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FOREWORD 

 

The Ministry of Health together with its partners realizes that efficient and 

effective delivery of clinical care is highly dependent on the availability of 

appropriate equipment and accessories which are in good functioning order.  

Such equipment and accessories should always be properly maintained and 

calibrated, so as to ensure accurate diagnosis and/or performance. 

The main challenges in achieving this include the lack of, appropriate equipment 

management plans, human resource for equipment management and 

maintenance, appropriate maintenance facilities and adequate budget funds for 

maintenance activities at all levels of service delivery. The lack of medical 

equipment management guidelines to help policy makers and maintenance 

personal has also been a major challenge. 

 

It is against this background that the Ministry with its partners Health Capital 

Investment Support Project (HCISP) through Japan International Cooperation 

Agency (JICA) embarked on drafting the Medical Equipment Management 

Guidelines.  It is hoped that these guidelines will help to standardise 

management of medical equipment country wide and result in efficient and 

effective use of these life serving equipment.  

 

It is expected that these guidelines will result in a planned and coordinated 

approach to equipment management; dissemination and compliance with the 

established maintenance policy and enhance capacities for management and 

maintenance of equipment at all levels, through appropriate usage, maintenance 

and repairs of equipment.  

 

 

 

Dr. J. Kasonde 

Cabinet Minister 
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1.0 Introduction 
 

1.1 Background 

The term 'medical equipment' can be interpreted as including a wide range of instruments, equipment, 

machinery or apparatus used for medical and para-medical purposes.  The contributions of medical 

equipment to health care include: 

• Prevention: protecting against disease by preventing or reducing the risk of its occurrence 

or reoccurrence, or limiting its security, e.g., vaccine-delivery devices, prophylactic 

devices, and sterilisers; 

• Screening: detecting a disease or abnormality, or risk factor associated with these in 

asymptomatic populations, e.g., mammography for breast cancer, prostate-specific antigen 

testing for prostate cancer, and colorectal cancer screening devices and tests; 

• Diagnosis: identifying the cause and nature or extent of disease, e.g., CT for head injuries, 

angiography for atherosclerosis, and glucose monitoring tests for diabetes; 

• Treatment: restoring maintaining, or improving health, including cure of acute disease, 

care of chronic conditions, palliation to relieve or alleviate when cure is not possible, or 

avoidance of deterioration, e.g., drug delivery systems, prosthetic joints radiation therapy 

for cancer, bio-artificial organs and laparoscopy for minimally invasive surgery; 

• Rehabilitation: restoring, maintaining or improving an impaired person’s ability to 

function, e.g., ambulatory aids, incontinence and ostomy aids, sensory aids, and assistive 

devices for speech impairment; 

• Improvement of Quality of Life: enabling patients to lead a full and more comfortable life, 

often outside the hospital environment and often returning to full time employment, for 

example by means of ambulatory infusion pumps and monitoring equipment; and 

• Reducing the cost of Healthcare: by reducing the length of hospital stay; shortening 

surgical and diagnostic procedures; and improving the outcome of treatment. 

 

Medical equipment is usually designed with rigorous safety standards.  There are several basic types 

of medical equipment such as: Diagnostic equipment which includes medical imaging machines 

used to aid diagnosis e.g. ultrasound, MRI, CT-scans, PET, and x -ray machines. Therapeutic 

equipment, infusion pumps, medical lasers, surgical machines etc.  Life support equipment is used to 

maintain a patient's bodily function such as medical ventilators, heart-lung machines, ECHO, and 

dialysis machines.  Medical monitors allow medical staff to measure a patient's medical state.  

Medical laboratory equipment automates or helps analyses of blood, urine and genes. 
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Demand for medical equipment is increasing in Zambia.  At the same time, costs are increasing, and 

the gap between needs and resources is widening.  There is therefore a need for a clear and 

comprehensive policy on health care technology. However, due to problems arising from financing, 

lack of understanding of this situation by decision-makers and health care workers in general, 

inadequate institutional framework and managerial and technical capacities, it is easier to formulate 

policy than to implement it. 

 

Current trend indicates that major medical equipment is increasingly being deployed in the districts 

to increase the diagnostic and treatment capabilities of primary health care.  The spread of major 

equipment is reaching facilities below the district hospital level, and the rate of such increase in 

equipment deployment is accelerating.  On the other hand, the capabilities to manage or maintain 

medical equipment in Zambia remain weak.  This weakness is particularly serious in the districts.  

The growth in capabilities to manage or maintain medical equipment has lagged far behind the rate 

of deployment of equipment.  This situation risks running out of control.  Capital investment could 

become wasted while quality of care would suffer. 

 

Some types of sophisticated medical equipment are designed by industrialised countries where the 

environment, disease patterns, trained users, and maintenance capabilities are different.  When such 

equipment is used in developing countries, it may not actually give as many benefits as the 

promoters’ claim.  Rather, it may bring problems of operating costs, use and maintenance, not to 

mention the waste of capital expenditure. 

 

 

1.2 The Challenge 

Healthcare technology has become an increasingly visible policy issue, and medical equipment 

management strategies have repeatedly come under the spotlight in recent years.  While the need for 

improved medical equipment management practice has long been recognised and addressed at 

numerous international forums, health facilities in many countries are still burdened with many 

problems, including non-functioning medical equipment as a result of factors such as inadequate 

planning, inappropriate procurement, poorly organised and managed healthcare technical services, 

and a shortage of skilled personnel.  The situation is similar for other health system physical assets 

such as buildings, plant and machinery, furniture and fixtures, communication and information 

systems, catering and laundry equipment, waste disposal, and vehicles. 

 

The (mis-) management of physical assets impacts on the quality, efficiency and sustainability of 

health services at all levels, be it in a tertiary hospital setting with sophisticated life-support 
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equipment, or at the primary healthcare level where simple equipment is needed for effective 

diagnosis and safe treatment of patients. What is vital at all levels and at all times is a critical mass 

of affordable, appropriate, and properly functioning equipment used and applied correctly by 

competent personnel, with minimal risk to their patients and to themselves. Clear policy, technical 

guidance, and practical tools are needed for effective and efficient management of healthcare 

technology for it to impact on priority health problems and the health system's capacity to adequately 

respond to health needs and expectations. 

 

Apart from problems of human resources and the need to finance recurrent costs, more important 

issues concerning the administrative, economic and political environments in Zambia impinge on the 

sustainability of technologies and equipment.  The establishment of national policies and strategies 

and the use of more effective management systems to meet the challenge of increasing use of 

medical equipment are needed. 

 

 

1.3 The Need for Medical Equipment Management Guidelines 

A medical equipment management system assists with the management of medical equipment, from 

initial purchase through to decommissioning and replacement.  It has been widely reported that a 

significant proportion of healthcare equipment in developing countries is not used. The World 

Health Organization (WHO) estimates that up to 60 % of medical equipment in developing countries 

may not be in service at any given time.  The baseline study of MoH/JICA Health Capital 

Investment Support Project finds that 30% of the medical equipment needs repair, are out of order, 

or uncommissioned, which need immediate attention.  Although many explanations have been 

offered, it was commonly expressed that better equipment management would improve usage in 

developing countries. 

 

Successful management of medical equipment includes the following activities: 

• Gathering reliable information about medical equipment; 

• Planning medical equipment needs and allocating sufficient funds for them; 

• Purchasing suitable models and installing them effectively; 

• Providing sufficient resources for their use; 

• Operating them effectively and safely; 

• Maintaining and repairing the equipment; 

• Decommissioning, disposing, and replacing unsafe and obsolete items; and 

• Ensuring staff have the right skills to get the best use out of your equipment. 
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This Medical Equipment Management Guidelines provides fundamental criteria to guide decision 

makers at Provincial Medical Offices (PMOs), District Medical Office (DMOs) and hospitals to set 

up appropriate medical equipment management at their respective health facilities.  Utilisation and 

management of medical equipment is a multi-phased task.  This task is best tackled by giving a 

multi-disciplinary team a national, community or organisational perspective.  Particularly, the 

guidelines emphasises on the importance of practicing medical equipment life-cycle management, 

setting up a medical equipment management committee at each PMO/DMO and hospital, allocating 

a medical equipment officer at each PMO and a medical equipment technician at each DMO and 

hospital, and complying with medical equipment standards and other related guidelines. 
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2.0 Detailed Guidelines 
 

To manage medical equipment effectively, suitable and effective procedures should be in place for 

all activities which impact on the equipment.  This part of the guidelines provides detailed practical 

recommendations on how medical offices and hospitals could set up an appropriate medical 

management system at their facilities. 

 

2.1 Understanding and the Life-Cycle of Medical Equipment Management 

Medical equipment management is essential to ensure that such equipment continues to function 

effectively in a good working condition. For example, proper maintenance can extend the life of 

equipment – this is essential for providing good health services and saving scarce resources. 

 

This is why maintenance is such a key technical activity. But, in addition to maintenance, medical 

equipment management also involves other essential activities which ensure that equipment is 

effectively planned and budgeted for, procured, and operated, etc. The life-cycle of medical 

equipment takes place within a health facility and entails the following processes: 

• Planning, including need analysis, priority and budgeting; 

• Procurement: all actions taken to prepare the tender documents (e.g. technical 

specifications and terms and conditions) and all purchasing processing up until the 

equipment is delivered to the health facility;  

• Delivery and reception (i.e. site preparation at the health facility): installation at the health 

facility, operation of equipment (including set-up, calibration and testing), training of 

operators and engineers to operate and service the equipment and acceptance testing to 

make sure that the equipment delivered meets the technical specifications of the tender 

document; 

• Monitoring and maintenance: In-house or external service providers give technical support 

(including inventory control, calibration, preventive and corrective maintenance, parts 

management and quality assurance checks). The medical equipment is monitored for 

performance to assess its clinical and cost–effectiveness, using performance indicators 

such as down time and life-cycle cost. The performance of the equipment manufacturer is 

monitored for responsiveness, technical support and reliability; and 

• Replace and decommission: The final phase is when the equipment has to be replaced and 

removed from service. This can be due to decreased effectiveness, insufficient safety, non-

availability of spare parts, etc. 
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The Government shall practice all phases of the medical equipment life-cycle, so that practice 

of medical equipment management will be observed at its health facilities. 

 

 

2.2 Establishing a Medical Equipment Management Committee 

Very often medical equipment management is seen as an independent task with very limited links 

with the other parts of the health service.  This meant that the medical equipment technician at a 

hospital or DMO is rarely involved in such crucial tasks as investment planning, evaluation of the 

quality of health services, or organizational issues.  Equipment should not be managed in isolation, 

but must be linked to all the other components which are necessary for health care delivery, 

including the aims, procedures, finances, staffing levels, supplies, and support systems at each level 

of the health service. 

 

To achieve this, each PMO, DMO and hospital shall establish a Medical Equipment 

Management Committee.  This multi-disciplinary group should report to the health management 

team, and be responsible for reviewing the equipment situation and planning equipment needs at that 

level.  It should comprise all types of stakeholders that have an important role to play in medical 

equipment management, such as administrative, medical, finance, supplies, and technical personnel. 

 

Teamwork is very important and collective decisions should be taken on all equipment management 

matters.  Committee members should communicate regularly and help one another solve daily 

operational problems.  The decision making under the Medical Equipment Management Committee 

could include: 

• Identification of health needs; 

• Equipment procurement plans; 

• Budgeting for equipment procurement and maintenance; 

• Establishment and updating of inventories; 

• Specification of equipment needs; 

• Supervision of procurement processes; 

• Logistics support; 

• Training of users and technical staff; 

• Organization of the supply and storage of accessories, consumables, and spare parts; 

• Ensuring maintenance and repair activities take place; and 

• Ensuring the efficiency of the Medical Equipment Management Committee 
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2.3 Assigning Medical Equipment Officer/Technician 

Technical skills and knowledge are necessary to maintain and repair medical equipment at a health 

facility.  However, shortage of skilled personnel makes it difficult to assign an engineer to do 

maintenance and repair work for all the medical equipment at the facility. 

 

Each First-Level Hospital and DMO shall create a position for a Medical Equipment 

Technician and assign a qualified staff.  The following is the job description of the technician at 

this level: 

• Collection of all service manuals for all equipment in the health facilities to set-up and 

adopt the routine maintenance plan of these facilities; 

• Planning the daily priority list and working plan of the maintenance; 

• Doing routine maintenance according to their maintenance levels and the service manuals; 

• Report all faulty equipment to the maintenance supervisor; 

• Update hospital inventory and routine maintenance plan; 

• Provide technical assistance for the operation and daily maintenance of medical equipment 

to health care providers; 

• Contact external technicians through the Medical Equipment Officer at PMO for 

consultation or to do maintenance above the maintenance level of the technician; 

• Plan and organise the stock of regular needed spares and consumables; 

• Participating the Medical Equipment Management Committee for medical equipment 

action plan; and 

• Choosing of appropriate new equipment according to the standard equipment list in co-

operation with Provincial Medical Equipment Officer. 

 

Each second-level, third level hospital and PMO shall assign a Medical Equipment 

Technologist and Medical Equipment Officer, respectively.  The following is the job description 

of the officer at this level: 

• Follow up and supervision of maintenance activities according to the daily and routine 

plan at the district level; 

• Provide technical assistance for the operation and daily maintenance of medical equipment 

to health care providers; 

• Doing high-level maintenance and repair tasks on medium-level technologies; 

• Calling external technicians for consultation or to do maintenance above the maintenance 

level of the officer; 

• Facilitating to allocate maintenance budget at the district and provincial levels; 
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• Participating the Medical Equipment Management Committee for medical equipment 

action plan; 

• Doing long term planning in co-operation with the doctor in charge, the treasurer, and the 

cooperating partners to replace old equipment or equipment beyond repair; and 

• Assisting DMOs and hospitals to choose appropriate new equipment according to the 

standard equipment list. 

 

The Medical Equipment Officers and Technicians shall receive technical training annually to 

refresh their medical equipment management skills and acquire new technical knowledge. 

 

 

2.4 Complying Standards and Guidelines Associated with Medical Equipment Management 

Several standards and guidelines exist which relate to medical equipment.  All PMOs, DMOs 

and hospitals shall comply with them for planning, procuring, maintaining and 

decommissioning medical equipment at the health facilities.  The standards and guidelines 

include: 

• Medical Equipment Standard Lists (2006 and 2012) – Available for Health Posts, Urban 

and Rural Health Centres (UHC/RHC), 1st-Level Hospitals (updated in 2008), and 2nd-

Level and 3rd-Level Hospitals (developed in 2012). 

• Basic Health Care Package from Community to 4th level (1st edition), July, 2009 – 

Defines affordable care for each level (community, health post, health centre, 1st-Level 

Hospital, 2nd-Level Hospital and 3rd-Level Hospital). 

• Guidelines on Donations of Equipment to Ministry of Health, August 2002 – Describes 

responsibilities of both donor and recipient for medical equipment to ensure 1) economic 

purchasing of spare parts and appropriate storage; 2) availability of instruction manuals; 3) 

availability of local expertise in operation and maintenance procedures; and 4) selection of 

appropriate equipment (Refer to the annex). 

• Guidelines on Receiving of New Equipment and Equipment Donations, August 2002 – 

Intended to help hospitals develop proper procedures in receiving medical equipment, 

thereby ensuring that the equipment only becomes the property of the hospitals after it has 

been commissioned and a certification signed to indicate that it has passed the relevant 

checks and tests (Refer to the annex). 

 



Medical Equipment Management Guidelines 

 
 

9

3.0 References 
 

• Health Care Technical Service. ELCT Hospital Maintenance Policy update of May 2004. Moshi, 

Tanzania, 2004. 

• Federal Ministry of Health. Guidelines on Medical Equipment Management in Nigeria. Abuja, 

Kenia, August 2005. 

• Health Capital Investment Support Project. Baseline Study. Lusaka: JICA, Zambia, 2010. 

• Ministry of Health. Guidelines on Donations of Equipment to Ministry of Health. Lusaka, 

Zambia, 2002. 

• Ministry of Health. Guidelines on Receiving of New Equipment and Equipment Donations. 

Lusaka, Zambia, 2002. 

• Remmelzwall, B. L. The Effective Management of Medical Equipment in Developing 

Countries. FAKT Project Number: 390. FAKT, Stuttgart, Germany, January 1997. 

• ‘How to Manage’ Series For Healthcare Technology – Guide 1: How to Organize a System of 

Healthcare Technology Management, Ziken International Ltd, East Sussex, UK, 2005. 

• World Health Organisation. Guidelines For Health Care Equipment Donations, March 2000.  

WHO/ARA/97.3 

• Halbwachs, H. Physical Assets Management in Health Services in Developing Economies. 

GTZ. Eschborn, Germany, August 1996. 



Medical Equipment Management Guidelines 

 
 

10

 

 

 





'jl"'1"l U"" "! "0 .l0 
salu!Igje si! ~o.llur[aq LIO uo!lr?uol~ u ol ,,noib yuerlq ON.. dus ol ]1[5!.1 aql sa,\Jasa.l ~~~~~JJo,CI~~!II!W '1 

~~'11110.1Y 
du!drunl) c olrr! lrrn!d!na.~ nrll Su!u.rnl rl! sllrisa.1 rlo!rlhl dl!n![clt~d d.russaoaurrn aljr?nl ol ILIUM lou pip .rnirr.roj arll 1~111 prlu 

~uo!luuol~ nrll LLIO.!~ ]!lauxq ~SIIII 1113!d!33.1 nrll pus rro!lr?r~op nrll u! Ilah\ sriualrr .rouop ~[l lur[l ;io!u~nss~ .lur~!d!nn.r nrll 1)un 
.louop 3111 qloc1 .ro.1 11~1 UI?XU 01 LLI~IL~I ~~II?~S.I~I"II~ IILIR irr~rll 1oadso.r 11o n~).i lurp LI~M p~n? dooy .[no s! 11 ,suo!luuop 

luar~rd!nha rlo sau!lal>!nY ~suo!l~il!lsrr! lrrnulu.r3Ao:) ol ~rlaurtl!~ibn du!lsrlop G 8u!&!a3a.r 3~0~11 jo LIU!~~I~I~E 3ql 01 ~LI!.I~ 
ol ~ls!,i\ 3.1oja.ray, ,ss3rllrijosn .r!aq] pnssnd u3~a ~AL?L[ sasu3 xuos u! 1,1114 a.roLu ,Cut? ls!xa loll op s.la.rnl3ujnuuur aql 

11?111 .IO 3813 p10 01 9rl!,\\o sl.lr?d n.rr?rIsjo ao.rnos Luu nAurl lou duur L~LIJ rro!13~11ij 01 a[qr?j! 'slenuuur a3!,\.lns .ro uo!luip.lsu! 
ou ~AI?L[ lr1aurd!111~a asaqljo auras ,slgaunq rlorll si~a1clo.rd OJOLLI SII asliu3 asun ~LLIUS LI! LI~!~I?UOI) ~LI~LLI~!I~~J~ luql UMOLIS 

sr!q a3ua!.indxo 'sn!l![!3g Lllloaq .rno.jo .(wa!3!~j.33q1 IIAO.I~LLI! Xuur s[u!.ralum puu luau~d!nba~o SLI~!~BLIO~) qS1ioq11~ 



.SLIO!~!~LIO~ lui1o!1~.1ado PLI~ luauruo.l!i\ua qloq pwlsql!i\.\ II!M 1uq1 PJQ~LIU~S u.10 PLIU lsnqo.1 puu p!los ',C,![enb 
qB!qjo aq ol ,Cla>l!l S! 1~13~~1d!nbajo ~~!OLID [nu![ aql ')s!l s!ql 8u!i\.\olloj As .asn papualu! aql ol alu!.~do~ddu ,Ci/r?3!~1!13 

pun ,[lluq2oloi11[m1 S! lu~jl lua~~ld!nba auyap dlaq 01 &:!~al!.lr, Su!p!~o.~d lu SLLI!~ 11 'a,\!lsnt?Llxa aq lou ;ie~u )s!l aqj, 



puX ?lun(ayl ol UI~L~I puas ol .rapu!>[ S! 11 .su sula,! 11311s Alddns 
lou o~1 .~ua!ci!oa.~ all] ,101 ~~L~!SSO~LU! 3q 11!:\2 1! .luau~d!~iba aql a3!i\.las oi .~ouop 3111 .IOJ 1111"!~!p q .~>~Z![L?!.I~SIII>LI! 3'11 
U! 3q p[lioi\\ l! S\? .C.I~LIIIO~ 3~1!~101ai\ap nq] 111 ssalnsn SB S! -.~a.ln~o~jnu~?l~ nl!l Lq ~p~l.rnrfrln~ 13;iuol on S! qn!q.~ ]LI~LLI~!II~~ 
.so 'alqr?l!r?i\u .~nSuol ou ~.IL? s3lqcmnsuoo pur? s1.1ud sa.luds LI~!L(M .IOJ ~uaurd!liba 1~11?1)~1111)3.1 pue .papou1l110 .~layo.lq .p10 

