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SHTM 02-01 Part A.20 - Form A20


Medical gas identification tests - Form A20
	Healthcare organisation/ facility:
	enter text	Date:
	enter a date	Project ref:
	enter text

This is to certify that medical gas systems have been tested in accordance with paragraphs 14.64 - 14.73 as follows (insert values for gases and tick for medical vacuum).
Medical gas identification tests
	Gas and source
	Paramagnetic oxygen analyser reading
	Thermal conductivity (TC)/ infra-red instrument reading
	Carbon dioxide detector tube indication if TC meter used
	Vacuum probe ()

	Oxygen from liquid or cylinders
	enter value	enter value
	enter value	☐

	Oxygen from concentrator
	enter value	enter value
	enter value	☐

	Nitrous oxide
	enter value	enter value
	enter value	☐

	Nitrous oxide/oxygen (50% v/v) mixture
	enter value
	enter value
	enter value	☐

	Medical, surgical and dental air
	enter value	enter value
	enter value	☐

	Synthetic air
	enter value	enter value
	enter value	☐

	Medical vacuum
	enter value	enter value
	enter value	☐

	Nitrogen shield gas
	enter value	enter value
	enter value	☐


Sign off
This is to certify that the above tests have been carried out:
	Test undertaken by:
	Name:
	enter text	Signature:
	enter text	Date:
	enter a date
	Test witnessed by:
	Name:
	enter text	Signature:
	enter text	Date:
	enter a date
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