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SHTM 02-01 Part A.16 - Form A16


Particulate matter tests - Form A16
	Healthcare organisation/ facility:
	enter text	Date:
	enter a date	Project ref:
	enter text

System details
	Location: enter text


Particulate matter tests
	Service
	Pass/ fail 
	Observations

	Oxygen
	pass/ fail	enter text

	Nitrous oxide
	pass/ fail	enter text

	Nitrous oxide/oxygen (50% v/v) mixture
	pass/ fail	enter text

	Medical air 4 bar
	pass/ fail	enter text

	Surgical air 7 bar
	pass/ fail	enter text



Note: No visible signs of particulate. If particulate found continue to purge and test until clear.


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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