'palexpu! aq pl~io~[u~~amd!~lba aylJo ...i3~1~~3adx3 3~!1., ay] pue 
sl~r?cl a~eds nmlpo.ld 01 san~~!lrron .~a.~nln~?j~~uu~u aql ~L?LII I)alls![qelsa aq pl~ioqs 11 'pauo!l!l)uona.1 .lo 11!1iqa.1 ,Clln<{ aq p11ioys 

luaulcl!nba puuq-prrox~~ .lua!d!c~a.~ 3~11 01 pap!~o.~cl aq 16nu1 S~LI~UO~LLIO~JO IS![ n!sl?q V .l~lattld!~[s ~.IO.J~CI l)ap~-t[nu! 
slc!.lalum Su!y.lo,+\ puu sa1.1ossa3ou 's~~ed lu!luassa I~B pm pawl aq plnoqs bpnLro!l!puo3a.1 .1o ,<tau .~a~llaq~ ~~~a~ud!nbz 

~slc!.~clo~dtlr? Ailun!8o[ouqnal puu '.~~I~!LLK)LK)~~ 'n'llqu11n S! pxlddns 
~unlud!nba lr?~ll sn.lnsrla s!q.l, .lu3~ud!nba a~[l 3u!dd!rls amjaq paqnra.1 aq plnoqs suo!l!pno:, \In rlo luauraa.18~ 

uv .ltm!d!nn.i nql ol Il"l?n!unwLuoo a.re pall!jlly 39 10~1~1~3 lelll SLIO!~!~LIO~ D[[] lel[l n.111~~13 .()s!I )1n3q0 .I!aql du!pnpu!) 
lua!cl!on.~ 3q) XL] pn.1!111)3.1 ~LI~LLI~I!I-~L)~ 3111.10 IIO!~~!.IDS~) ~A!SLI~~~R.I~LL~OD B .IOJ 1sanba.1 '~nn~ud!nbl ,iuu Yu!.ilddns amjag 



.s~.~uil a~~:tls puu salquulnsumjo ~ua(ua~!nL>a.~ le!l!u! ut? ilddn~ 



.luaiud!nbn iilln1?,1 jo .1!t?d3.1 .IO luamaoulda.~ all) .rc!l (aa~un.ro~i;i) iClun.~.~c,\\~jo luaurnnop V a 

,sa!ldtlns 1x1~ sl.rud a.leds,jo Xl!luonb paa~Sc LIV r 

,n8en8u~?l pa!j!nads c L!! s)uaLunoop [rzn!uqoa).lo Ins [l113 V 

)uauucI!nba~o uo!prrop aqj uo sau!lap!n8 paau s~ouol) puu s?ua!d!~a.i rl~oq op ,411~ 



~~ouop ay1 pue jje~s 
3111 01 LIMOLI)~ aq 1111ic)~ls sluaura.r!nba~ ~~raurd!~iba uo ,in!lod s,lua!d!aas 3qjd ,asn lsaq 01 1ni1 sq ut?a uo!leuop L? BLI!~~LLI 
U! paAloAu! 11!~\11oo3 ~NI~.IOJ.J~ aql \o~l 1110 ?IJO,~\ ol s.raul.lucl leliba st? .13~11a3ol 1a3 IsnLu lua!d!aa.l 3~11 pur! .louop aqL 

..lnle3p PX!.I~L~~I~V xll.fo ss3.1pl)c put? ~LLIL?LI aql alc3!pu! put? s1.1ccl altrds jo ls!l alalduloo I? ap~ilnt~l 
*s.lsaiC o~p +seal ps JSBI o? sp.~ud a~uds pou salqeu1nsuo3 q8noua iClddng. ,p 

'suu!n!u~lna~ 3111 puu s.rasn aql Lcl pools.lapun 
adt?nYucl e u! alqt?l!~!~c ~~I?LLI 3q plno~lw~"1u.18~11) plru s[~?~iu~?~u .~!t?dn.~ puu an~rt?ual~l!cw 'uo!1t?.rado 'uo!lel[ulsul 

.s~uatun3op lun!uq3ap hldtlng. ,E 



pue iCl[un!2olourlml S! leql luauld!nbn xl!lnp dlaq 01 e!.ral!.rr, 8u!p!~o.ld )v sur!e 11 ~ai!~s~lvqxaq IOU iCe~~~ IS![ ay.1 
yseq ~ulr1Ka.1 v uo pal.~odm! .IO iCl1wol 





'3141!"1UA 1SOlLl 3JU S~ll3LlItl30~ 11?L11 PlllJ I1!M 13~~10~.13d 33UC113]LI!BLlI 
mol puc .su~nlqo.~cl sdo/3.\3~ ILI~LLIC~!II~~ 3.10,~nq siti!'ai\~?31 01 11~131 snlu!.i~cclx:~ ,saYcis [L'!I!LI! 3111 [I! dln11 01 p3j>!i\o.ld a.iu 

~~.ln~s a~e!.iludxn LI~LI.\\ ~3~3 sa!ltIdl? slunutnool> 3~3~11 .IOJ paau aqL .sas!.ld.ia~~ra iua!dpa.~ aqljo saaiColt1ula 1uauu~u.1ad 3111 

jo aSen3uel 3~11 u! pa!lcltins 3c1 plnoqs S~LI~LLII~DOII 1u3!~1~[331 3~1.~ ..~L'IIO!~VL~.I~~U! X[lunsn a.iu pasn s[oqui,(s aql SB SLIIBJ~B!~ 

II?cI!~IL~~~~ apnlnu! ol lrn?l.tod~u! Ll.lolno!l.lud S! 11 'S~WILIULLI .r!oda.r pm .aa~rouslu!u~~~ 'uo!le.rado 'uo!lul[elsu! apnpu! asaqj, 



LIO!III.IJ* ((I 
tlo!jwllujsul (l? 



 





TABLE OF CONTENTS 

Foreword Pg. 03. 

Ministry of Health Guidcliilcs on receiving equipment Pg. 04. 

Ministry o r  FIealth Guideliiles on medical equipment Do~latiolls Pg. 15. 

Recipient's Respotlsibility Pg. 17. 

Donor's Respollsibility Pg. 19. 

Rc~ercnccs I'g. 22. 



Foreword 

The need for guide lines on receiving equiplnent as well as guidelines o n  dollations 
has been proinpted by frcclucnt reports and experiences where equipment rcceived has 
shortfalls. 'These guidelines will help ensure that: - 

Equipment is effectively and promptly cleared through customs 
Equipnlent is handled cffcctivcly on arrival at tlie hospital. 
A forinal Acceptance Process is carried out for all cquipnicnt. 
'Trainiiig of staff is carried out on the arrival ofcquipment. 
Goods arc only paid for when they have been formally accepted into service. 

011 the other hand where as donations of equil7ment and materials may improve the 
elficiency of our health facilities, expericncc has sliow~i that ecluipmcnt donatiotl in some 
cases cause us more problc~ns than benclits. Some of thesc ecluipmcnt liavc no 
installation or scrvice maiiuals, il'able to fiuiction they nlay not have any source of spare 
parts owing to old age or that the manufacturers do 11ot exist any more and in some cases 
have even passed their usef~~lncss.  We therefore wish to l?ring to tlic attention of tliosc 
recciviiig , donating ecluipincnt to (;ovcrnmcnt institutions, guidelines o n  cquipmcnt 
donations. It is our hope and wish that you will all respcct thcm and understand thcm to 
Iiienn well for both ~ h c  donor and the rccipicnt. ASSLIIII~II~ that t11e donor means well in 
tlie donation and the recipient must bcneljt from thc donation. and that the Sortner did not 
want to maltc unnecessary publicity which results ill turning the rccipicnt into a clumping 
ground. 

Ministry ol'1 lealtll has dcvclopcd Staildard T~cluipmcnt I.ists (ST11,) for thc various levels 
of service l~rovision bascd on amoiig others, tlic Basic I Icaltli ('arc Pacltagc, availability 
of local expertise in operation and maiiitciiatice, appropriate equipmcnt for the idclitificd 
services. As ~ ~ 1 ~ 1 1  donations will as much as possible liave to conform to the standards 
thus dcvelopcd. 

Ministry of I Jealtli also assumcs donations are made as a result o S: 

R )  A genuine desire to help. 
II) A desire to utilize functional equipment not necessarily required by the donor. 
C) A response to a perceived or assessed need ol' the recipient. 

In the absence of a national policy on equipment this document will provide the necessary 
guidance and directioii for all staltc holders during the process of rcceivilig new 
equipment or donations. 

Dr. V.C. Mtonga. 
Director Clinical Care and Diagnostic Services. 



Ministry of Health Guide Lines on Receiving Equipment. 

Time and again we have had situations where equipiilent has been received only to realize 
later that a few iteins are missing or the equipment has not bccn commissioned. 
Meanwhile the supplier lias been paid and gone. This problem in soinc cases leads to 
poor utilization of our ineager resources. 'The following guide lines are intcnded to help 
hospitals develop proper procedures in receiving equipment. thcreby ensuring tliat the 
equipment only becomes the propcrty of the T Iospital aftcr it has bccn con~inissioi~cd and 
a certification signed to indicate that it has passed the relevant checlcs and tests. 

These guide lines assume the reader is conversant with tlie procedures that arc followed 
whcn buying cquipmcnt. It is important to cmphasizc at tlie outset that cc[uipment only 
becomes a property ofthe Hospital after it has bccn ~oii111iissioned. ( 'o~n~~iiss ioi i i~lg on 
the other hand nicans thc equipment has bccn installed. l i~ i i c t i o~~  tcstcd and handed over 
aAcr it has passed the function test and a certificate to confirm that has been issued to the 
supplier. 

Personnel Involved in Basic Features of Rcccivinng New Ec~uipmcnt. 

(a) Purchasing and Supplies Manager (T'SM). 

The PSM or their equivalent will ensure proper handling and scrutiny of shipping and 
delivery documents, particularly that their details corrcspond with purchase orders. 'l'hc 
['SM will liaisc with any organization procuriiig cquipincnt on behall'ofthc hospital. 

(b) 'The commissioning team. 

'flie coininissioiling team will be coiiipriscd of tlic following:- 

Maintenancc ManagerIT lead 01' Maintenance. 
Bioincclical Equipment Technician. 
Purchasing and Supplies Manager. 
Stores Controller. 
Support Services Manager. 
Co-opted ineinbers From user departments. 
Installatioi~ Engineer (S) from the supplier (if applicable). 

The commissioiiing teain will follow formal acceptance process for newly received 
equipment. They will ensure that iteins received meet the specifications, and that they are 
complete will all the accessories, consunlables, spare parts and technical documents. 
They will ensure that all services (installation, commissioiiing, training) are delivered as 
requested. They will complete tlie Acceptance Test Log-sheet (AT$) (see Annex 8 )  to 
cei-tify this effect. 



Accepting the Equipment. 

The requirements 

The IIospital's commissioning teain will be responsible for organizing and carrying out 
the official acceptance of new equipment on its arrival. Whcrc s~uch a team does not exist 
it inust be constituted. 

Seeps. 

'The hospital's Commissioning Teain will compile the lollowing to assist with thc 
acceptance process:- 

@ The ordcr/contract with all details ol'the goods to hc suppliecl; 
l'hc shippiilg documents and delivery notes; 
A stoclt of blanlt copics of thc 'Acccptance 'fcst 1 og-shcct'; 
An equipment file where details of the cquipmcnt will be entered. 
A safety analyzcr Tor use on all electro-medical equipmuit to tcst that the 
cquiplneilt confosins to IEC 601.-1 electrical and medical sali.ty standards (IS 
one is not available arrangements must he lnatlc to hire one through C'cntral 
13oard of Ilcaltli. If the installations arc casricd out hy an agcnt or thc supplicl. 
they arc rcquirccl to tcst their ccluipmcnt to this standard, as such should havc 
thcir own saccty tester (must). 

An acccptancc process will be carried out on all new ccluipmcnt arriving in the TIospital 
before such equipment can bc put to use. 'The actual process is a series of checlts and 
tests to ensure that the equipment is complete, safc, f~unetioning propcrly and entered into 
thc various hospital records. The 6Acceptancc 'Fcst Log-sheet' (ATL) will he used 
which has scctions that cover all compoilents of the Acccptancc Process. and where a 
record is made of succcssf~ul completion of thcsc activities. 'I'hc signing-off of the 
completed ATL by the Commissioning Team certiiies that the goods and services art: 
satisfactory, have beet1 formally accepted by the hospital and payments can he made. 

The Conlmissioning team will undertalte the Acceptance Process by ensuring that the 
following issues have been satisfactorily checlted and activities have been 
successfully completed:- 



* The goods are not damaged. 
All contents are present 

"hat the equipment is complete as ordered. 
* The equipment was installed 
" The equipment was commissioned 
* The equipineilt worlts. 
T h e  required training (user and maintenance) was carried out. 
W a n u a l s  were received and distributed to correct departments. 

Damage to goods o r  unsatisfactolry supply of goods o r  services. 

If there is danlagc to goods, the carrier's standard transport insurance may cover the 
problem. FIowcver. iC the freighting method and terms chosen by the hospital were CTI:, 
f ~ ~ l l  insurance cover will be available and the insurance company must be notified. 

If there is unsatisfactory supply of goods or services. then the suppliers need to he 
notified in order to ensure they rectify the faults, and arc not paid in li~ll ~ u ~ t i l  they havc 
done SO. 

The I-Iospitals reserve t l ~ e  right to acccpt or reject the installation, commissionil~g, user 
training and maintenance training provided by the supplier (or their rcprcscntativc) if it is 
bclow standard or docs not conform to tbc agreed dctailslcontents. When any oi'thcsc 
scrviccs havc been re.jcctcd the supplier providing them must redo the worli. 

Ifthcrc are problcms wit11 thc supply oCgoods or services. the TIospitnl wi!! i~~ fo r in  the 
relevant bodics (supplier, carrier, insurance company etc. ) directly. 1 Iowcvcs i f  other 
organizations werc purchasing on behalf of the 1 lospital (such as MoI 1, C'DoI l .  cxtcrnal 
filnding agencies or a procurement agent) the [ lospital will inform thc rclcvant 
orgallizatioli who will i~cgotiate the contractual obligations on  bel1all'o~'the 1 lospital. 

1 .  When there are problcins with goods or services the commissioning team will not sign 
off thc "Acceptance Test Log-sheet but will wi ite a 'l;aul l Report' explaining llie 

short 
coinings and advising that payment be with held until the problelns have been 

rectified. 

2. If any goods have beell damaged, the commissioning team will include a description 
of the problems with the Fault Report (any pl~otographs that can be talten will always 
help with future claims). 

3. The PSM will immediately contact the carrier directly so that the necessary parties 



(insurance company and supplier) can be advised and appropriate action talten, or 
contact the organization purchasing on behalf of the Hospital who will pursue the 
matter. 
4. The commissioning teain will subsnit the Fault Report to the Chief Accountant in 

order to put on hold the payments. 

5 .  Only when the problenl has been resolved will the commissioning team finally 
complete and sign-off the A?'I, and submit it to the chief Accountailt to trigger 
payment. 

6. The above will apply for unsatisfactory provision of scrviccs ( installation, 
commissioning or training). 

BlastallPation, Cornnnissioning and Training. 

Installation is a series of taslts undertaltcn to fix ccluipmcnt into placc, and car) range 
fro111 b~~i ld ing  the equipment into the hbric of the room to sinlply connecting it to the 
elcctricity supply. 

Commissioning is a serics ol' tests performed . aftcr the equipment has been installccl, to 
check and ensure that thc equipment is f~~nctioning correcily at the start of'its opcratioil 
li fc. 

Initial 'l'raining is rcquircd aftcr comn~issioning, in orclcl- li)r stal'fto attain knowlcdgc of 
thc ncwly arrived cq~~ipincilt. 

The Hospital in its procurement paclcage indicatc who will provide thc above scrviccs 
and ensurc dllring the receiving process that thcy bccn provided. 

Payment. 

This comes here for incntion as it is important to link the payments to thc full delivery of 
the service. 'Thc process for malcislg financial provisioil h r  goods and scrviccs will have 
yturlcd wl~cn Ll~c orders W C ~ C  placccI a116 tllc pclyiii~iit p r o ( ; c ~ ~  m i l l  be cornpdcleci during 
the receiving of the equipment. Often, it is advisable to be paid for goods in phases to 
ensure the effective delivery of goods and scrviccs. Iietcntion tcrnls will have been 
detailed in the Payment Arrangeinents and conditio~ls as specified in  thc purchase 
contract document. It is important to emphasize hcre that thc submission of both the 
completed and signed Acceptance Test Logsheet (A'I'L) and Goods Received Note (GRN) 
sl~ould be the trigger for the final payment. There are exceptions to this s11ch as when a 
supplier reql~ires cash oil delivery or when a cheque is made before goods are supplied on 
the basis of a local purchase order. These exceptions are only entertained when the 
situation demands conlpromise on the standard proccd~ue dcscribcd hcre. 



MINISTRY OF' I-IEAL,TII ACCEPTANCE TEST 1,OGSI-IEET FOR MEDICAI, 1:QLJIPMENT 

R E G I S T R A T I O N  B O X  

A1,LOCATED INVENTORY N LIMBER.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

EQUIPMENT TYPE. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DESI'INATION LOCATION..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ACCEP'l'ANCE DATE. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  WARRANTY EXPIRY DATE 

MAlNl'ENANCI?. CONTRACT WITI-I.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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COS'I' IN IJSX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  FIJNDING SOIJIi(:l: . . . . . . . . . . . . . . . . . . . . . . . . . . .  

MANIJ12AC'I'URER.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .SUPPI,lERIACiI~~N'f'. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A1)J)RI:SS.. . . . . . . .  .. ..... .. ..... .. .... . . . . . . . . . .  AI)Dlii<SS.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

PIIONE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1'1-IONI:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

FAX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17AX.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c-MAII.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  e-MAII , . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ACCEPTANCE CHECICS 

1 DE1,IVERY 

Undertaken by:-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Witnessed by:..Name.. . . . . . . . . . . . . . . . . . . . . . . . . .  Position.. . . . . . . . . . . . . . . . . . . . . . .  Date..  . . . . . . . . . . . .  



2. UNPACICTNG (refer to invoices and shipping documents) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Undertaken by:-. 

. . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  Witnessed by:-Name.. Position.. Date..  

Yes N o  

a) Visible damage to the equipment 

b) Ecluipment complete as ordcred 

c) Userloperator manual as ordcrcd 

d) Serviceltechnical nlanual as ordcrcd 

e) Acccssori~s as ordcrcd 

E) Consumablcs as ordcrcd 

g) Spare parts as ordered 

3) ASS13M t31.Y (see manuals) 

Undcrtalccn by:-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  Witncsscd by:- Name. .  Position.. .I>nte.. 

Yes N o Correctable 

a) Are parts components available 

b) Do thcy tit togcther 

c) Mains lead with plug included 

d) Do all accessories fit 

e) Are markings and labels 01C 

f) Any damage 



4) INSTAL1,ATION (see manuals) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  IJndertaken by:.. 
. . . . . . . . . . . . . . . . . . . . . .  Witnessed by:-Name. . . . . . . . . . . . . . . . . . . . . . . .  . . P o s ~ t ~ o n . .  Date.. . . . . . . . . . . . . . . . . . .  

Yes N o Corrected 

a) Was work carried out satisfactorily? 

11) Were technical stafl' present as learners? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Comments. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 )  COMMISSIONINGl'TIiSTING (see manuals and relevant technical standards) 

5.1. EI,ECTIIICAI, IN'I'IiR(ilIl'1'Y ?'I:S'I'S. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  lJndertal<en by..  

. . . . . . . . . . . . . . . . . . . . . . . . .  Witnessed by:-Namc Position.. . . . . . . . . . . . . . . . . . . . . . .  .Ilate..  . . . . . . . . . . . . . . . . . . .  

Classification (applies to medical ccluipment only) 

a) Class 1-11 -111 

b) I'ype R -  131:- Cl: 

c) Type AI'-APCi 

Fill ns applicable 

. . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . .  

Ycs No ('ol.rectable Mains coninectiorl 

a) Are cables and plugs intact? 

b) Is cable color code correctly connected? 

c) Are connectors intact? 

d) Are fuses correct? 

e) Is equipment protection correct? 

19 Is voltage setting correct? 

g) Is there an earth terminal? 

Electrical Measurements with safety Analyzer Yes No Corrected 

a) Is protective earth continuity correct? 

b) Is insulation resistance correct? 

c) Are the leakage currents con'ect? 

d) Is the voltage measurement correct? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Comments.. 



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5.2. MECHANICAL IN'I'ERGRITY TETS 

Undertaken by:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Witnessed by:-Name.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Position.. . . . . . . . . . . . . . . . . . . . . . . . .  [late. . . . . . . . . . . . . . . . .  

Yes No Corrected 

a) Are I<nobs and switches intact? 

b) Do tlie wheels and castors move? 

C) Are the handles intact? 

d) Re the mechanical movements OK? 

