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Sterile


Sterile Services Department
Introduction of New/Trial Equipment
	Date Equipment Submitted To Sterile Services
	     

	Equipment Name
	     

	Department Name
	     

	Submitters Name
	     

	Length of Trial
	If applicable
	     

	Will this Equipment require any repair or replacement if damage or undue wear occurs?
	 FORMDROPDOWN 
 

	Please Note:
· If yes, please confirm maintenance or repair funding has been identified during the purchase process and give details in the Action/Comments box below.
· If funding has not been identified at the time of purchase this equipment will not be accepted by Sterile Services.

	Manufacturer’s instructions received, reviewed and compliant 
	 FORMDROPDOWN 


	Decontamination Status form received and reviewed
	 FORMDROPDOWN 


	Manufacturers training for SSD staff arranged/needed
	 FORMDROPDOWN 



Actions/Comments 
	     


	Pack Number Produced
	     

	Tray Name Given
	     

	Date Equipment Put In To Circulation
	     


Signature __________________________________________________
A two week notice period is required before first expected use date for admin and training purposes.
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