5.3 GAS IN'I'ER(iR1TY TESTS 

Ilndertalten by:-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Witnessed by:-Name.. . . . . . . . . . . . . . . . . . . . . . . . .  ..l'osition.. . . . . . . . . . . . . . . . .  .l)ntc.. . . . . . . . . . . . . . . . . .  

Yes No (:orreclecl 

a) Are the cylinders full? 

b) Are appropriate gauges available? 

c) Are there cylincler Ikcys? 

cl) Is the prcssure reading correct? 

e) Are cylinder color codes correct? 

f) Are the ]loses and fittings correct? 

g) Is tlie system leaking? 

(Jndertalcen by:-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Witnessed by:-Name ......... ... .............. Position,.. . . . . . . . . . . . . . . . . . . . . . . . . . .  Date..  . . . . . . . . . . . . . . . . .  

Yes N o Col.~.ccled 

a) Is the I<V calibration correct? 

k) Is the mAS cillil>~.ati~-l~~ i:i111ei:f7 

c) Was the line voltage con~pensation done? 

d) Were the step wedge test results correct? 

e) Were the small and large focus calibrations done'? 

Comliients.. . . . . .  ... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



5.5 PERFORMANCE TESTS (see manuals for manufacturers recommendations) 

IJndertalten by:-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Witnessed by:-Name.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Position.. . . . . . . . . . . . . . . . . . . . . . .  [late..  . . . . . . . . . . . . . . . . .  

Yes 1V o Corrected 

]Vote: carry out all operatioilal tests 
as specified by tlie manufacturer 

a) Are the function verification tests correct? 

b) Is the equipment calibration acceptable? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Comments.. . . . . .  .... 

6) ACCIJP'I'AN(:l: (to be certified by the llcad of ma~ntenancc) 

Ycs No 

a )  Is the equipment accepted? 

b)  If rc,jccted, have the shortcomings 

been documented? 

c) If so has a reporl gone to senior managcmcnt 

and formal grievance procedures startcd? 

cl) Should payment be withheld pending corrections7 

e) Is payment approved'? 

corrected 

Comments. ................ .. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



Undertaken by:-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , . . . . . . . . . . . . . . . . . . . . . . .. 
Witnessed by:-Name. .. . .. . . . . . . . . . . . . . . . . . . . . . .  Position.. . . . . . . . . . . . . . . . . . . . . . . . . . . . l>ate..  . . . . . . . . . . . .  . . . . . . . . 

Yes No Corrected 

a) Were expected training courses given? 

b) Were the training courses satisfactory? 

c) Were suitablc operators present? 

d)  Were suitable technical staff presentr? 

Comments. . . . . . . . . . . . . . .... . . . . . , , , , . . . . . . . , . . . . . . , . , . . , . , . , . , , . . . . . . . . . . . . . . . . , , . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8) D13SCR1131i AND QLIAN'I'II'Y Al.1, I I'IlMS Rl:CI:IVlI> 

7 

9 

SPARE PARTS 

I 

3 

5 

7 

9 



TECHNICAL, [,ITERATIJRE 

I 

3 

9. REGIS'TIIATION. (to be ~~ndertalcen by the head oimaintenancc) 

Yes N o Corrected 

a) If acccptcd has the cclulpmcnt been 

11~11 o n  the hospital inventory', 

b) [Has thc registration box at thc top of this 

fbrm been fillctl in'' 

c) I Iave the accessories, consumahlcs, 5pilt.e parts. 

manuals all been givcn to the correct lioltl~ng 

departmctil? 

NOW I S A C E  TIIIS FORM AS T H E  FIRST RECORD I N  'THE EQlJlPMEN'f SERVICE 
HIIS'TORY FILE. 



Ministry of Health Guidelines on Mcdical Equipment Donations. 

Introduction. 

As stated in the foreword donations of equipment and materials may improve the 
efficiency of our health facilities, experience has shown that equipment donation in some 
cases cause us more problems than benefits. Some of these equipmeilt have no 
illstallation or service manuals, if able to function they may not have any source of spare 
parts owing to old age or that the n~anufacturers do not exist any inore ancl in some cases 
have even passed their usefulness. We therel'orc wish to bring to the attention of those 
receiving , donating equipment to (;overi~inent institutions. guidelines on  cquipinent 
donations. It is our hope and wish that you will all respect them and undcrstaild thcin to 
inean wcll Tor both ille donor and the recipient. Assuming that thc donor incans wcll in 
the donation and the recipient must benefit Trom the donation. and that the ihnner did not 
want to inalte unnecessary publicity which rcsults in turning thc recipient into a dumping 
ground. 

Ministry of IIcalth has developed Standard Ucluipmcnt Lisls (SIX,) for thc various levels 
of servicc psovision bascd on among others, the Basic I-Icaltll Care Pacltagc, availability 
of local expertise in opcratioil ancl maintenance, appropriate equipment Ibr [he idcntifjed 
scrvices. As such donations will as much as possiblc have to conli)r.l~~ lo thc standards 
thus developed. 

Ccntral ISoard of FIealth also assumes donations arc inadc as a result of: 

:I) A gen~linc desire to help. 
11) A desire to ~ l t i l i ~ c  f~1nctional cquipiiic~it not necessarily rccl~~ircd by thc donor. 
C)  A response to a pcrccivcd or assessed nccd oi'the recipient. 

I All donations should be channeled through Ministry of 1 lealtli. 
2 Before any dollations are made thorough evaluations of the items to be donated must 

be niade by the donor and Ministry of Flealth. 
3 All donated equipment should include a f~lll set of installation, operation and 

maintenance manuals in English. 
4 All donated equipment should include document of warranty for replacement or repair 

of faulty equipment. 
5 .  All donations should include an agreed quantity of spare parts and necessary 

consumables. 
6. Before a donation agreement is settled Ministry of I Iealtll encourages would be 

donors to f~~rn i sh  it with detailed specifications of iteins to be donated. age, shelf life, 
malter and model. 

7. Ministry of Health has available a list of requiremeizts of equipment falling short 



of the standard lists to which donors may be referred to on request. 
8 All donated equipment must be tested for functionality before shipment. 
9 As much as is possible the donor and the recipient (MoI-I) must discuss the donation 

on an equal partner basis to worlc out how the effort and goodwill involved in malcing 
a donation can be put to best use. 

J O  The donor will be responsible for the installation and coinmissioning of coinplicatcd 
donated equipment at the cnd of which the recipient will rcccivc a f~ui~ctional 
equipment. This may take the form of paying for the illstallation where local expertise 
to install is available or sending experts from the country of origin of the equipment. 

Rights of Ministry of Health. 

1. Ministry of Ilcalth reserves the right to say "'No thank you" to a dollation on 
behalf of its arfiliates or on its own behalf. 

Issues to Considcr 

I StaR'expcrience, and training rccluircd for installation, operation and inaintenai~cc o f  
the ccluipmcnt you arc about to receive as donation. 

2 C:limatic and cnvironincntal conditions, such as heat, humidity, clust, ventilation, etc. 
3 Maintenailce costs: in terms of spare parts, level of cxpcrtisc of'local technical staff 

required. 
4. Availability of consumablcs: some cquipmcilt illay rcquirc consumablcs which arc not 

available locally 

'To help build a comprel~cnsive statement o r  recluiremcnt, t11c following list of criteria 
inay be useful. Worlcing through the list by both rccipicnt and donor, Inay malcc it casicr 
to decide whether or not to accept a donation, malcc a purchase, or inalce a particular 
donation, l-Towevcr, each partner ilecds to understand what is cxpccted of thcin and their 
counterpart. 



RECIPIENT RESPONSIBILITY 

l .  Standardize Equipment. 

Equipping a medical unit is illore than simply obtaining thc equipment. Maintenance is 
vital, and maintaining a vast array of difSercnt ecluipnlent can bc problematic. 

Soi~le countries have service centers to provide technical support for health services. 
These centers may have compiled a national Standard equipment list to lceep the number 
of different illalces of equipment to a minimum . 

Thc list is useS~11 because: 

a) J<quipment included on the list can be fully supportcd in tcrms of spare parts. 
lllaintenance and operating instructions. 

b) lnstallntion and operation arrangcmcnts for users, and maintenancc proccd~ucs for 
tcchnical pcssoi~i~cl arc sin~plilicd. 

c) Lower prices duc to bulk purchasing is possible, and planning Sor storagc spacc is 
easier. 

Reforc making a reclucst, check whether  he equipment reqrlested is on Ihe ~ ~ ~ t i o n u l  
sfand(a.d e yu ip~~en t  1is.1. 

I f a  national Standard I'quipment 1,ist is unavailable. it is advisable to devclol-, onc for thc 
unit or hospitals, or worlting as a team, for a rclated group ol'hosl-,itals. Associations or 
coordinating agencics may make a list for tl~cir membcrs. Such cool,cri\t ion wcouragcs 
sharing of resources and experiences. 

l~llportant issues to consider with regard to standardization include: 

Staff cxpcricnce, and training rcc1uircd for installation. opcration, and maintci~ancc. 
Consider both the cliilical staSf and tcchnical scrvicc staiTrequircd to opt:ratc thc 
equipment. 
Location for the equipinent iilcludiilg sitc accessibility and thc spacc available. 
Cllimatis and r~nvirsaxmcntall conditions, such as heat (tcn~pcsaturc), humidity, dust, 
ventilation, etc. 
Utilities: Power supply (electric, gas. generator, fossil l i~el,  wood h c l ,  solar, 
windmill, bio-gas, etc,), reliability of supply (fluctuating powcr, interruptioiis, 
rationing, etc.), type of power (voltage, frequency, phase ACIDC); type of water 
(poll~~ted, salty, hard, soft, etc.) and means of delivery (piped, stored, well, river, rain, 
etc.). 
Support services required for operation, procedures, and clinical use of the 
equipment. Keep in inind that nlodern equipment may offer a wide variety of 
operational inodes and nlay simplifL the performance of certain procedures hut it is 



often very expeilsive, and may need both health specialists and a manufacturers' 
service networl< for maii~tenance and repair. When these are available, spare parts and 
special inaintenai~ce tools that are costly may be required. Also ren~einber that 
sophisticated equipment often has very sei~sitive parts. Also remember that 
sophisticated modes ofrered by the equipineilt are utilized. 
Maintenance costs: in terms of spare parts. downtiine during normal servicing and 
level of expertise of technical staff required. 
AvailabiliQ of consumables: Some equipluent may requjre consunlablcs which are 
not available locally, for example, special papers, films, filters etc. 'l'hcse are recurrent 
cost items and their availability must be assured. 
Other specific requirements related to equipi~lent. For cxample, whether a new 
addition will coilforin with existing ecluipment, whethcr a cold room is recluired for 
computerized equipment, or especially solid walls for x-ray machines, or boiler Ihr 
autoclaves, or power stabiliycrs for electronic equipment ctc. 
Experience of others with similar ccluipincnt, brands or sourccs. C'l~ccl< whcthcr 
equipment is nlanufactured 
locally or imported on a regular basis. 

'She list may ilot bc exhaustivc. It aims at providing critcria to help define equipincnt that 
is technologically and clinically appropriate to thc intended use. 13y Ihllowing this list, 
the final choice of equipn~cnt is lil<cly to be of high quality, solid and robust and of a 
standard that will withstand both ei~vironn~cnt and operational conditions. 

2. lnvolvc technical departments 

111 preparing the Standard I7quipment I,ists or ordcriilg equipment. thc technical pcrsonncl 
inust be involved. As experts, they will considcr and ad\/isc upon: 
a A11 aspects of recluircments fhr illstallation, operation and maintcnancc. 

Essential sparc parts and other spccial requirements, thcir availability, and costs. 
Availability of technical personnel and level of training required. 

@ Estimated liLiespa11 ofequipmcnt based on the model, ycar of man~~facturc and 
whether it is new or reconditioned. 
Appropriateness of the equipn~cnt in terms oi'runnillg costs and dcsign. 
lf a financial contribution would be morc appropriatc than u donatioil of  equipment. 

3. Specify clear-l-y itenns to accunnajarny Ihe cquipmenl. 

All equipment must be provided with a full set of technical documents. That is, 
docuilleiltation for installation, for user operation. for repair and mainteiiance 
(manuals), a list of spare parts and diagrams and technical data. Clearly indicate the 
language in which the documeilts should be made available. (Most developing 
countries use either English , French, Spanish or Portuguese as a second language. [f 
documents cannot be made available in the local language, insist that these are made 
available in whichever of the above Sour main lailguages is most appropriate). 



All equipineilt tnust be accompanied by a reasonable quantity of spare parts and 
consuinable items. This should talte into account the "lead period" (i.e. period 
between placing an order and receipt of spare parts). If tllc lead period is two years 
then the spares and consumables are needed to cover that period. 
All new equipment must be accompanied by docuineilts of warranty (guarantee). Get 
a legal expert to read and interpret the cotlditioizs if necessary. 

4. Make a check list. 

Compilitlg a check list will include consideration of all issues discussed above. It will 
ensure that the donor receives all thc information required in order to malte a11 
appropriate donation. 

5. Communication alternative preferences. 

If a financial contribution to allow local or regional purchase would be more appsopriatc, 
clleaper or easier, state this ii~~ormatioil clearly. Issues on wl~icll the dollor is unable to 
coinply call then 1x2 discussed. 'The solution should be iullclerstood and agreed upoil by 
both partics. As a result, thc donors will not substitute items helieviizg that sucll 
altcmatives would equally suitable. If donations of ccluipnlellt that are 1101 rzccdcd arc 
rcceived, ini'orm the donor iminediately. It is also advisable top contact a ilational 
coordinating agency. 



Donated equipment will only be useful if it is properly installed, operated, maintained, 
and appropriately used. 

1. Communicate with the recipient. 

Before supplying any equipment, request for a con~prehcnsivc description of the 
ccluipmcnt required by the rccipicnt (including their checlt list). Ensure that the conditions 
that cannot bc E~ulfilled are cominiunicated to the recipient. An agrccnlcnt on all conditions 
should be reached bcforc shipping the equipment. 'T11is ensures that thc cquipmcnt 
supplied is clinically, economically, and technologically appropriate. 

a. Supply fully functional equipment. 

l+.quipmcnt whcthcr ncw or reconditioned, should be tcstcd and all csscntjal ~mrts, 
accessories and worlting materials included bcforc shipment. A basic list of'colnponcnts 
must be providcd to the rccipicnt. Second-hand cquil7n1cnt shoi11d bc liilly rebuilt or 
reconditioned. It should be established that the manufacturer continues to produce sparc 
parts and the "lik expectancy" of the equipment should he indicated. 
Old, brolten, out~nodcd, and redundant ccluipmcnt for which spares prirts and 
co~isun~ablcs are no longer available, or ccluipmcnt which is no longer supported by the 
manu~acturcr, is as usclcss i n  the dcvcloping country as it would bc in the industrializetl. 
If it is dil'ficult for the donor to service the cquipmcnt, it will be impossible fbr the 
rccipicnt. Do not supply such itcnls as. It is ltindcr to send them to the junk yard. 

3. Supply a11 tcclnnical cPocuments. 

'l'hese includc installation, operation, nlaintcnancc, and repair manuals. It is particularly 
important to includc technical diagrams as the synibols used are usually international.. 
The technical docu~ilents should be supplied in the language of tllc pcrn~ancnt employees 
of the recipient enterprises. The need for these documents applies even when expatriate 
staff are providcd to help in the initial stages. Expatriates tend to leave juts 1)efore 
equipment develops problems, and local maintenance personnel will find that docun~ents 
are most valuable. 

4. Supply an initial requirement of consumahles and spare parts. 

Recipients often face lengthy and conlplicatcd procurcmcnt proccdurcs. Ecluipmcnt 
should therefore be supplied with initial consignment of consumab1;cs and sparc parts 
expected to last at least two years ( or as requested), and a liull list of spare parts. The list 
must clearly indicate the part naine and number, and full name and address (including 
phone, fax and e-mail, if possible) of the manufacturer or authorized dcalcr. Vagueiless 



over the description and source of spare parts can cause inonths of delay in an already 
long process. 
5 Ensure proper packing. 

The consignn~ent is lilcely to endure long periods in ships. aeroplanes, traii~s, nlotor 
vehicles, bicycles and even 011 anin~al backs or by hand. The pacl<ing must therefore be 
strong and sturdy to withstand rough handling and to n ~ i n i m i ~ c  damage during 
transportation. It should also: 

Include a clear packing list identifying all coinponei~ts. 
D BC o f a  size that can be handled using siinplc mechanical dcviccs and manual labour. 

6 .  Supply shipping Documents promptly. 

Consignments have been l<nown to reinain at air port for IIIOII~~IS, facing possible damage 
and accunlulating demurrage charges ( penalty for delayed action) due to late subinission 
of shipping documents. Prompt submission oC documents is csscntial and sllould be sent 
by exprcss insured nlail. lfpossiblc, scncl advancc copies by klx. 

7 Offer technical assistance. 

Wllerc possible, prol~~ote ,  recommend and provide training for the use and maintcnaiicc 
of thc ccluipn~ent. 011 site training is usually very u se f~~ l .  Tn complicated ccluip~ncnt 
provide expertise to install and commission ccluipmcnt. 

8 Understand import regulations of the recipient country. 

'There Inay be regulations which restrict who can rcccivc donations, and which indicate 
taxes and other charges. It is important to I<now about these conditions. It is also 
important to assess the albiliw of the recipient to pay the accompanying local costs. 



Equipment Managelncnt Policics atid Procedures Manual by Carolitic Tcmplc-Bird aricl Ts ibu  l .  Rbuku. 

A IJublication of'l'lic I'liasrnncc~~tical I'rogram-WoslcI ( 'oni~cil ol 'C'li~~rclics !W('(') "k YcC'omln(lnit! Initiati\,cs Support 
Services (CISS). 
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1.0 Introduction 
 

1.1 Purposes of Medical Equipment Management 

What is the purpose of Medical Equipment Management? Purposes of Medical Equipment 

Management are as follows: 

 

(1) Keep medical equipment in good and ready-to-use condition 

Medical equipment is an essential tool for providing good medical service.  In this case, this medical 

equipment should be in good condition. Otherwise, it will fail to provide good medical service due to 

the trouble of the equipment. Medical equipment should always be in good and stable condition. 

Good medical equipment management is necessary to keep equipment in ready-to-use condition. 

 

(2) Operate Equipment Effectively by Affordable Budget. 

It is also important to operate equipment by the manner of good service, appropriate cost, and 

effectively. 

 

Equipment is essential to provide good medical service to patients. However, equipment operation 

costs should be affordable to the facility. The cost of operation and maintenance budget can be 

reduced by effective management. If the equipment operation cost is over the affordable budget, 

alternative methods to provide medical service should be considered. 

 

 

1.2 Reliability of Medical Equipment 

Medical equipment is used to the human body.  If it doesn’t work properly, sometimes, it may affect 

a patients’ life.  Reliability of equipment is an important factor to use the equipment as desired. 

Reliability of medical equipment should be considered in relation with medical equipment 

management.  

 

Figure 1 shows characteristics of failure rate by equipment usage time.  If frequency of equipment 

trouble increased the equipment should be replaced because it means the equipment entered into 

"wear-out failure" stage which is the last stage of medical equipment life cycle.  Generally, the life 

of equipment is considered around 10 years if maintained well.  At this stage, it is not wise to 

continue using the equipment because it will present trouble repeatedly even if the equipment is 

repaired. 
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Furthermore, you should notice high failure rate in the "early failure" stage. At this stage, some 

unknown trouble may also be in the equipment. This is the reason why warranty period (usually one 

year) is included to all equipment.  It is recommended to start using equipment immediately after 

procurement.  Otherwise, early failure trouble might show (present) after the completion of the 

warranty period. Therefore, it is not wise to store equipment for a long time after procurement. 

 

Time
 

Figure 1.  Bathtub Curve (Curve of Reliability) 

 

 

1.3 Medical Equipment Life Cycle 

Medical equipment has a life cycle.  It is similar to that of human beings. It will grow older and time 

to die (or dispose) will come. Equipment should be managed based on this life cycle.  

 

Figure 2 shows a life cycle of medical equipment.  The life of equipment starts from planning of 

procurement.  It is same as we are born from our mothers.  After procurement, the equipment is 

installed and accepted by the facility through acceptance test.  Equipment is operated by users and it 

should be monitored and maintained by users and technicians.  When life of equipment finishes, it is 

time to decommission.  The life of equipment should be terminated when it comes to "wear-out 

failure" stage.  Otherwise, reliability of equipment decreases and costs of maintenance increases 

significantly. 
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Acquisition Plan

Decommissioning

Monitoring
Maintenance

Use of Equipment

Life Cycle

Installation
Acceptance Testing

 
Figure 2.  Life Cycle of Medical Equipment 

 

[Maintenance Cycle] 

In connection with life cycle, it is necessary to consider cycle of maintenance (Figure 3).  All 

equipment needs maintenance.  Otherwise, equipment life becomes short and goes to "wear-out 

failure" stage quickly.  On maintenance cycle, we should consider preventive maintenance.  

Preventive maintenance is a means of providing maintenance before the equipment presents (or 

shows) any trouble or abnormality.  Preventive maintenance is the only method to prolong the 

equipment life. 

Maintenance Cycle
Inspection

Preventive Repair

Statistics/Analysis/
Evaluation

Equipment Registration/
Inventory List

 

Figure 3.  Medical Equipment Maintenance Cycle 

 

[Consumables and Spare Parts Management Cycle] 

Consumables and spare parts are essential items for operation and maintenance of equipment.  A lot 

of equipment requires consumables for normal operation.  If the equipment is operated without 

proper consumables, it does not work as required and reliability becomes worse.  Consumables costs 

should be calculated and procured based on usage of the equipment.  Its procurement should be on 

time or in advance.  The procurement should never start after all consumables are used up. 

 

Spare parts are necessary for corrective maintenance and Planned Preventive Maintenance (PPM).  It 

is not easy to estimate when and what spare parts become necessary.  The estimation can be made 

based on the experiments and estimations in previous years.  Generally, 7% of procurement cost is 
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necessary to maintain (including consumables and spare parts) all equipment.  Budget for spare parts 

should be allocated based on our estimation.  Procurement can be done based on demand. 

 

Consumables and Spare Parts
Management Cycle

Use of
Equipment

Stock Taking/
Inventory Check

EstimationProcurement

Delivery

Registration/
Inventory List

 
Figure 4.  Consumables and Spare Parts Management Cycle 

 

[Combination of 3 Cycles] 

If we operate equipment, we should understand and combine the above 3 cycles as shown in Figure 

5.  Without considering each cycle, we won’t be able to operate and maintain equipment effectively. 

 

Consumables and Spare Parts
Management Cycle

Use of
Equipment

Stock Taking/
Inventory Check

EstimationProcurement

Delivery

Registration/
Inventory List

Maintenance Cycle
Inspection

Preventive Repair

Statistics/Analysis/
Evaluation

Equipment Registration/
Inventory List

Acquisition Plan

Decommissioning

Monitoring
Maintenance

Use of Equipment

Life Cycle

Installation
Acceptance Testing

 
Figure 5.  Combination of 3 Management Cycles 

 

 

1.4 Process of Medical Equipment Management 

Equipment Management should be designed based on equipment life cycle.  In each stage, 

management process can be designed as follows. 
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[Acquisition Plan] 

On this stage, medical equipment development plan should be discussed and decided by facility 

management.  Equipment development plan is comprehensive planning for equipment, consumables, 

and spare parts. 

 

The following items shall be considered as precondition of equipment planning: 

• Sufficient budget for operation and maintenance is allocated; 

• Sufficient human resource for operation and maintenance is allocated; 

• Users are capable to operate the equipment.  Or they can be trained before or after 

equipment arrival; and 

• Willingness to use the equipment is high. 

 

Plan of acquisition is made based on the following categories: 

• New Procurement – Procurement of new equipment based on new requirement of medical 

services; 

• Replacement – This means replace old equipment with new one. Because old equipment is 

already in "wear-out failure" stage and is not sufficient to use it anymore.  Old equipment 

should be decommissioned; 

• Addition – If existing and functional equipment do not fully cover the capacity of 

providing medical service, additional purchase should be planned; and 

• Decommission – Old and obsolete equipment should be decommissioned and removed 

from the facility.  Otherwise, it occupies important space for work and service.  All 

unnecessary equipment should be disposed through administrative process. 

 

[Installation and Acceptance Testing] 

Installation is made by a technician, supplier or manufacturer based on manufacturer's instructions.  

Acceptance test also should follow manufacturer's guidance.  However, the facility should check the 

equipment carefully by the following aspects: 

 

• Equipment meets required specifications; 

• Equipment meets international safety standard; and 

• Equipment functions as required specification. 

 

It is recommended to establish a committee for acceptance test.  National or regional policy and/or 

guideline for installation and acceptance of equipment should be prepared to manage this process 

effectively. 
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[Operation] 

User training should be arranged before operation.  Misuse or no use of the equipment should be 

avoided.  No use may occur by limited knowledge of users to equipment or poor management of 

planning.  If user capacity is not enough to use the equipment, it should be considered during the 

planning process.  Outsourcing, additional manpower, or additional training for user should be 

considered.  Otherwise, it is necessary to consider alternative method to provide medical service. 

 

In the equipment operation process, daily maintenance should be implemented by user or any other 

staff (technician, cleaner, etc.).  User should well recognize responsibility on the equipment. 

 

[Monitor and Maintenance] 

This process should be considered in connection with "Medical Equipment Maintenance Cycle" and 

"Consumables and Spare Parts Management Cycle".   

 

[Decommissioning] 

Decommissioning items should be checked periodically through updating of medical development 

plan.  The decommissioning of equipment should be approved by committee in the facility.  The 

request of decommissioning will be made to the Ministry of Works and Services through DMO or 

directly. 

 

 

1.5 Process of Medical Equipment Maintenance 

Maintenance of medical equipment requires technical and medical knowledge.  Deep understanding 

of medical equipment application is necessary to perform good medical equipment maintenance.  

Medical knowledge is necessary to understand the application.  Otherwise, maintenance may be 

made mistakenly.  In the case of large scale and very complicated equipment such as CT, 

angiography, radiotherapy equipment, and large scale laboratory analyzer, which there is specialist 

for application, medical application knowledge is not essential.  Furthermore, it becomes necessary 

that administrative and management knowledge is applied. 

 

(1) Styles 

There are various patterns on maintenance management system.  They can be categorized as: (a) 

Outsourcing style; (b) In-house style; and (c) mixture of (a) and (b). 
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(a) Outsourcing Style 

This style is to contract maintenance work with an outsourcer and the maintenance work is 

carried out by outsourced people.  Contract patterns can be divided into the following 3 

patterns: 

• On call contract – When service is required, contracted engineer and technician is 

called to visit and work at the facility for maintenance work.  The range of work should 

be based on contract. 

• Resident contract – Contracted engineer and technician stay in the facility permanently 

and work for medical equipment maintenance work. 

• Contract for selected equipment - Make maintenance contract on selected equipment.  

On call or periodical visit will be made by the contractor. 

 

(b) In-house Style 

Staff engineer and/or technician are in charge of maintenance of all equipment. 

 

(c) Mixed Styles 

(a) and (b) can be mixed to perform maintenance. 

 

• In-house style + on call contract – In-house engineer/technician takes overall 

responsibility of medical equipment maintenance.  If necessary, they can obtain 

technical assistance from the outsourcer. 

• In-house style + residence contract – One or few engineer/technicians work with in-

house engineer/technician.  They can work for medical equipment management as one 

team. 

 

Other mixes style can be chosen depending on the condition of facility and human resources. 

 

(2) Organization 

Whatever the maintenance style is, a facility needs strong organization for medical equipment 

management.  Figure 6 shows typical organization of a maintenance department.  In this 

organization, manager and medical equipment group are responsible for medical equipment.  In the 

case of outsourcing style, maintenance manager should be allocated and the manager should 

supervise outsourcer’s work. 

 

 

 



Medical Equipment Management Manual 

 
 

8

 

Maintenance Manager

Medical Equipment
Maintenance Team

Facility Maintenance 
Team

Imaging
group

Laboratory
group

OP/ICU
group

Other
group

Plumbing 
group

Electrical 
group

Mechanical 
group

Other
group  

Figure 6.  Organisational Chart for Medical Equipment Maintenance 

 

 

(3) Style of Subcontract 

Medical equipment technology is developing rapidly.  Highly sophisticated equipment cannot be not 

handled by in-house engineer/technician only.  It contains complicated high technology and its 

software is always updating.  In this case, it is recommended to make maintenance through contract.  

Table-1 shows categorization of maintenance style. 

 

Table 1. Maintenance Method by Category 

Category of medical 
equipment Type of equipment (example) Maintenance method 

Higher technology CT scan, Angiography, Large scale 
automatic analyzer, etc. 

Maintenance contract with manufacturer or 
distributor is necessary. 

Medium technology 
General X-ray, Fluoroscopy, Mobile X-ray, 
Patient monitor, Electrosurgical unit, 
Ventilator, etc. 

If human resources and instruments are 
available, in-house maintenance  is possible 

Lower technology Suction unit, Operation light, etc. In-house maintenance is available. 

 

 

(4) Capacity of Technician 

A medical equipment maintenance technician requires technical, medical, and management 

knowledge and ability. 

 

(a) Technical knowledge and ability 

Technical knowledge is essential to implement medical equipment maintenance.  Deep 

knowledge on electronics, electrics, and mechanics are required.  It can be obtained through 

proper self-development and affordable training. 
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(b) Medical knowledge and ability 

Usually this kind of knowledge is overseen or disregarded by engineer/technician, management, 

and medical staff.  Because medical equipment is considered same as other equipment like 

automobile, factory machine, generator, etc.  Maintenance of these kinds of equipment requires 

technical knowledge only.  Application is not complicated for the equipment.  However, in the 

case of medical equipment, situation is different.  Medical equipment is used on patients by 

users.  In this case, the users should be familiar with medical and technical matters.  However, 

usually, user’s knowledge is always limited and user can not study deeply on technical matter 

because specialty is different and it is too complicated to users.  Only the technician can bridge 

the gap between medical and technical.  The technician should learn application of equipment 

and basic background of medical matters.  In general, 70 – 80% of equipment trouble is caused 

by misuse or misunderstanding of equipment.  This situation can be upgraded by technician’s 

medical/application knowledge. 

 

(c) Management ability 

Management ability is necessary to medical equipment maintenance.  Equipment condition data 

can be collected through management system.  Analysis and report for medical equipment 

should be made and reported on time.  Daily work should be maintained properly through good 

management ability. 

 

(5) Flow of Medical Equipment Maintenance 

Medical equipment maintenance should start from preventive maintenance.  Otherwise, life of 

medical equipment does not extend by maintenance work.  In many cases, maintenance department 

concentrate only in corrective (repair) maintenance.  Figure 7 shows overall work of maintenance 

process. 

Operation Consumables

Daily 
Maintenance

PPM (Planned
Periodical 

Calibration

Trouble 
Shooting

Spare parts & 
Consumables

 
Figure 7.  Work Flow of Medical Equipment Maintenance 
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• Daily Maintenance – Daily maintenance is the basic and beginning of preventive 

maintenance.  This work can be done by users.  It contains cleaning and basic functional 

check of the equipment.  Users should make daily maintenance based on check sheet and 

the result should be recorded in the log book.  This simple data becomes source of 

preventive maintenance. 

 

• Planned Preventive Maintenance – Planned preventive maintenance is essence of 

preventive maintenance.  Engineer / technician make cleaning (inside and outside), 

detailed function check, and safety checks are made.  If any abnormality or warning of 

trouble is found, corrective maintenance will be done simultaneously.  By doing this, 

equipment can be maintained properly before it presents trouble.  Furthermore, all this 

process and result will be recorded and used for medical equipment development plan. 

 

• Trouble Shooting – Frequently, troubleshooting (corrective maintenance) is misunderstood 

as all work of maintenance.  Maintenance = trouble shooting (corrective maintenance).  It 

is not correct.  Corrective maintenance is part of a large work of maintenance.  Corrective 

maintenance is repairing equipment including diagnosis of equipment abnormality.  The 

result of corrective maintenance should be recorded properly for medical equipment 

management data.  Sometimes, it needs spare parts to repair.  Furthermore, it may be 

necessary to conduct user training to assure correct operation. 

 

 

1.6 Process of Consumable and Spare Parts Management 

Procurement is implemented by the procurement department due to character of the work.  However, 

monitoring of the procurement process is responsibility of equipment management.  Without 

consumables and spare parts, we cannot maintain equipment in good and ready-to-use condition. 

 

Procurement plan is made based on the equipment development plan.  The plan is prepared by 

technician/user and approved by management.  Usually the budget is limited, and the priority of 

consumables and spare parts is low.  Food for patient, medicine, and salary for staff is priority in the 

budget.  However, budget for maintenance should be considered as one of the important issues to 

provide good medical service to patient. 
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1.7 Workshop, Tools and Instruments 

Provide proper workshop, tools and instruments is important to qualify the engineer / technician’s 

work.  The workshop should have sufficient light, ventilation, air conditioning, working table, and 

furniture.  Medical equipment maintenance can be performed with general tools for electronics.  

Sometimes special jig is needed and it may be obtained from manufacturer only.  Instruments are 

important to medical equipment maintenance.  Many of medical equipment functions are not visible 

and they should be simulated or checked by various specially designed instruments.  These 

instruments can be used for calibration.  However, these instruments need calibration by authorized 

agency or manufacturer every year. 
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2.0 Setting up a Medical Equipment Management System 
 

2.1 Establishment of Medical Equipment Management Committee 

(1) Member  

The Medical Equipment Management Committee (MEMC) should be established based on MOH's 

TOR and consisted of the following members. Additional members can be added to these member 

based on requirements of each facility. All members should take partial work of MEMC's 

responsibility. 

(a) Head of the institution/Director Clinical Care and Diagnostic Services (Chair Person) 

(b) Responsible person for medical equipment maintenance1 (Secretariat)  

(c) Head of Accounting 

(d) Clinical Heads (in case of 2nd-Level Hospital and above) 

(e) Head of Procurement 

(f) Head of Medical Imaging 

(g) Head of Laboratory Services 

(h) Head of Nursing Services 

(i) Head of Human Resources 

 

(2) Responsibility 

MEMC covers all works related to medical equipment. 

(a) Inventory Management 

(b) Inventory Analysis 

(c) Inventory Update 

(d) Develop Equipment Development Plan 

(e) Develop Consumables and Spare Parts List 

(f) Decommission of not Repairable and/or Obsolete Equipment 

(g) Planned Preventive Maintenance 

(h) Inspection and Acceptance of Equipment 

 

(3) Organization 

MEMC is under direct control of PMO, DMO, or medical superintendent. For any matter related to 

medical equipment management, MEMC has the right to supervise and/or instruct all departments 

and people. 

 

                                                        
1 Medical Equipment Officer, Electrician, EPI Technician, EHT, etc. 
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(4) 2.2 Roles of Medical Equipment Management Committee 

Table 2 and Figure 8 show the roles and structure of MEMC. 

 

Table 2. Roles of MEMC 

Organization Role 

MOH Policy /Guideline 
Human Resources Policy 
Procurement (Equipment / Spare parts/ Consumables) 
 

PMO Monitoring and Technical Guidance for Medical Equipment Management 
(including Preventive Maintenance) 
Summarize and Consolidate DMO and Hospital's Action Plan (Equipment, 
Spare Parts, and Consumables) 
 

DMO/Hospital Inventory Data Collection and Analysis 
Planning (Equipment, Spare Parts, and Consumables) 
Installation and Decommissioning 
Preventive Maintenance 
 

 

MOH

Action plan with data of
Inventory
Spare parts

Budget allocation 
or 

Spare parts and consumables

PHO

DHO / Hospital DHO / Hospital DHO / Hospital

PMO

DMO/ Hospital DMO/ Hospital DMO/ Hospital  

Figure 8.  Structure of Medical Equipment Management 

 

 

2.2 Action Planning of Medical Equipment Management Committee 

Planning is beginning of work.  It is essential to implement the work by desired time frame and 

obtain successful output.  On the medical equipment management, Table 3 shows desired items to be 

planned and implement every year. It contains management work and preventive/corrective 

maintenance work. 
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Table 3. Maintenance Method by Category 

Planning Item Schedule for Planning Work Planning Completion Date 

1. Meeting schedule 
2. Inventory update schedule (twice a year) 
3. Inventory analysis update schedule (Update 

Equipment Development Plan, Consumable 
List, and Spare Parts List) 

4. User training schedule 
5. Daily maintenance monitoring schedule 
6. Planned preventive maintenance schedule 
7. Decommissioning schedule 

  

 

 

2.3 Medical Equipment Inventory 

The Equipment Inventory for medical equipment is different from an inventory of assets registry. 

Inventory data of medical equipment is collected using Medical Equipment Inventory Form shown 

in Figure 9.  This form contains comprehensive information to medical equipment management. The 

inventory should be reviewed every 6 months by each organization. 
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Figure 9.  Medical Equipment Inventory Form 

 

 

2.4 Inventory Analysis 

Inventory analysis should be based on the following criteria: 

(a) The MEMC will clarify the function of service delivery at each level and determine the 

vision of the facility; 

(b) The MEMC will compare the vision with the Standard Equipment List for any given facility 

(only available for level one hospital, HC and HP for now); 

(c) The MEMC will calculate the equipment shortfall per facility by comparing with the 

Standard Equipment List; 

(d) The MEMC will review and identify any new services to be offered by the facility and will 

assess the equipment needs for these additional services; 
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(e) The MEMC will determine the equipment rehabilitation needs using the Equipment 

Development Plan (EDP) format shown in Figure10; and 

(f) The MEMC will present these requirements in the EDP. 

 

Name of facility : Short term : 1-2 years

Date of draft : Middle/long term : 3-5 years

Judgement by MEMC

Department/HC/H
P Equipment name Manufacturer Model S/No.

Condition of
equipment

Commissioning
year

(estimate)
Short term action

Middle term
action Cost

Action
decided by

MEMC

Expected
source of

funds
Cost

Action
decided by

MEMC

Expected
source of

funds

No.

Short term action Middle term action
Technical team adviceInformation of Equipment

 

Figure 10.  Equipment Development Plan (EDP) Form 

 

 

The inventory analysis will be used to create EDP.  The layout of the EDP form brings to the 

hospital’s attention the following information: 

• Current stock of equipment 

• Condition of the equipment 

• Basic shortfalls in equipment 

• Action required rehabilitating or purchasing both in short term and in long term 

 

The EDP is a planning tool which will be a help for annual and longer planning periods. It focuses 

on the actions required by the hospitals, and provides assistance to managers in clarifying the 

direction of development for the hospitals. It also allows making cost estimation for the actions 

required. It highlights where the hospitals needs to allocate funds as such helps the hospitals to 

rationalize and focus where to spend money. It also provides a time frame for equipment repair and 

replacement work. 

 

The EDP form has six columns as described below: 

Column 1: 

• Information on existing medical equipment including: Type; Model; Maker; Serial No., etc. 

• Additional medical equipment needed to provide basic services 

Column 2: Detailed condition of the equipment including cause of break down 

Column 3: MEMC’s recommendation for short-term action (within a year) 

Column 4: Cost of short-term action and source of funding 

Column 5: MEMC’s recommendation for middle-term action (3-5 years) 

Column 6: Cost of middle-term action and source of funding 
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The evidence for the short-term action includes: 

• Corrective Maintenance 

• Planned Preventive Maintenance (PPM) 

• Consumables and Spare Parts Lists (Figure 11 and 12) 

 

The evidence for the middle/long-term action includes: 

• Corrective Maintenance 

• Planned Preventive Maintenance (PPM) 

• Consumables and Spare Parts Lists (Figure 11 and 12) 

 

The MEMC is expected to analyse the possible equipment needs, both in capital and recurrent, to 

create a long-term expenditure plan.  These needs must be prioritised across the facility as a whole 

for the coming years.  This will reflect the annual procurement rehabilitation activities when they 

consolidate all the above in the EDP. 

 

 
Name of facility : 1 - Not functioning 3- few times per month

Date of draft : 2 - Working properly 4-few times per year

No. Department/HC/H
P Equipment name Manufacturer Model S/No. Equipment

condition
Name of spare parts Reference

No. if any
Required
quantity

Date of
trouble

Frequency of
usage

Estimated
unit cost

Estimated
total

Re-order
level

 
Figure 11.  Consumables List Form 

 
1-every day

2-few times per week

Name of facility : 1 - Not functioning 3- few times per month

Date of draft : 2 - Working properly 4-few times per year

No. Department/HC/HP Equipment name Manufacturer Model S/No.
Equipment
condition Name of consumables

Reference
No. if any

Usage
(quantity) per

year

Required
quantity

Frequency of
usage

Estimated
unit cost

Estimated
total

cost/year

Re-order
level

 
Figure 12.  Spare Parts List Form 

 

 
Name of facility :

No.
Department /

HC / HP Equipment
Consumables /

spare parts Quantity
Unit cost
(estimate)

Total cost
(estimate)

Required
due date Note

 
Figure 13.  Procurement Plan Form 
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Medical equipment standard lists are available for Health Posts, Health Centres, and 1st-, 2nd- and 

3rd-Level Hospitals.  The EDP should be prepared referring to the standard lists. 

 

 

2.5 Preventive Maintenance 

Preventive maintenance work consists of daily maintenance and Planned Preventive Maintenance 

(PPM).  The purposes of preventive maintenance are: 

• Keep equipment always clean; 

• Find any abnormality that appears on equipment; 

• Users recognize ownership and responsibility to the equipment; 

• Cooperation between user and technician become consolidated; 

• Extend lifespan of medical equipment. Consequently it reduce capital and recurrent costs; 

• Provision of service to patient becomes better; and 

• Patient, user, and equipment safety. 

 

[Daily Maintenance] 

The main purpose of daily maintenance is to keep medical equipment clean and in operational 

condition all the time.  Daily maintenance is performed in the following steps: 

 

（1） Select equipment required daily maintenance. 

（2） Decide a person or group in charge of daily maintenance (usually users). 

（3） Prepare Daily Maintenance Check Sheet. 

（4） Prepare Daily Maintenance Log Sheet. 

（5） Prepare schedule of user training using Planned Preventive Maintenance and User 

Training Planning Form. 

（6） Follow the instruction written in Daily Maintenance Check List. 

（7） Prepare Job Request Form and submit it to the technician. 

（8） Conduct regular monitoring by technician (daily maintenance procedure and log book). 

 

Daily maintenance should be implemented every morning except non-working days.  The results of 

the daily maintenance should be recorded on Daily Maintenance Log Sheet.  However, considering 

the volume of recording, it is recommended to use a notebook. 
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[Planned Preventive Maintenance] 

The purposes of PPM are to keep medical equipment in good condition and extend its life span.  The 

calibration of equipment is performed during the PPM.  PPM is performed in the following steps: 

 

（1） Select equipment required PPM. 

（2） Prepare annual schedule of PPM using Planned Preventive Maintenance Check List. 

（3） Prepare Planned Preventive Maintenance Check List. 

（4） Prepare necessary tools, instruments and consumables. 

（5） Periodically review the PPM procedure. 

 

At least every 6 months and should follow manufacturer's instruction (operation and maintenance 

manuals).  PPM requires technical skills to implement.  The procedure and results of PPM should be 

recorded on a log book.  The results of PPM should be analysed and used for the development of 

EDP. 

 

 

2.6 Corrective Maintenance 

Corrective maintenance is performed on call basis.  It is trouble shooting and repair work of medical 

equipment.  The results of corrective maintenance need to be recorded as a reference for EDP.  

Corrective maintenance is performed in the following steps: 

 

（1） Prepare Job Request Form. 

（2） Identify abnormality of the medical equipment. 

（3） Request service using the Job Request Form. 

（4） The technician does the corrective maintenance work. 

（5） Record the process and results of the maintenance on the Job Request Form. 

 

The Job Request Forms recorded the corrective maintenance should be filed, kept, and analysed 

monthly. 
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2.7 Decommissioning 

Based on the inventory analysis, the MEMC recommends to the board of survey from the Ministry 

of Works and Supply (MWS) on the equipment decommission lists.  Relevant authorities should be 

notified of this activity.  Decommissioning will be implemented by following procedure: 

 

（1） List up decommissioning items. 

（2） Submit the proposal of decommission to regional MWS. 

（3） MWS acknowledges the proposal and decide the schedule of survey mission. 

（4） Survey mission confirms decommissioning equipment item by item. 

（5） MWS sends Approval letter of decommission with BOD number. 

 

 

2.8 Other Issues on Medical Equipment Management 

[Inspection and Acceptance of Medical Equipment] 

Some hospitals are facing problems associated with newly-procured or donated medical equipment 

due to the following reasons: 

 

• Essential accessories are not included to the delivered equipment. 

• Consumables are not available in Zambia. 

• No technical service is available in Zambia. 

• Technical information for maintenance is not included to the delivered equipment. 

• Equipment does not function at all after installation. 

• Equipment is not fit to existing infrastructure (electrical voltage, water supply, drainage, 

etc.) 

• Lack of capacity building for the technical personnel. 

 

These kinds of trouble could be avoided if the equipment is well prepared and checked at the time of 

delivery and installation against the specifications. 

 

MEMC is responsible and has the authority to accept or reject delivered equipment on behalf of the 

health facility.  At the time of delivery or installation, MEMC should make inspection based on the 

manufacturer's standards and/or international technical standards.  Furthermore, MEMC should 

make inspection in accordance with MOH's guidelines and international technical standards when 

the health facility receives the medical equipment.  The following guidelines are essential to keep 

quality of equipment in health facility: 
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• Guidelines on Donations of Equipment to Ministry of Health 

• Guidelines on Receiving of New Equipment and Equipment Donations 

 

Equipment Acceptance Record can be used to accept newly-procured or donated medical equipment.  

The records must be filed for the future reference. 

 

 

[Access to Internet] 

Internet is a very useful tool for medical equipment management and maintenance.  It makes 

possible to obtain following information through the web: 

 

• Latest information on medical equipment at manufacturer’s web site 

• Maintenance information: operation/maintenance manual; standards and regulations; and 

latest studies on medical equipment maintenance 

• E-mail communication among technicians 

 

Internet services have already been available at many hospitals and DMOs and the coverage should 

be expanded.  Internet is becoming an essential tool to maintain medical equipment on good 

condition.  It is strongly recommended communicating with fellow technicians and share 

experiences.  And it is necessary to obtain updated information on medical equipment issues. 

 

 

[Means of Transportation to Health Centres and Health Posts] 

Means of transportation is necessary for medical equipment management for Health Centres and 

Health Posts.  The person in charge of medical equipment management is expected to visit these 

facilities periodically and discuss with their staff and inspect their equipment.  In case that the 

facilities are located in flat terrain and easily accessible, a motor cycle is appropriate to this purpose.  

However, those located in mountainous remote places need a 4WD vehicle for the visits. 

 

Visiting Health Centres and Health Posts can be done in conjunction with Performance Assessment 

(PA) and Technical Support (TS) activities.  Medical equipment management activities might be 

included to TS visits.  However, due to the nature of PA and TS, appropriate persons do not always 

visit the health facilities. 
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[Integration of Medical Equipment Planning with Infrastructure Planning] 

Medical equipment planning can be considered in conjunction with infrastructure.  The following 

points should be assessed from infrastructure side of planning: 

 

• Power supply (capacity, single phase or 3 phase, and stability of voltage) 

• Water supply (location, piping, flow, volume, pressure, water quality, etc.) 

• Drainage (location, piping, and size of pipe) 

• Ventilation and air conditioning (at laboratory, dark room, X-ray equipment, ultrasound, 

etc.) 

• X-ray protection 

• Water supply to users and patients (hand wash, treatment, and cleaning, etc.) 

 

 

[Monitoring and Evaluation] 

MEMC is in charge of monitoring and evaluation of medical equipment management.  MEMC shall 

check the inventory, EDP, and Monthly Report and Annual Report.  The evaluation of medical 

equipment management shall be made using outputs of these documents. 
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Annex 1. TOR for Medical Equipment Management Committee 

 

The following TOR is issued by Ministry of Health. This is the basis for organization and 

implementation of medical equipment management committee. 

 

 

TERMS OF REFERENCE FOR THE EQUIPMENT COMMITTEES 

AT PROVINCIAL OR HOSPITAL LEVEL 

 

Premise. 

 

The management and maintenance of HealthCare Technology (Medical Equipment) is facing a lot of 

challenges in Zambia as such it needs to be brought to the fore of management issues. Once its 

priority is recognized the resources that are put in its acquisition can be guaranteed to be put to good 

use. It is for this reason that the Ministry of Health recommends that equipment committees be 

constituted at Ministry of Health, Provincial Level as well as at facility level. This amplifies further 

the notion that maintenance and management of Health Care Technology (Medical Devices) is a 

collective responsibility and that if any of the stake holders in the life cycle of equipment does not 

play their role the management and maintenance of this valuable asset will be compromised.  

 

The terms of reference of these committees will include the following: 

 

• To look into all issues pertaining to equipment standards. 

• To look into all issues pertaining to equipment acquisition. 

• To look into all issues pertaining to equipment acceptance after procurement. 

• To look into all matters pertaining to equipment installation and commissioning. 

• To look into all issues pertaining to training on equipment usage and maintenance. 

• To look into all issues pertaining to equipment usage. 

• To look into all issues pertaining to equipment maintenance and management. 

• To review and advise on contracts for equipment management and maintenance. 

• To serve as subcommittees of the Board of Survey. 

• To perform any such functions incidental to or relevant to equipment issues. 

 

 

 

 



The main stake holders and suggested members of the equipment committees will include the 

following: 

 

• Head of the institution/Director Clinical Care and Diagnostic Services (Chair Person) 

• Responsible person for medical equipment maintenance (Secretariat) 

• Chief Accountant (head of financial) 

• Clinical Heads if it is at Level II and above. 

• Head of Procurement. 

• Head of Medical Imaging. 

• Head of Laboratory Services. 

• Head of Nursing Services. 

• Head of Human Resources. 

 

 



Annex 2. Recommended Workshop, Tool Kit and Test Instruments for Medical Equipment 

Maintenance 

 

1. Workshop 

（1） Sufficient working space with working table and chair 

（2） Air ventilation and lighting 

（3） Power supply 

（4） Sink with running water 

（5） Office desk with chair 

（6） Locker or shelf for measuring instruments and manuals 

（7） Fire extinguisher 

（8） Air compressor 

 

 

2. Tool Kit 
No. Name of Tool Unit 
1 Vice Grip 1 
2 Hacksaw (Big) 1 
3 Hacksaw (Mini) 1 
4 Digital Multimeter 1 
5 Temperature Probe 1 
6 Adjustable Wrench (Big) 1 
7 Adjustable Wrench (Mini) 1 
8 Short Nose Pliers 1 
9 Long Nose Pliers 1 

10 Pen Knife 1 
11 Diagonal Cutter (Big) 1 
12 Diagonal Cutter (Small) 1 
13 Set of Allen KEY 1 
14 Multi Function KEY 1 
15 Wire Stripper 1 
16 Set of Screw Driver (Include precision type) 6 
17 Voltage Tester Screen Driver 1 
18 Adjustable Wire Stripper 1 
19 Pen Light 1 
20 Plumber's Pliers 1 
21 Measuring Tape 1 
22 Solder sucker 1 
23 Brush (for dust removal) 1 
24 Blower 1 

 

 



3. Test Instruments 
No. Name of Test Instrument Units 
1 Electrical safety analyzer 1 
2 ECG simulator 1 
3 Oxygen analyzer 1 
4 Defibrillator analyzer 1 
5 Electro surgical unit analyzer 1 
6 Infusion pump analyzer 1 
7 Pulse oximeter simulator 1 
8 Ventilator analyzer 1 
9 Phantom for ultrasound diagnosis 1 

10 Phantom for X-ray test 1 
11 QC kits for X-ray 1 
12 Anesthesia gas analyzer 1 

 

 



Annex 3. Forms and Sheets for Medical Equipment Management 

 

Form 1. Annual Planning Form.............................................................................F-1 

Form 2. Medical Equipment Inventory Form........................................................F-2 

Form 3. Medical Equipment Development Planning Sheet ..................................F-3 

Form 4. Spare Parts Planning Form ......................................................................F-4 

Form 5. Consumables Planning Form ...................................................................F-5 

Form 6. Procurement Plan Form ...........................................................................F-6 

Form 7. Daily Maintenance Check Sheet (sample) ...............................................F-7 

Form 8. Daily Maintenance Log Sheet..................................................................F-8 

Form 9. Planned Preventive Maintenance Check and Log Sheet (sample)...........F-9 

Form 10. PPM/User Training Planning Form .......................................................F-10 

Form 11. Job Request Form ..................................................................................F-11 

Form 12. Equipment Acceptance Record..............................................................F-12 

Form 13. Monthly Report (Medical Equipment Maintenance) .............................F-13 

Form 14. Annual Report (Medical Equipment Maintenance) ...............................F-14 

Form 15. Daily Maintenance Instructions .............................................................F-15 

Form 16. Planned Preventive Maintenance Check Lists .......................................F-16 

 



 

 



Form - 1 Annual Planning Form

Schedule for
Planning Work

Planning
Completion Date

1 Medical equipment committee meeting

2 Inventory update schedule

3 Update inventory analyses schedule
(Update equipment development plan,
consumable list, spare parts list)

4 User training schedule

5 Daily maintenance monitoring schedule

6 Planned Preventive Maintenance Schedule

7 Decommissioning work

Facility name :

Planned by   (date)

Checked by (date) 

Planning work completion checked by  (date)

Planning item

Annual Planning Form (for action plan of medical equipment management)

F-1



Form - 2

Item in the check sheet Required information on the item
Checked by Record your name and position
Facility name Record facility name
Facility code Record facility code

Day/Month/Year Record date of inventory check. If it is carried out over a few days, record the last day
of the work.

Sheet of Write down sequential number of your inventory check sheet.
Department Write down the name of the department where the equipment exist.

Equipment name Write down the equipment name. Use the standardized name found in the standard
medical equipment list.

Manufacture Record the company name which manufactured the equipment. Usually, it is indicated
on rating plate on the back or side of the equipment.

Country Record the country where the equipment was manufactured. Usually, it is indicated on
rating plate on the back or side of the equipment.

Model Model name of equipment.

Serial No. Record the serial number of the equipment. Usually,  it is indicated on rating plate on
the back or side of the equipment.

Year of production Equipment production year. Usually it is indicated on rating plate on the back or side
of the equipment.

Year of installation When was the equipment delivered and installed at your hospital? Check your record
or ask someone who may have that information (e.g. Sister in Charge).

Condition

Check the equipment condition through interview with the user or technician. Choose
the condition from the following category.

Working : Working normally and perfectly.
Minor repairer : Working but there are some problems.
Major repairer : Out of order. Waiting for repair or spare parts.
Not working : Out of order. No way to repair it. Ready for boarding/decommissioned.
Uncommissioned : Not yet installed.
Ask the user the frequency of usage of the equipment.

Everyday : Used almost everyday
Few times per week : Used a few times per week
Few times per month : Used a few times per month
No use : Not used.
If the equipment is "not used", please choose the reasons from the list below (multiple
answers are allowed).

1. Broken - Needs major repair (out of order. waiting for repair or spare parts)
2. Broken - Out of order. No way to repair it.
3. Working - No consumables.
4. Working - No need to use the equipment.
5. Working - Equipment is too old
6. Working - Clinically unreliable.
7. Uncommissioned (Not installed/No instruction/No training)
8. Any other reasons.

Inventory number If your facility uses inventory number on the equipment, please write it down. (If not,
leave this space blank.)

Instruction for medical equipment inventory check sheet  (for Hospitals)

Frequency of usage

F-2-1
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Item in the check sheet
Checked by
Facility name
Facility code

Day/Month/Year

Manufacture

Country

Model

Serial No.

Year of production

Year of installation

Condition

Frequency of usage

Inventory number

Record the company name which manufactured the equipment. Usually, it
is indicated on rating plate on the back or side of the equipment.
Record the country where the equipment was manufactured. Usually, it is
indicated on rating plate on the back or side of the equipment.

This form is designed to assist you in taking inventory of medical equipment with detailed
information. For the equipment listed in the form, fill in the  information.
If your facility has more number of equipment than the provided space in the form, use the blank
space to fill in the information.

Instruction for the medical equipment inventory check sheet (for HC/HP)

Required information on the item
Record your name and position
Record facility name
Record facility code
Record date of inventory check. If it is carried out over a few days, record
the last day of the work.

If your facility uses inventory number on the equipment, please write it
down. (If not, leave this space blank.)

Model name of equipment.
Record the serial number of the equipment. Usually,  it is indicated on
rating plate on the back or side of the equipment.
Equipment production year. Usually it is indicated on rating plate on back
or side of equipment.

When was the equipment delivered and installed at your hospital? Check
your record or ask someone who may have the information (e.g. Health
centre in charge).

Check equipment condition through interview with the user or technician.
Choose the condition from the following category.

Working : Working normally and perfectly.
Minor repairer : Working but there are some problems.
Major repairer : Out of order. Waiting for repair or spare parts.
Not working : Out of order. No way to repair it.
Uncommissioned : Not yet installed.

Ask the user the frequency of usage of the equipment.

Everyday : Used almost everyday
Few times per week : Used a few times per week
Few times per month : Used a few times per month
No use : Not used for some reasons.
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 c

en
tre

/h
ea

lth
po

st
 m

od
el

 w
ith

 m
at

tre
ss

)
In

fa
nt

 c
ot

 b
ed

ne
t, 

tre
at

ed

In
fa

nt
 c

ot
 w

ith
 m

at
tre

ss

In
fe

ct
io

n 
pr

ev
en

tio
n 

tro
lle

y

In
st

ru
m

en
t t

ra
y,

 la
rg

e

In
st

ru
m

en
t t

ra
y 

m
ed

iu
m

In
st

ru
m

en
t t

ro
lle

y

K
id

ne
y 

di
sh

, l
ar

ge

K
id

ne
y 

di
sh

, m
ed

iu
m

M
ay

o 
ta

bl
e

M
ed

ic
in

e 
tro

lle
y

O
PD

 a
nd

w
ar

ds
,

in
cl

ud
in

g
m

at
er

ni
ty

F-2-7



M
ed

ic
al

 E
qu

ip
m

en
t I

nv
en

to
ry

 C
he

ck
sh

ee
t f

or
 U

rb
an

 H
ea

lth
 C

en
tre

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 
5/

13

Service Manual
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Minor repairer

Major repairer
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week
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month
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Temporary Inventory No.
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D
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t
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 d
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, m
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 d
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, d
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 d
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, l
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l c
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Operation Manual
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Minor repairer

Major repairer

Not working

Uncommissioned
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week
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month
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the reasons from

Temporary Inventory No.
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D
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D
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Service Manual

Operation Manual

Working

Minor repairer

Major repairer

Not working

Uncommissioned

Everyday
Few times per

week

Few times per
month

Not used (Choose
the reasons from

Temporary Inventory No.
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e
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C
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e

D
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t
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 c
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Service Manual

Operation Manual

Working

Minor repairer

Major repairer

Not working

Uncommissioned

Everyday
Few times per

week

Few times per
month

Not used (Choose
the reasons from

Temporary Inventory No.
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D
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 c
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b
20

1+
H
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 b
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Service Manual

Operation Manual

Working

Minor repairer

Major repairer

Not working

Uncommissioned

Everyday
Few times per

week

Few times per
month

Not used (Choose
the reasons from

Temporary Inventory No.
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lit

y 
C

od
e

D
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 D
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Service Manual

Operation Manual

Working

Minor repairer

Major repairer

Not working

Uncommissioned

Everyday
Few times per

week

Few times per
month

Not used (Choose
the reasons from

Temporary Inventory No.
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D
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he
 fo

llo
w
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g 
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st
s i
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ur
 h

ea
lth
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 p
le
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e 
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rd
 th

e 
in

fo
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at
io

n 
fo

r 
ea
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 p

ie
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 o
f e
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m
en

t.
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en
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l
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al
th
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en

t
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e 
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w
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ea
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m
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Operation Manual
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Minor repairer

Major repairer

Not working

Uncommissioned

Everyday
Few times per

week

Few times per
month

Not used (Choose
the reasons from

Temporary Inventory No.

Fa
ci

lit
y 

N
am

e
Fa

ci
lit

y 
C

od
e

D
ay

/M
on

th
 /Y

ea
r

C
ou

nt
ry

Manufacturing Year
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M
an

ua
ls

(M
ar

k 
(x

), 
if

av
ai

la
bl

e.
)

C
on

di
tio

n
(M

ar
k 

(x
) f

or
 a

pp
lic

ab
le

st
at

us
.)

Fr
eq

ue
nc

y 
of

 u
sa

ge

D
ep

ar
tm

en
t

Ite
m

 (E
qu

ip
m

en
t n

am
e)

Q
ua

nt
ity

M
an

uf
ac

tu
re

M
od

el
Se

ria
l N

o.

C
oo

ki
ng

 p
ot

 o
f 1

0 
lit

re
s

C
oo

ki
ng

 p
ot

 o
f 2

0 
lit

re
s

C
oo

ki
ng

 p
ot

 o
f 4

0 
lit

re
s

Fo
od

 tr
ol

le
y

Fr
ee

ze
r, 

do
m

es
tic

, c
he

st
 m

od
el

 fo
r

ki
tc

he
n

H
ea

te
d 

B
ai

n 
M

ar
ie

 T
ro

lle
y

Pr
ep

ar
at

io
n 

ta
bl

e

St
ov

e,
 d

om
es

tic
, g

as

St
ov

e,
 in

du
st

ria
l

W
ei

gh
in

g 
sc

al
e 

fo
r k

itc
he

n 
(0

-
12

0k
g)

B
ai

n 
M

ar
ie

B
oi

lin
g 

po
t

Fo
r 

th
e 

fo
llo

w
in

g 
ki

tc
he

n 
eq

ui
pm

en
t, 

pl
ea

se
 c

ou
nt

 a
nd

 w
ri

te
 d

ow
n 

th
e 

to
ta

l n
um

be
r 

of
 e
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ip

m
en

t.
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ea

se
 u

se
 th

e 
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e 
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lo

w
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f t
he
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 a
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th
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 k
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he
n 

eq
ui

pm
en

t.

K
itc

he
n 

eq
ui

pm
en

t
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he

ck
 th

e 
fo

llo
w

in
g 

eq
ui

pm
en

t i
n 

th
e 

ki
ct

he
n.

 If
 a

ny
 o

f t
he

 fo
llo

w
in

g 
eq

ui
pm

en
t e

xi
st

s, 
pl

ea
se

 r
ec

or
d 

th
e 

in
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n 
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r 
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Service Manual

Operation Manual

Working

Minor repairer

Major repairer

Not working

Uncommissioned

Everyday
Few times per

week

Few times per
month

Not used (Choose
the reasons from

Temporary Inventory No.
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ci

lit
y 

N
am

e
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ci
lit

y 
C
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e

D
ay

/M
on

th
 /Y

ea
r

C
ou

nt
ry

Manufacturing Year

Commission Year

M
an

ua
ls

(M
ar

k 
(x

), 
if

av
ai

la
bl

e.
)

C
on

di
tio

n
(M

ar
k 

(x
) f

or
 a

pp
lic

ab
le

st
at

us
.)

Fr
eq

ue
nc

y 
of

 u
sa

ge

D
ep

ar
tm

en
t

Ite
m

 (E
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ip
m

en
t n

am
e)

Q
ua

nt
ity

M
an

uf
ac

tu
re

M
od

el
Se

ria
l N

o.

In
du

st
ria

l i
ro

ne
r

La
un

dr
y 

pr
es

s

Se
w

in
g 

m
ac

hi
ne

Tu
m

bl
e 

D
ry

er

W
as

he
r-

ex
tra

ct
or

W
at

er
 h

ea
te

r

C
le

an
 li

ne
n 

tro
lle

y

La
un

dr
y 

tro
lle

y

M
or

tu
ar

y 
fr

id
ge

/u
ni

t (
4 

tra
ys

)

M
or

tu
ar

y 
tro

lle
y

M
or

tu
ar

y
Eq

ui
pm

en
t

C
he

ck
 th

e 
fo

llo
w

in
g 

eq
ui

pm
en

t i
n 

m
or

tu
ar

y.
 If

 a
ny

 o
f t

he
 fo

llo
w

in
g 

eq
ui

pm
en

t e
xi

st
s, 

pl
ea

se
 r

ec
or

d 
th

e 
in

fo
rm

at
io

n 
fo

r 
ea

ch
 p

ie
ce

 o
f e

qu
ip

m
en

t.

Fo
r 

th
e 

fo
llo

w
in

g 
m

or
tu

ar
y 

eq
ui

pm
en

t, 
pl

ea
se

 c
ou

nt
 a

nd
 w

ri
te

 d
ow

n 
th

e 
to

ta
l n

um
be

r 
of

 e
qu

ip
m

en
t.

Pl
ea

se
 u

se
 th

e 
sp

ac
e 

be
lo

w
, i

f t
he

re
 a

re
 a

ny
 o

th
er

 m
or

tu
ar

y 
eq

ui
pm

en
t.

M
or

tu
ar

y 
eq

ui
pm

en
t

L
au

nd
ry

 e
qu

ip
m

en
t

La
un

dr
y

eq
ui

pm
en

t

C
he

ck
 th

e 
fo

llo
w

in
g 

eq
ui

pm
en

t i
n 

la
un

dr
y.

 If
 a

ny
 o

f t
he

 fo
llo

w
in

g 
eq

ui
pm

en
t e

xi
st

s, 
pl

ea
se

 r
ec

or
d 

th
e 

in
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rm
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io
n 

fo
r 

ea
ch

 p
ie

ce
 o
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qu

ip
m

en
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r 

th
e 
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llo
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t, 
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ea
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 c
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te
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n 
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e 
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th
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Service Manual

Operation Manual

Working

Minor repairer

Major repairer

Not working

Uncommissioned

Everyday
Few times per

week

Few times per
month

Not used (Choose
the reasons from

Temporary Inventory No.
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y 
C
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r
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an
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ar

k 
(x

), 
if
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ai
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bl

e.
)

C
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n
(M

ar
k 

(x
) f
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 a
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le
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.)
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sa

ge

D
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tm

en
t

Ite
m
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m

en
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Q
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M
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M
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r p
ow

er
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st
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r l
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,
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 c
ha

in
 a

nd
 la

bo
ra

to
ry

H
ea

lth
 p

os
t/h

ea
lth

 c
en

tre
m

ai
nt

en
an

ce
 k

it

H
ea

lth
 p

os
t/h

ea
lth

 c
en

tre
m

ai
nt

en
an

ce
 k

it

C
am

pi
ng

 e
qu

ip
m

en
t s

et

Fi
re

 e
xt

in
gu

is
he

r

H
ur

ric
an

e 
la

m
p

M
is

ce
lla

ne
ou

s

M
is

ce
lla

ne
ou

s

C
he

ck
 th

e 
fo

llo
w

in
g 

eq
ui

pm
en

t. 
If

 a
ny

 o
f t

he
 fo

llo
w

in
g 

eq
ui

pm
en

t e
xi

st
s i

n 
yo

ur
 fa

ci
lit
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 p

le
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e 
re

co
rd

 th
e 

in
fo

rm
at

io
n 

fo
r 

ea
ch

 p
ie

ce
 o

f e
qu

ip
m

en
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r 

th
e 
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llo

w
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g 
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en
t, 
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se
 c

ou
nt

 a
nd

 w
ri

te
 d

ow
n 

th
e 

to
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l n
um
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r 

of
 e
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m
en

t.

Pl
ea

se
 u

se
 th
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e 
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w
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 o

th
er

 e
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m
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Minor repairer
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Few times per
week

Few times per
month

Not used
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bu
 b
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r a
du

lts
 (r
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r)

A
m
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 b
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du

lts
 (r
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us
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ta

to
r)

A
m
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 b

ag
 fo

r c
hi

ld
re

n
(r

es
us

ci
ta

to
r)

A
ut

oc
la

ve
, e

le
ct

ric
, s

m
al

l

A
ut

oc
la

ve
, e

le
ct

ric
, s

m
al

l

A
ut

oc
la

ve
, n

on
 e

le
ct

ric
al

, 3
9l

itr
es

B
P 

m
ac

hi
ne

, a
du

lt

B
P 

m
ac

hi
ne

, a
du

lt

B
P 

m
ac

hi
ne

, a
du

lt

D
el

iv
er

y 
be

d

D
el

iv
er

y 
be

d

D
ia

gn
os

tic
 se

t

D
ia

gn
os

tic
 se

t

Ex
am

in
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io
n 

lig
ht

Ex
am

in
at

io
n 

lig
ht

Ex
am

in
at

io
n 

lig
ht

In
di

ca
to

r T
ST

 c
on

tro
l s

po
t, 

pa
c-

30
0

O
to

sc
op

e 
se

t i
n 

ca
se

O
to

sc
op

e 
se

t i
n 

ca
se

Sa
lte

r s
ca

le

Sa
lte

r s
ca

le

Sa
lte

r s
ca

le

Sa
lte

r s
ca

le

St
ov

e,
 k

er
os

en
e,

 si
ng

le
 b

ur
ne

r

E
qu

ip
m

en
t I

nv
en

to
ry

 C
he

ck
sh

ee
t (

R
ur

al
 H

ea
lth

 C
en

tr
e)

C
he

ck
ed

 b
y:

Fa
ci

lit
y 

N
am

e
Fa

ci
lit

y 
C

od
e

D
ay

/M
on

th
 /Y

ea
r

C
ou

nt
ry

M
od

el

Inventory No.

Se
ria

l N
o.

Manufacturing Year

Commission Year

M
an

ua
ls

(M
ar

k 
(x

), 
if

av
ai

la
bl

e.
)

C
on

di
tio

n
(M

ar
k 

(x
) f

or
 a

pp
ro

pr
ia

te
 st

at
us

.)
Fr

eq
ue

nc
y 

of
 u

sa
ge

D
ep

ar
tm

en
t

Ite
m

 (E
qu

ip
m

en
t n

am
e)

Q
ua

nt
ity

M
an

uf
ac

tu
re

O
PD

 a
nd

 w
ar

ds
, i

nc
lu

di
ng

 m
at

er
ni

ty
C

he
ck

 th
e 

fo
llo

w
in

g 
eq

ui
pm

en
t i

n 
O

PD
 a

nd
 w

ar
ds

 (i
nc

lu
di

ng
 m

at
er

ni
ty

). 
If

 a
ny

 o
f t

he
 fo

llo
w

in
g 

eq
ui

pm
en

t e
xi

st
s, 

pl
ea

se
 r

ec
or

d 
th

e 
in

fo
rm

at
io

n 
fo

r 
ea

ch
 p

ie
ce

 o
f e
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m
en

t.

O
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w
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g
m
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er
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Service Manual

Operation Manual

Working

Minor repairer

Major repairer

Not working

Uncommissioned

Everyday

Few times per
week

Few times per
month

Not used

Fa
ci

lit
y 

N
am

e
Fa

ci
lit

y 
C

od
e

D
ay

/M
on

th
 /Y

ea
r

C
ou

nt
ry

M
od

el

Inventory No.

Se
ria

l N
o.

Manufacturing Year

Commission Year

M
an

ua
ls

(M
ar

k 
(x

), 
if

av
ai

la
bl

e.
)

C
on

di
tio

n
(M

ar
k 

(x
) f

or
 a

pp
ro

pr
ia

te
 st

at
us

.)
Fr

eq
ue

nc
y 

of
 u

sa
ge

D
ep

ar
tm

en
t

Ite
m

 (E
qu

ip
m

en
t n

am
e)

Q
ua

nt
ity

M
an

uf
ac

tu
re

Su
ct

io
n 

pu
m

p,
 e

le
ct

ric
al

Su
ct

io
n 

pu
m

p,
 e

le
ct

ric
al

Su
ct

io
n 

pu
m

p,
 e

le
ct

ric
al

Su
ct

io
n 

pu
m

p,
 fo

ot
 o

pe
ra

te
d

Su
ct

io
n 

pu
m

p,
 fo

ot
 o

pe
ra

te
d

W
ei

gh
in

g 
sc

al
e,

 a
du

lt

W
ei

gh
in

g 
sc

al
e,

 a
du

lt

W
ei

gh
in

g 
sc

al
e,

 in
fa

nt
, b

ea
m

 ty
pe

W
ei

gh
in

g 
sc

al
e,

 in
fa

nt
, b

ea
m

 ty
pe

W
ei

gh
in

g 
tro

us
er

s

W
ei

gh
in

g 
tro

us
er

s

B
ed

 p
an

B
ed

 si
de

 c
ab

in
et

 lo
ck

er
, h

ea
lth

ce
nt

re
 m

od
el

B
ed

 si
de

 sc
re

en

B
ow

l, 
lo

tio
n,

 la
rg

e

B
ow

l, 
lo

tio
n,

 m
ed

iu
m

B
ow

l, 
lo

tio
n,

 sm
al

l

B
uc

ke
t, 

st
ai

nl
es

s s
te

el

C
ha

ir 
fo

r c
on

su
lti

ng
 st

af
f

C
ha

ir 
fo

r p
at

ie
nt

D
es

k 
fo

r c
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su
lti

ng
 st
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f

D
ra

in
ag

e 
se

t

D
re

ss
in

g 
se

t

D
re

ss
in

g 
tra

y

D
rip

 st
an

d

O
PD

 a
nd

w
ar

ds
,

in
cl

ud
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g
m

at
er

ni
ty

Fo
r 

th
e 

fo
llo

w
in

g 
eq

ui
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en
t, 

pl
ea

se
 c

ou
nt

 a
nd

 w
ri

te
 d

ow
n 

th
e 

to
ta

l n
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be
r 

of
 e
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m
en

t i
n 

O
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 a
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 w
ar
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di
ng
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Service Manual

Operation Manual

Working

Minor repairer

Major repairer

Not working

Uncommissioned

Everyday

Few times per
week

Few times per
month

Not used
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lit
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N
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e
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C
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e

D
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r

C
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M
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M
an
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)

C
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tio

n
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k 

(x
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 a
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 st

at
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ue
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y 
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D
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en
t
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m
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Q
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M
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in
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t c
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n 
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uc

h 
w
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ou

t l
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ho
ld

er
s

Ex
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in
at

io
n 

co
uc

h,
 g

yn
ae

co
lo

gi
ca

l

Fo
ot

 st
oo

l, 
on

e 
st

ep

G
al

lip
ot

s, 
la

rg
e

G
al

lip
ot

s, 
m

ed
iu

m

H
os

pi
ta

l b
ed

 b
ac

k 
re

st

H
os

pi
ta

l b
ed

 b
ed

ne
t t

re
at

ed

H
os

pi
ta

l b
ed

 (h
ea

lth
 c

en
tre

/h
ea

lth
po

st
 m

od
el

 w
ith

 m
at

tre
ss

)
In

fa
nt

 c
ot

 b
ed

ne
t, 

tre
at
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r c
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r c
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t c
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l b
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 p
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t m
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ra
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ra
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, m
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 d
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 c
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 d
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, m
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D
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D
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 p
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 m
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 d
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l m
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ra
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R
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t k
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e 

ph
ar

m
ac

y.
 If

 a
ny

 o
f t

he
 fo

llo
w

in
g 

eq
ui

pm
en

t e
xi

st
, p

le
as

e 
re

co
rd

 th
e 

in
fo

rm
at

io
n 

fo
r 

ea
ch

 p
ie

ce
 o

f e
qu

ip
m

en
t.

F-2-30



M
ed

ic
al

 E
qu

ip
m

en
t I

nv
en

to
ry

 C
he

ck
sh

ee
t f

or
 H

ea
lth

 P
os

t
7
/
8

Service Manual

Operation Manual

Working

Minor repairer

Major repairer

Not working

Uncommissioned

Everyday

Few times per week Few times per
month

Not used

Q
ua

nt
ity

M
an

uf
ac

tu
re

D
ep

ar
tm

en
t

Ite
m

 (E
qu

ip
m

en
t n

am
e)

Fa
ci

lit
y 

N
am

e
Fa

ci
lit

y 
C

od
e

D
ay

/M
on

th
 /Y

ea
r

Fr
eq

ue
nc

y 
of

us
ag

e

C
on

di
tio

n
(M

ar
k 

(x
) f

or
ap

pr
op

ri
at

e

M
an

ua
ls

(M
ar

k 
(x

), 
if 

it
is

 a
va

ila
bl

e.
)

M
od

el
Se

ria
l N

o.

Commission Year

Inventory No.

Manufacturing Year

C
ou

nt
ry

Lo
vi

bo
nd

 C
om

pa
ra

to
r

V
ec

to
r c

on
tro

l s
pr

ay
er

W
at

er
 le

ve
l m

et
er

B
uc

ke
t f

or
 m

ix
in

g 
ch

em
ic

al
s

Fo
od

 a
nd

 w
at

er
 sa

m
pl

e 
bo

x

M
ea

su
rin

g 
Ja

r

M
ea

t i
ns

pe
ct

io
n 

ki
t

Pe
rs

on
al

 p
ro

te
ct

iv
e 

eq
ui

pm
en

t

R
od

en
t c

on
tro

l a
pp

ar
at

us

Sq
ui

rt 
gu

n

Ta
pe

 m
ea

su
re

E
nv

ir
on

m
en

ta
l h

ea
lth

C
he

ck
 th

e 
fo

llo
w

in
g 

eq
ui

pm
en

t. 
If

 a
ny

 o
f t

he
 fo

llo
w

in
g 

eq
ui

pm
en

t e
xi

st
 in

 y
ou

r 
he

al
th

 fa
ci

lit
y,

 p
le

as
e 

re
co

rd
 th

e 
in

fo
rm

at
io

n 
fo

r 
ea

ch
 p

ie
ce

 o
f e

qu
ip

m
en

t.

En
vi

ro
nm

en
t

al
 h

ea
lth

Fo
r 

th
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Form 7  Daily Maintenance Check Sheet (SAMPLE)

DAILY MAINTENANCE INSTRUCTIONS
(PATIENT MONITOR)

 Daily and before use:

 1. Cleaning checking:

Verify all accessories (Patient cable, Disposable electrode, NIBP set, and SpO2 probe) are
ready to use.

Check the equipment is clean. Especially, all connectors, surface, and display of equipment
should be clean. (On detail, please refer to instruction manual.)

2. General inspection:

Visually inspect unit, all switches, connections, and accessories (Patient cable, Disposable
electrode, NIBP set, SpO2 probe, and Power cable) for signs of damage or abnormalities.
Check cleanness of them.

3. Accessory checking:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the main power supply before cleaning.  When you disconnect
power cable, switches should be off and plug should be held. However, always connect the
equipment to power supply and make it on, if rechargeable battery is equipped on the patient
monitor.

4. Functional checking:

Verify all switch work normally

Verify  equipment pass self test at power on. There is no abnormal sound or vibration when
operated. And  ECG wave, heart rate, SpO2 etc. are displayed normally.

 Daily and after use:

5. Operational checking :
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Form 9  Planned Preventive Maintenance Check and Log Sheet (SAMPLE)

Equipment : Patient Monitor

Maker:

Technician

No. Check result Note

1
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

PREVENTIVE MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date/time:

Activities

(2) Inspect power supply voltage.

3

(3) Measure line voltage regulation.
(4) If you have electrical leak tester, measure the leak current and confirm it is within the
regulation.

2
Cleaning and Lubrication
(1) Clean overall of the equipment. Especially confirm the cleanness of paddle and display.
(2) Clean ECG cable and electrode connection part.
General Check
(1) Inspect bumpy and missing screws.

 - grounding wire (normal/single failure)
 - exterior (normal/single failure)
 - patient leakage (normal/single failure)

4

5

(2) Inspect overall physical damage.
(3) Inspect patient cable and electrodes do not damaged or rusted.
(4) Inspect all accessories (ECG cable, patient cable, NIBP cuff with tube, SpO2 sensor,
temperature sensor etc.) and signs of damage
Electrical Check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

6

Operation Check
(1) If you have ECG simulator, connect it to the patient monitor and confirm ECG signal is
displayed by I to III lead. If you do not have the ECG simulator, perform the test without
input signal.
(2) Inspect function of NIBP, SpO2, and temperature sensor manually.

Function Check
(1) Power ON and confirm lamp on and if there is no abnormal sound or vibration.
(2) Inspect the equipment pass self check.
(3) Inspect all switch and key work normally.
(4) Record operational time/frequency from test menu (if this function equipped).
 - Operating time

7
Trouble Shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.

 - Temperature adjusted operation time
 - Battery operation time
 - NIBP measurement frequency
 - Maximum internal temperature
 - Recording time

F-9
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Form-11

(User)

Date:                                 Location:

Name of in-charge:

Equipment name:

Major complaint:

(Maintenance Department)

Job category:  　　□ Pre-installation    □  Installation     □  Corrective maintenance

Received / Request Date / Time: By : 

Model:

Serial No.:
Problem:

Work done/required

Material used/required Cost of material:

JOB REQUEST FORM

(Administrator)

Instruction:

Date / Signature

(Store/Procurement)

Instruction received date: By:

Date of procurement: By:

(Maintenance)

Material received Date: By:
Work result:

Work completion date: By:

(User verification/witness)

Received Date:

Test confirmation signature:

F-11



Form-12

Date of Acceptance
Equipment Information
(1) Equipment name
(2) Model name
(3) Serial number
(4) Manufacturing date
(5) Actual or estimated cost

Manufacturer's information
(1) Manufacturer name
(2) Supplier name
(3) Contact of Suppler
(4) Name of person
(5) Telephone

Documents  
(1) Operation manual □Yes   □ No,   Type:  □Hard copy  □ CD / soft copy
(2) Service manual □Yes   □ No,   Type:  □Hard copy  □ CD / soft copy
(3) Other documents

Composition
No. Q'ty

Accessories
No. Q'ty

Equipment Acceptance Record

Type:  □Hard copy  □ CD / soft copy
Type:  □Hard copy  □ CD / soft copy
Type:  □Hard copy  □ CD / soft copy

Name 

Name 

F-12-1



Maintenance instruction
No. Frequency

Consumables
No. Name of consumable

Spare parts
No. Name of spare parts

Consumed per / Need to replace every 

Parts number,  Note for replacement

Required maintenance work

F-12-2



Form-13 
 

Monthly Report (Medical Equipment Maintenance) 
 
Month: 

Name of Health Facility:  

 

1. Summary of maintenance work 

No. Department/  
HC / HP 

Daily PPM Job request 

Selected Attended Planned Imple- 
mented 

Plan 
(next 

month) 
Receive Complete Pending 

01          
02          
03          
04          
05          
06          
07          
08          
09          
10          
11          
12          
13          
14          
          
          
          
          
          
          
          
          
          
          

 
2.  Comments 
 
 
 
 
 
 
 
 
 

 
Name:  

Designation: Date:  
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Form-14 
 

Annual Report (Medical Equipment Maintenance) 
 
Year: 

Name of Health Facility:  

 

1. Summary of maintenance work 

No. Department/  
HC / HP 

Daily PPM Job request 
Implemented 

ratio 
(implemented/

plan) (%) 

Planned Imple- 
mented 

Implemented 
ratio 

(implemented/
plan) (%) 

Receive Complete Pending 

01         
02         
03         
04         
05         
06         
07         
08         
09         
10         
11         
12         
13         
14         
         
         
         
         
         
         
         
         
         
         

 
2.  Comments 
 
 
 
 
 
 
 
 
 

 
Name:  

Designation: Date:  
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Form 15. Daily Maintenance Instructions 

 
No. Name of Medical Equipment Page 
1 Water bath  D-1 
2 Water distiller  D-2 
3 Hematocrit centrifuge  D-3 
4 Centrifuge  D-4 
5 Incubator/Drying oven  D-5 
6 Autoclave  D-6 
7 Autoclave, vertical  D-7 
8 Refrigerator/Temperature record  D-8 
9 Infant incubator  D-9 

10 Dental unit  D-10 
11 Microscope  D-11 
12 Suction unit  D-12 
13 Sphygmomanometer  D-13 
14 Blood pressure machine  D-14 
15 Operation table  D-15 
16 Operation light, mobile  D-16 
17 Oxygen concentrator  D-17 
18 Patient monitor  D-18 
19 Anesthesia apparatus  D-19 
20 Electrosurgical unit  D-20 
21 Automatic X-ray film developer  D-21 
22 X-ray, mobile  D-22 
23 X-ray, fixed  D-23 
24 Solar system  D-24 
25 Fetal doppler  D-25 
26 Pulse oximeter  D-26 
27 Ultrasound diagnostic equipment  D-27 

 



DAILY MAINTENANCE INSTRUCTIONS
(WATER BATH)

 Daily and before use:

 1. Cleaning checking:

Check the equipment is clean especially inside of water bath and water.

2. General inspection:

Verify there is no abnormal sound, vibration, or burning smell when operated.
Confirm water is circulated and temperature go up to desired value.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

Visually inspect unit for signs of damage or abnormalities.

3. Accessory checking:

Check thermometer if it is required.

4. Functional checking:

Verify all switch, lamp, and dial work normally.
Change water at least one time per week.

5. Operational checking :
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DAILY MAINTENANCE INSTRUCTIONS

3. Accessory checking:

Not required.

4. Functional checking:

Verify all switch and lamp work normally.

5. Operational checking :

Verify there is no abnormal sound, smell, or vibration when operated. And verify water
flow smoothly and distillation start when operated.

(WATER DISTILLER)

 Daily and before use:

 1. Cleaning checking:

Check that equipment, tubing, and water collection container are clean and not rusted.

2. General inspection:

Visually inspect unit for signs of damage or abnormalities.
Check no water leak from tubing and clean condition (no scale) of heater. If calcium
accumulated on heater, removing procedure should be processed.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.
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 Daily and before use:

 1. Cleaning checking:

Check the equipment is clean on surface, rotor, rotor base, and under the centrifuge

2. General inspection:

Visually inspect unit, all screws are there is no bumpy part.

3. Accessory checking:

DAILY MAINTENANCE INSTRUCTIONS
(HEMATCRIT CENTRIFUGE)

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

Visually inspect unit for signs of damage or abnormalities. Check door can be closed
properly, rotor has no crack or damage, rotor rubber is good condition, and rotor rotate
smoothly by hand.

4. Functional checking:

Verify there is sealing material and hematocrit measuring scale.

5. Operational checking :

Operate 12,000rpm / 5min. by no sample and verify there is no abnormal sound, burning
smell, or vibration.

 Daily and after use:
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DAILY MAINTENANCE INSTRUCTIONS
(CENTRIFUGE)

 Daily and before use:

4. Functional checking:

Verify all switch, lamp, and dial work normally.

5. Operational checking :

Operate 3,000rpm. / 5min. and verify there is no abnormal sound, burning smell, or
vibration.

 Daily and after use:

6. Cleaning checking :

 1. Cleaning checking:

Check the equipment is clean on surface, rotor, rotor base, and under the centrifuge.

2. General inspection:

Visually inspect unit for signs of damage or abnormalities. Check cover can be closed
properly and locked, rotor has no crack or damage, and rotor rotate smoothly by hand.

3. Accessory checking:

Not required.

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.
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Check the equipment is clean. Especially inside of chamber.

2. General inspection:

Visually inspect unit for signs of damage or abnormalities.
Check door can be closed properly (no space), gasket is good condition, and door handle
work properly.

3. Accessory checking:

Not required.

4. Functional checking:

DAILY MAINTENANCE INSTRUCTIONS
(INCUBATOR) / (DRYING OVEN)

 Daily and before use:

 1. Cleaning checking:

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

Verify all switch, lamp, and dial work normally

5. Operational checking :

Verify there is no abnormal sound, vibration, or burning smell when operated (power
switch on).
Verify temperature reach to desired (adjusted) temperature.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.
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DAILY MAINTENANCE INSTRUCTIONS
(AUTOCLAVE)

 Daily and before use:

 1. Cleaning checking:

Check that equipment is clean and not rusted.

5. Operational checking :

Verify there is no abnormal sound, smell, or vibration when operated.
Confirm temperature go-up to desired value and all process correct.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

2. General inspection:

Visually inspect unit for signs of damage or abnormalities. Especially visually check
chamber inside and door gasket. The chamber should not be rusted and door gasket should
be clean and not damaged. Furthermore, door can be closed properly.

3. Accessory checking:

Verify all consumables and instruments are ready to use.

4. Functional checking:

Not required.
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Visually inspect unit for signs of damage or abnormalities. Especially visually check
chamber inside and door gasket. The chamber should not be rusted and door gasket should
be clean and not damaged. Furthermore, door can be closed properly.

3. Accessory checking:

Not required.

4. Functional checking:

Verify all switch, lamp, and dial work normally and there is no water leak. Change water of
chamber inside.

5. Operational checking :

DAILY MAINTENANCE INSTRUCTIONS
(AUTOCLAVE VERTICAL)

 Daily and before use:

 1. Cleaning checking:

Check that equipment is clean and not rusted.

2. General inspection:

Verify there is no abnormal sound, smell, or vibration when operated. Confirm temperature
go-up to desired value and all process correct.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.
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(REFRIGERATOR)

 Daily and before use:

 1. Cleaning checking:

Check the equipment surface and air filter is clean.

2. General inspection:

Visually inspect unit, all screws are there is no bumpy part.

DAILY MAINTENANCE INSTRUCTIONS

Temperature recording : record inside temperature 2 times/day (morning and afternoon)

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

3. Accessory checking:

Not required.

4. Functional checking:

Not required.

5. Operational checking :

Verify when power on, room lamp and refrigerator run (confirmed by sound) on and
cooling start. Furthermore, there is no abnormal sound or vibration when operated.
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DAILY MAINTENANCE INSTRUCTIONS

3. Accessory checking:

Not required.

4. Functional checking:

Verify power, all lamp on, fan rotate, and temperature / humidity go up. Set alarm lower
than the inside temp. and confirm it activated.

5. Operational checking :

Verify equipment maintain the temperature at 34 degree (setting at 34 degree).

(INFANT INCUBATOR)

 Daily and before use:

 1. Cleaning checking:

Check the equipment is clean. Especially, outside, cover, gasket of cover, mattress, all
access port, and humidifying water should be clean.

2. General inspection:

Visually inspect for signs of damage or abnormalities. Check there should be no gas on
cover, smooth movement of cover, and all access port can be closed properly. Equipment
move smoothly and can be locked (i.e. good condition of caster)

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.
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 Daily and before use:

 1. Cleaning checking:

Check that equipment is clean. Especially verify cleanness of drain filter, vacuum filter,
lighting, and spittoon. Drain condensed water of compressor air tank.

2. General inspection:

Visually inspect unit, all screws are there is no bumpy part.

3. Accessory checking:

DAILY MAINTENANCE INSTRUCTIONS
(DENTAL UNIT)

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

Verify all consumables and instruments are ready to use.

4. Functional checking:

Verify all lever, arm, chair rotation, switch, and dial work normally.

5. Operational checking :

Verify there is no abnormal sound or vibration when power on.
Verify compressed air pressure is enough for operation.
Verify normal movement of chair up/down, lamp on/off,  function of air turbine/motor,
vacuum and scaler.

 Daily and after use:
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DAILY MAINTENANCE INSTRUCTIONS
(MICROSCOPE)

 Daily and before use:

4. Functional checking:

Verify all switch and dial work normally.

5. Operational checking :

Verify  lamp turn on and it's intensity is controlled by dial.
Confirm cleanliness of view.

 Daily and after use:

6. Cleaning checking :

 1. Cleaning checking:

Check the equipment is clean. Especially check specimen table, eye piece, and objective
lens, condenser lens, are clean and no dust.

2. General inspection:

Verify there is no bumpy part.

3. Accessory checking:

Verify heat absorbance filter is  installed and oil for x100 is prepared.

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.
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Check the equipment is clean. Especially bottle, float, and all tubing should be clean.

2. General inspection:

Visually inspect unit, control devices (including foot switch), bottle, cap, float, tubing, and
power cable for signs of damage or abnormalities. All tubing should be connected tightly.

3. Accessory checking:

Verify all accessories (suction catheter and extension tube) are ready to use.

4. Functional checking:

DAILY MAINTENANCE INSTRUCTIONS
(SUCTION UNIT)

 Daily and before use:

 1. Cleaning checking:

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

Verify all switch, dial, and screw are fixed tightly.
Verify that pressure gauge reading indicates 0 before and after aspirator is switched off.
Verify overflow float is freely working, if equipped.
Verify filter is good condition, if equipped
The gasket of bottles is well cleaned, in good condition and good position.
Verify that bottles are fitted tightly.

5. Operational checking :

Verify there is no abnormal sound or vibration when switch on.
Switch on the aspirator with patient tubing closed and verify that maximum vacuum is
reached on the pressure gauge reading.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.
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DAILY MAINTENANCE INSTRUCTIONS
(SPHYGMOMANOMETER)

 Daily and before use:

 1. Cleaning checking:

Check that equipment is clean. Especially verify gauge or mercury meter are clean.

5. Operational checking :

Operate and verify the pressure gauge or mercury go up and down smoothly.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

2. General inspection:

Visually inspect unit for signs of damage or abnormalities especially tubing and
connection.
Verify all screws are connection are tight and there is no bumpy part.
In the case of mercury type, mercury is clean and no abnormality.

3. Accessory checking:

Not required.

4. Functional checking:

Verify inhalation and exhalation of air by hand bulb smooth, and the cock screw move
smoothly. In the case of mercury type, the stop knob work properly.
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DAILY MAINTENANCE INSTRUCTIONS

In the case of electrical type, you can check cuff only.

3. Accessory Checking:

Not required.

4. Functional Checking:

In the case of electrical type, verify if there is no abnormal sound or vibration when power
on.

5. Operational checking :

(BLOOD PRESSURE MACHINE)

 Daily and Before Use:

 1. Cleaning Check:

Check that equipment is clean.

2. General Inspection:

Verify there are no damage or abnormalities on main unit, rubber tube, hand bug, and cuff.

Measure blood pressure and confirm normal function.

 Daily and After Use:

6. Cleaning check :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.
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(OPERATION TABLE)

 Daily and before use:

 1. Cleaning checking:

Check the equipment is clean. Especially, check and clean under mattress, under frame,
and under base.

2. General inspection:

Verify there are no damages or abnormalities on main unit of operation table.

DAILY MAINTENANCE INSTRUCTIONS

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

3. Accessory checking:

Verify all accessories (clamp, leg support, arm support etc.) are ready to use

4. Functional checking:

Verify function of up/down, tilting, trendenberug and confirm its does not down with
patient.

5. Operational checking :

In the case of electrical table, check all movement is smooth.
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DAILY MAINTENANCE INSTRUCTIONS
(OPERATION LIGHT MOBILE)

Not required.

4. Functional checking:

Verify all switch, light intensity dial, focusing and positioning mechanism work normally.

5. Operational checking :

Verify there is no abnormal sound or vibration and all lamp power on when operated.
Verify focusing and light intensity control work.

 Daily and after use:

 Daily and before use:

 1. Cleaning checking:

Check the equipment is clean. Especially, heat absorbance filter, lamp window, and lamp
itself are clean. Clean upside of operation light.

2. General inspection:

Visually inspect unit, control switches, and power cable for signs of damage or
abnormalities.
Verify there is no crack on lamp cover, filter and / or housing.
Verify there are no missing or looseness for screws and handles.

3. Accessory checking:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.
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 1. Cleaning checking:

Check the equipment is clean. Especially, water bottle and tubes should be checked.

2. General inspection:

Verify there are no damages or abnormalities on main unit, switches, dials, water bottle,
tubes, and power cable.
Verify air filter is within usable period and not become dirty, if it is equipped.

3. Accessory checking:

Verify tube and mask are ready to use on good condition.

DAILY MAINTENANCE INSTRUCTIONS
(OXYGEN CONCENTRATOR)

 Daily and before use:

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

4. Functional checking:

Verify all switch, indication lamp, timer, and controller work normally.
Verify there is no bumpy for stand and good condition of caster.

5. Operational checking :

Verify there is no abnormal sound or vibration and lamp power on when operated.
Verify oxygen is generated and discharged. If possible, measure concentration of oxygen.

 Daily and after use:

6. Cleaning checking :
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(PATIENT MONITOR)

DAILY MAINTENANCE INSTRUCTIONS

 Daily and before use:

 1. Cleaning checking:

Check the equipment is clean. Especially, all connectors, surface, and display of equipment
should be clean.

5. Operational checking :

Verify  equipment pass self test at power on. There is no abnormal sound or vibration when
operated. And  ECG wave, heart rate, SpO2 etc. are displayed normally.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning. When you
disconnect power cable, switches should be off and plug should be held. However, always
connect equipment to power supply and make it on, if chargeable battery is equipped on the
patient monitor.

2. General inspection:

Visually inspect unit, all switches, connections, and accessories (Patient cable, Disposable
electrode, NIBP set, SpO2 probe, and Power cable) for signs of damage or abnormalities.
Check cleanness of them.

3. Accessory checking:

Verify all accessories (Patient cable, Disposable electrode, NIBP set, and SpO2 probe) are
ready to use.

4. Functional checking:

Verify all switch work normally
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Verify there are no damages or abnormalities on main unit, ventilator, and vaporizer.

3. Accessory checking:

Verify all accessories (patient circuit ventilator, and vaporizer) are read to us. If color of
CO2 absorbent changed, it should be replaced.

4. Functional checking:

Verify smooth control of flow meters, a dial of vaporizer, a pop-off valve, all switches, and
a knob of ventilator.

5. Operational checking :

DAILY MAINTENANCE INSTRUCTIONS
( ANESTHESIA APPARATUS)

 Daily and before use:

 1. Cleaning checking:

Check the equipment is clean.

2. General inspection:

Verify there is no abnormal sound, vibration , and gas leak sound when operated with test
bag.
Verify flow-meter when oxygen flows closed, N2Oflows is closed simultaneously. And
also, verify when oxygen line is disconnected. alarm sound is activated.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.
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(ELECTRO SURGICAL UNIT)

 Daily and before use:

 1. Cleaning checking:

Check the equipment is clean. Especially, all connectors and surface of equipment should
be clean.

2. General inspection:

Verify there are no damages or abnormalities on main unit, control devices (including foot
switch), and power cables.

DAILY MAINTENANCE INSTRUCTIONS

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

3. Accessory checking:

Verify all accessories (patient electrode, hand piece, tip, and foot switch) are hygiene and
ready to use.

4. Functional checking:

Verify all switches, dials, and screws are fixed tightly and verify connection to had piece is
not loosen.

5. Operational checking :

Verify there is no abnormal sound or vibration when operated on all modes (bi-polar,
mono-polar, cut coagulation, and mix) of the equipment.
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DAILY MAINTENANCE INSTRUCTIONS
(AUTOMATIC X-RAY FILM DEVELOPER)

Not required.

4. Functional checking:

Verify all switches, maps and dials work normally. Power on and confirm there is no
abnormal sound, vibration, smell or leak of liquid. Confirm there is no alarm sound and no
liquid leak from piping. Operate and confirm temperature reach to desired setting.

5. Operational checking :

Verify there is  no abnormal sound, movement , and vibration when you feed test films.

 Daily and after use:

 Daily and before use:

 1. Cleaning checking:

Check the equipment is clean. Especially tunings and drain is clean without any leak.
Remove each rack and wash by water every week (once per week). Dryer rack can be
washed anytime when it become dirty.

2. General inspection:

Verify there are no damages or abnormalities on main unit, each tank (developing, fixing,
washing) and gear for film feeding.

3. Accessory checking:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.
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 1. Cleaning Check:

Check if the equipment is clean

2. General Inspection:

Verify there are no damages or abnormalities on main unit, casters, arm, X-ray tube, and
power cable.

3. Accessory Checking:

Verify X-ray protection apron is prepared.

DAILY MAINTENANCE INSTRUCTIONS
(MOBILE X-RAY)

 Daily and Before Use:

Check if equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

4. Functional checking:

Verify all switches, presetting and dials if work normally. Power ON and confirm self test
pass.

5. Operational checking :

Verify if adjustable to desired setting. X-ray exposure is available on the desired setting
and there is no abnormal sound, vibration, or smell.

 Daily and After Use:

6. Cleaning Check :
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DAILY MAINTENANCE INSTRUCTIONS
(FIXED X-RAY)

 Daily and before use:

 1. Cleaning checking:

Verify all switches, presetting and dials are fixed tightly and work smoothly. After power
on, all unit energized without any abnormality. Verify value for kVA and mA change
correctly by dial or switch setting. Target lamp on when switch on and turn off
automatically.

5. Operational checking :

Verify adjustable to desired setting. X-ray exposure is available on the desired setting and
there is no abnormal sound, vibration, or smell.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Check the equipment is clean. Especially, bucky table, bucky stand, and X-ray tube unit are
clean.

2. General inspection:

Verify there are no damages or abnormalities on all cables and unit. Verify movement of
X-ray tube holder, bucky table, and bucky stand. All movement should be smooth and
locking mechanism works well. Verify smooth movement of collimator on X-ray tube unit.

3. Accessory checking:

Not required.

4. Functional checking:

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.
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2. General inspection:

Verify battery indicator is high level.

3. Accessory checking:

Not required.

4. Functional checking:

Not required.

DAILY MAINTENANCE INSTRUCTIONS
(SOLAR SYSTEM)

 Daily and before use:

 1. Cleaning checking:

Check the control panel is clean.

5. Operational checking :

Not required.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.
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DAILY MAINTENANCE INSTRUCTIONS
(FETAL DOPPLER)

 Daily and before use:

 1. Cleaning checking:

Check the equipment and detector are clean.

2. General inspection:

Verify FHR can be detect.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning. When you
disconnect power cable, switches should be off and plug should be held. However, always
connect equipment to power supply and make it on, if chargeable battery is equipped on the
fetal doppler.

Verify there are no damages or abnormalities on main unit, detector, and detector cable.

3. Accessory checking:

Verify all accessories (echo jell, battery or battery charger, earphone etc.) are hygiene and
ready to use.

4. Functional checking:

Verify all switch work normally. There is no abnormality after power on.

5. Operational checking :
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DAILY MAINTENANCE INSTRUCTIONS

3. Accessory checking:

Verify probe is hygiene and ready to use.

4. Functional checking:

Verify all switch work normally. There is no abnormality after power on and indicator
energized.

5. Operational checking :

Connect your finger to probe and verify SpO2 measuring start and SpO2 is indicated.

(PULSE OXIMETER)

 Daily and before use:

 1. Cleaning checking:

Check the equipment and probe are clean.

2. General inspection:

Verify there are no damages or abnormalities on main unit, probe, and probe cable.

 Daily and after use:

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning. When you
disconnect power cable, switches should be off and plug should be held. However, always
connect equipment to power supply and make it on, if chargeable battery is equipped on the
pulse oximeter.
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 Daily and before use:

 1. Cleaning checking:

Check the equipment is clean

2. General inspection:

Verify there are no damages or abnormalities on main unit, casters, probes, and printer.

3. Accessory checking:

DAILY MAINTENANCE INSTRUCTIONS
(ULTRASOUND DIASNOSTIC EQUIPMENT)

6. Cleaning checking :

Check that equipment and accessories are clean and no damage after every operation.

Disconnect the equipment from the mains power supply before cleaning or when the
equipment is not being used. When you disconnect power cable, switches should be off and
plug should be held.

Verify ultrasound jell is ready to use.

4. Functional checking:

Verify all switches, dials, and keyboard work normally. Power on and confirm self test
pass.

5. Operational checking :

Verify operation of the equipment is normal.

 Daily and after use:
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Form 16. Planned Preventive Maintenance Check Lists 

 
No. Name of Medical Equipment Page 
1 Water bath  P-1 
2 Water distiller  P-2 
3 Hematocrit centrifuge  P-3 
4 Centrifuge  P-4 
5 Incubator/Drying oven  P-5 
6 Autoclave  P-6 
7 Autoclave, vertical  P-7 
8 Refrigerator  P-8 
9 Infant incubator  P-9 

10 Dental unit  P-10 
11 Microscope  P-11 
12 Suction unit  P-12 
13 Blood pressure machine  P-13 
14 Operation table  P-14 
15 Operation light, mobile  P-15 
16 Oxygen concentrator  P-16 
17 Patient monitor  P-17 
18 Anesthesia apparatus  P-18 
19 Electrosurgical unit  P-19 
20 Automatic X-ray film developer  P-20 
21 X-ray, mobile  P-21 
22 X-ray, fixed  P-22 
23 Solar system  P-23 
24 Fetal doppler  P-24 
25 Pulse oximeter  P-25 
26 Ultrasound diagnostic equipment  P-26 

 

 



Equipment : Water Bath

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2
Cleaning and lubrication
(1) Clean overall of the equipment. Especially confirm the cleanness of heater, sensor, and
circulation propeller.

3
General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

4

Electrical check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.
(3) Measure line voltage regulation.
(4) If you have electrical leak tester, measure the leak current and confirm it is within the
regulation.
 - grounding wire (normal/single failure)
 - exterior (normal/single failure)

5

Function check
(1) Power on and confirm lamp on and there is no abnormal sound or vibration.
(2) Inspect all switch and key work normally.
(3) Confirm heater on and circulation propeller work.

6

Operation check

(1) Confirm temperature goes up to adjusted temperature and the temperature is controlled
automatically.

(2) After temperature controlled, measure water temperature by another thermometer and
confirm the temperature accuracy is within the specification.

7
Trouble shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Water distiller

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2
Cleaning and lubrication
(1) Clean overall of the equipment. Especially confirm the cleanness of heater and tube.
(2) If necessary, remove scale on heater and boiler.

3
General Check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

4

Electrical Check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.
(3) Measure line voltage regulation.

5

Function Check
(1) Power on and confirm lamp ON and if there is no abnormal sound or vibration.
(2) Supply water and confirm smooth water flow.
(3) Inspect boiling rate, it starts normally.

6 Operation Check

(1) Confirm distilled water produced smoothly.

7
Trouble Shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Hematocrit Centrifuge

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2
Cleaning and Lubrication
(1) Clean overall of the equipment. Especially confirm the cleanness of inside of rotor,
under rotor, and under the main body.

3

General Check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

(3) Carefully inspect if there is no crack or damage to rotor part.

(4) Inspect condition of motor brush.

4

Electrical Check
(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.
(2) Inspect power supply voltage.
(3) Measure line voltage regulation.

5

Function Check
(1) Power ON and confirm lamp on and there is no abnormal sound or vibration.
(2) Inspect all switches, keys, and timer if working normally.
(3) Rotate the rotor and confirm the smooth rotation / stopping.

6
Operation Check

(1) Operate and confirm the revolving speed reach to 12,000rpm. (depends on rotor type),
keep the speed by timer setting (5 min. or more), and no abnormal vibration or sound.
(2) Inspect micropipette or sample tube are not damaged by the centrifugation.

7
Trouble Shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Centrifuge

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2
Cleaning and Lubrication
(1) Clean overall equipment. Especially confirm the cleanness of inside of rotor, under
rotor, and under the main body.

3

General Check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

(3) Carefully inspect if there is no crack or damage to rotor part.

(4) Inspect condition of motor brush.

4

Electrical Check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.
(3) Measure line voltage regulation.

5

Function Check
(1) Power ON and confirm lamp on and if there is no abnormal sound or vibration.
(2) Inspect all switches, keys, and timer working normally.
(3) Rotate the rotor and confirm the smooth rotation / stopping.
(4) Confirm the door lock mechanism functiong properly.
(5) Confirm the rotor stop automatically while door open.

6
Operation Check

(1) Operate and confirm the revolving speed reach to 3,500rpm. (depends on rotor type) ,
keep the speed by timer setting (5 min. or more), and no abnormal vibration or sound.
(2) Inspect micropipette or sample tube are not damaged by the centrifugation.

7
Trouble Shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Incubator / Drying Oven

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2 Cleaning and lubrication
(1) Clean overall of the equipment. Especially confirm the cleanness of chamber inside.

3
General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

4

Electrical check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.
(3) Measure line voltage regulation.

5

Function check
(1) Power on and confirm lamp on and there is no abnormal sound or vibration.
(2) Inspect the equipment pass self check, if the mechanism equipped.
(3) Inspect all switch and key work normally.
(4) Manually confim overheating function work properly.

6
Operation check

(1) Operate and confirm the temperature reach to set temperature and keep the time by the
timer setting.

7
Trouble shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Autoclave

Maker:

Technician

No. Check result Note

1

(2) Inspect door handle do not move while the operation.

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2

Cleaning and lubrication

(1) Clean overall of the equipment.

(2) Make cleaning of water, steam, and drain strainer.

(3) Inspect the condition of air and steam filter. If necessary, replace them.

(4) Inspect movement of door and lubricate handle axis and hinge if necessary.

(5) Inspect rust of all outside and inside of chamber. If there is rust, it should be removed
them.

3

General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage. Especially check sign of damage on door gasket.

(3) Inspect there is no remain of water or steam leak.

(4) Inspect loose of all piping and bolt. If necessary, tighten them.

4

Electrical check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

(3) Measure line voltage regulation.

5

Function check
(1) Power on and confirm lamp and controller on and there is no abnormal sound or
vibration.
(2) Inspect all switches and controller panel switch work properly.
(3) Inspect steam and water pressure and sign of leak.
(4) Inspect door open/close lamp on/off by door condition.

6

Operation check

(1) Inspect one complete sterilization process and confirm all process work properly.

(3) Inspect there are no steam and water leak while the operation.

7
Trouble shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Autoclave, Vertical

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2

Cleaning and lubrication

(1) Clean overall of the equipment.

(2) Make cleaning of drain strainer.

(3) Inspect the condition of filters. If necessary, replace them.

(4) Inspect movement of door and lubricate hinge if necessary.

(5) Inspect rust of all outside and inside of chamber. If there is rust, it should be removed
them.

3

General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage. Especially check sign of damage on door gasket.

(3) Inspect there is no remain of water or steam leak.

(4) Inspect loose of all piping and bolt. If necessary, tighten them.

4

Electrical check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

(3) Measure line voltage regulation.

5

Function check

(1) Power on and confirm lamp and controller on and there is no abnormal sound or
vibration.
(2) Inspect all switches and controller panel switch work properly.
(3) Inspect steam and water pressure and sign of leak.

6
Operation check

(1) Inspect one complete sterilization process and confirm all process work properly.
(2) Inspect door firmly closed and no steam and water leak while the operation.

7
Trouble shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Refrigerator

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2
Cleaning and Lubrication
(1) Clean overall equipment. Especially confirm the chamber inside.
(2) If necessary, reorganize material of chamber inside.

3

General Check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

(3) Inspect smooth door open/close and closing condition. There should be no space on
door side.

4

Electrical Check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.
(3) Measure line voltage regulation.

5

Function Check
(1) Power on and confirm compressor on and there is no abnormal sound or vibration.
(2) Inspect lamp turn on when you power on the lamp switch or when door opend.
(3) Manually inspect high / low temperature alarm work properly, if equipped.

6
Operation Check

(1) Operate the refrigerator or freezer and confirm the temperature go down as adjusted.
(2) Confirm the temperature controlled at the desired temperature properly.

7
Trouble Shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Infant Incubator

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2
Cleaning and Lubrication

(1) Clean overall of the equipment. Especially clean temperature and humidity control part
(under the plate of incubator inside).

3

General Check
(1) Inspect bumpy and missing screws.
(2) Inspect overall physical damage.
(3) Inspect port cover and port door is not damaged and properly attached.
(4) Inspect humidity indicator has no damage and good condition.

4

Electrical Check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

(3) Measure line voltage regulation.

(4) If you have electrical leak tester, measure the leak current and confirm it is within the
regulation.

5

Function Check
(1) Power ON and confirm lamp on and if there is no abnormal sound or vibration.
(2) Inspect the equipment pass self check.
(3) Inspect all switch and key if working normally.
(4) If equipped, connect skin sensor and confirm it measures skin temp. and servo control
function.
(5) Decrease temperature alarm setting and confirm temperature alarm activated.
(6) If fan alarm is equipped, stop the fan manually and confirm fan alarm activated.

6
Operation Check

(1) Set temperature 34 degree C by manual control mode and confirm temperature is
controlled at 34 degree C. and humidity go up.

7
Trouble Shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Dental Unit

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2
Cleaning and lubrication

(1) Clean overall of the equipment.
(2) Clean one-way drain filter.

3

General check
(1) Inspect bumpy and missing screws.

(2) Inspect signs of air and water leak.

(3) Inspect signs of damage to switches and tubes.
(4) Inspect condensed water of compressor air tank.

4

Electrical check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

(3) Measure line voltage regulation.

5

Function check

(1) Power on and confirm lamp on and there is no abnormal sound or vibration.
(2) Inspect all switch and key work normally.
(3) Inspect all air turbine, air motor, three way syringe, suction, and salva work properly.
Inspect function of foot switch together.
(4) Inspect lamp of treatment and x-ray film (if equipped).

6
Operation check

(1) Inspect all air turbine, air motor, suction, and salva work properly.
(2) Confirm patient chair movement to all direction properly.

7
Trouble shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Microscope

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2
Cleaning and lubrication
(1) Clean overall of the equipment.
(2) Clean eye piece, objective lens, table, condenser lens, filters, and lamp part by alchole.

3

General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

(3) Inspect smooth movement of knob and table.

4

Electrical check
(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.
(2) Inspect power supply voltage.
(3) Measure line voltage regulation.

5 Function check
(1) Power on and confirm lamp on and there is no abnormal sound or vibration.

6 Operation check

(1) Check view by all oabjective lens and confirm the goodness.

7
Trouble shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Suction unit

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2

Cleaning and lubrication
(1) Clean overall of the equipment.
(2) Clean tube and bottles.

(3) Confirm level of vacuum oil and bearing grease. If necessary add vacuum pump oil and
grease.

3

General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

(3) Inspect filters and cleanness of them.

(4) Inspect all accessories (tube, connector, rubber cup of bottle) and signs of damage.

4

Electrical check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.
(3) Measure line voltage regulation.

5

Function check
(1) Power on and confirm lamp on and there is no abnormal sound or vibration.
(2) Inspect all switches work normally.
(3) Confirm vacuum pump work by operation of foot or operation switch. and vacuum
level becomes up.

6
Operation check

(1) Confirm when the suction circuit the vacuum reach to -500mmHg or more.
(2) Suck water and confirm the flow is smooth and there is no reverse flow.

7
Trouble shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Blood pressure machine

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

(3) Measure line voltage regulation.

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2

Cleaning and lubrication

(1) Clean overall of the equipment.

(2) Make cleaning of mercury, if necessary.

Operation check

Measure blood pressure and verify normal operation.

3

General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage. Especially check sign of damage on rubber tubing and
glass tube.

4

Electrical check - Electric type blood pressure machine only

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

5

Function check
(in the case of electric type)
(1) Power on and confirm lamp and controller on and there is no abnormal sound or
vibration.
(2) Inspect all switches and controller pedal/switch work properly.

6

7
Trouble shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Operation table

Maker:

Technician

No. Check result Note

1

(in the case of electric type)

Periodical maintenance date:

Activities

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.
Cleaning and lubrication

(3) Inspect hydraulic oil and add if necessary.

General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage. Especially check sign of damage on frame connection.

(1) Clean overall of the equipment.

(2) Make cleaning of base and back side of operation table.

Electrical check - Electric type operation table only

(3) Measure line voltage regulation.

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

Function check
(1) Inspect movement of operation table, up/down, tilting, and trendenberg.

(2) Power on and confirm lamp and controller on and there is no abnormal sound or
vibration.

6
Operation check

Not required

Trouble shooting

2

3

4

5

(3) Inspect all switches and controller pedal/switch work properly.

7 (1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Operation light mobile

Maker:

Technician

No. Check result Note

1

(2) Inspect power supply voltage.
(3) Measure line voltage regulation.

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.
Cleaning and lubrication
(1) Clean overall of the equipment. Especially confirm the cleanness of lighting part.

General check

(1) Inspect bumpy and missing screws.

Electrical check

3
(2) Inspect overall physical damage.

(3) Inspect smooth movement of caster.

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

2

4

5 (1) Power on and confirm lamp on.

6
Operation check

Not required.

Function check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

7
Trouble shooting

(1) All abnormal part which are found on the periodical check should be replaced by
consumables and spare parts of new or good condition.
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Equipment : Oxygen concentrator

Maker:

Technician

No. Check result Note

1

(1) Inspect all switches and knobs work properly.

(1) Adjust oxygen flow and confirm flow volume change.

Inventory Number:

Model:

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2

Cleaning and lubrication

(1) Clean overall of the equipment.

(2) Make cleaning inside of equipment. Especially make cleaning of motor, tubing, and
piping.

3

General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage. Especially check sign of damage on frame connection.

4

Electrical check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

(3) Measure line voltage regulation.

5
Function check

(2) Power on and confirm operation start and there is no abnormal sound or vibration.

6

Operation check

(2)  Measure concentration of oxygen.

7
Trouble shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Patient Monitor

Maker:

Technician

No. Check result Note

1

4

Electrical Check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.
(3) Measure line voltage regulation.
(4) If you have electrical leak tester, measure the leak current and confirm it is within the
regulation.
 - grounding wire (normal/single failure)
 - exterior (normal/single failure)
 - patient leakage (normal/single failure)

3

General Check
(1) Inspect bumpy and missing screws.
(2) Inspect overall physical damage.
(3) Inspect patient cable and electrodes do not damaged or rusted.
(4) Inspect all accessories (ECG cable, patient cable, NIBP cuff with tube, SpO2 sensor,
temperature sensor etc.) and signs of damage

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2
Cleaning and Lubrication
(1) Clean overall of the equipment. Especially confirm the cleanness of paddle and display.
(2) Clean ECG cable and electrode connection part.

Inventory Number:

Model:

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

(3) Inspect all switch and key work normally.
(4) Record operational time/frequency from test menu (if this function equipped).
 - Operating time
 - Temperature adjusted operation time
 - Battery operation time
 - NIBP measurement frequency
 - Maximum internal temperature
 - Recording time

6

Operation Check
(1) If you have ECG simulator, connect it to the patient monitor and confirm ECG signal is
displayed by I to III lead. If you do not have the ECG simulator, perform the test without
input signal.
(2) Inspect function of NIBP, SpO2, and temperature sensor manually.

5

Function Check
(1) Power ON and confirm lamp on and if there is no abnormal sound or vibration.
(2) Inspect the equipment pass self check.

7
Trouble Shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Anesthesia apparatus

Maker:

Technician

No. Check result Note

1

(1) Inspect all switches and knobs work properly.

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities

Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2

Cleaning and lubrication

(1) Clean overall of the equipment.

(2) Make clean inside of equipment. Especially remove dust from electronics part.

3

General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

4

Electrical check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

(3) Measure line voltage regulation.

5

Function check

(2) Power on and confirm operation start and there is no abnormal sound or vibration.

(3) Perform leak test and calibration based on manufacturer's procedure.

6
Operation check

(1) Connect test bug and operate it. Confirm normal operation. Use standard setting of
your facility.

7

Trouble shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Electrosurgical unit

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2

Cleaning

(1) Clean overall of the equipment.

(2) Make clean inside of unit. Remove all dust from electronics part.

3

General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

4

Electrical check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

(3) Measure line voltage regulation.

5

Function check
(1) Inspect all switches and knobs work properly.
(2) Power on and confirm there is no abnormal sound or vibration.
(3) Adjust setting and confirm indicating value change.

6

Operation check

(1) Make trial operaion by soap.
(2) Perfom all alarm function and confirm they work properly. Disconnect rounding and
disconnect patient plate.
(3) Measure leak current and high frequency leak current by electrosurgical unit analyzer.

7
Trouble shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Automatic X-ray film developer

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2

Cleaning

(1) Clean overall of the equipment.

(2) Make clean inside of main unit and inside of tubing. Remove all dust from electronics
part.

3

General check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage. Especially check sign of damage on film transfer
mechanism.(3) Check all filters (water supply, air etc.) and replace them if necessary.

4

Electrical check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

(3) Measure line voltage regulation.

5

Function check
(1) Inspect all switches and knobs work properly.
(2) Power on and confirm there is no abnormal sound or vibration.
(3) Check film transfer mechanism work normally and smoothly.

6

Operation check

(1) Make trial feeding and confirm the feeding is smooth and normal.
(2) While test feeding, verify replenish pump work and liquid are introduced to developing
and fixing tank.
(3) Verify water supply is normal.

7
Trouble shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Mobile X-ray

Maker:

Technician

No. Check result Note

1

(4) Inspect moving and stopping condition.

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2

Cleaning and Lubrication

(1) Clean overall of the equipment.

(2) Make clean inside of equipment. Remove all dust from electric parts.
(3) Clean and lubricate casters, if necessary.

3

General Check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

4

Electrical Check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

(3) Measure line voltage regulation.

5

Function Check
(1) Power ON and confirm lamp on and there is no abnormal sound or vibration.
(2) Inspect movement of X-ray tube extension arm.
(3) Inspect movement of collimator and collimator lamp.

(5) Inspect all switches and dials if working properly.

6
Operation Check

(1) Expose X-ray and confirm there is no abnormality or malfunction.

7
Trouble Shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Fixed X-ray

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2

Cleaning and Lubrication

(1) Clean overall of the equipment.

(2) Clean and lubricate moving part and wire on bucky stand, bucky table and tube
support.

3

General Check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

4

Electrical Check

(1) Inspect all cables, cords, plugs and connectors are not broken, damaged, and/or tightly
connected. Measure ground continuity.

(2) Inspect power supply voltage.

(3) Measure line voltage regulation.

5

Function check
(1) Power ON and confirm lamp on and there is no abnormal sound or vibration.
(2) Inspect all switches and dials work properly.
(3) Inspect cassette holder movement and locking of bucky stand.
(4) Inspect movement and locking of bucky table.
(5) Inspect movement, rotation, and locking of X-ray tube support.
(6) Inspect function of collimator and collimator lamp.
(7) Inspect alignment of X-ray tube to bucky table and stand.

6
Operation Check

(1) Expose X-ray and confirm there is no abnormality or malfunction.

7
Trouble Shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Solar system

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities

Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2

Cleaning

(1) Clean solar panel if necessary.

(2) Clean battery charger, batteries, and DC-AC converter.  Remove all dust from
electronics part.

3

General Check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage. Especially check sign of damage on solar cell and
overall wiring.
(3) Check connection of all wiring.

4

Electrical Check

(1) Measure output voltage of solar panel, battery charger, batteries, and DC-AC converter.

(2) Measure output current of solar panel by short condition.

5
Function Check

Not required.

6
Operation Check

Not required.

7

Trouble Shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Fetal doppler

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

2
Cleaning

(1) Clean main unit and detector.

3

General Check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage. Especially check sign of damage on probe.
(3) Check connection cable and connector of detector.

4
Electrical Check

(1) Check battery condition.

5
Function check
(1) Power ON and confirm there is no abnormality and FHR detection start.

6
Operation Check

(1) Check detector sense FHR if working properly.

7
Trouble Shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Pulse oximeter

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

2
Cleaning

(1) Clean main unit and probe.

(3) Measure line voltage regulation.

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

(2) If you have SpO2 tester, check measuring value is correct or not.

3

General Check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage. Especially check sign of damage on probe.

(3) Check connection cable and connector of probe.

4

Electrical Check

(1) Inspect all cables, cords, plugs and connectors are not broken or damaged. Measure
ground continuity.

(2) Inspect power supply voltage.

(4) If rechargeable battery is equipped, check battery condition.

5
Function Check
(1) Power on and confirm there is no abnormality and SpO2 measuring start.

6

Operation Check

(1) Check SpO2 measuring is normal and correct. In the case of healthy people, the value
will be 98% or more.

7
Trouble Shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.
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Equipment : Ultrasound diagnostic equipment

Maker:

Technician

No. Check result Note

1

PLANNED PREVENTIVEL MAINTENANCE CHECK LIST

2

Cleaning and Lubrication

(1) Clean overall of the equipment. Especially, clean probe and probe box.

(2) Clean and lubricate casters, if necessary.
(3) Clean inside and remove all dust from electrical parts.

Electrical Check

(1) Inspect all cables, cords, plugs and connectors are not broken, damaged, and/or tightly
connected. Measure ground continuity.

(2) Inspect power supply voltage.

(3) Measure line voltage regulation.

Inventory Number:

Model:

Periodical maintenance date:

Activities
Perform daily maintenance process for signs of damage or abnormalities. Check carefully
by technician's eye.

6
Operation Check
(1) Operate equipment and confirm to obtain normal picture.
(2) If you have a test phantom, measure it and confirm resolution is within the error range.

(4) Clean air filter.

3

General Check

(1) Inspect bumpy and missing screws.

(2) Inspect overall physical damage.

4

7
Trouble Shooting

(1) All abnormal parts which are found on the periodical check should be replacedby
consumables and spare parts of new or good condition.

5

Function Check
(1) Power ON and confirm lamp on and there is no abnormal sound or vibration.
(2) Inspect the equipment pass self check.
(2) Inspect all switches and dials if working properly.
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