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SHTM 02-01 Part A.14 - Form A14


Area alarm panel test - Form A14
	Healthcare organisation/ facility:
	enter text	Date:
	enter a date	Project ref:
	enter text

System details
	Location: enter text

	Manufacturer/ model: enter text

	Alarm panel reference: enter text


Area alarm panel tests
	Service
	High pressure alarm
	Low pressure alarm
	Functional operation
	Pass/ fail
	Comments

	choose an item
	enter text	enter text	Sequence/ identification
	pass/ fail	enter text
	choose an item
	enter text	enter text	Anti-confusion
	pass/ fail	enter text
	choose an item
	enter text	enter text	Mute function (15 minutes)
	pass/ fail	enter text
	choose an item
	enter text	enter text	System fault/ power failure
	pass/ fail	enter text
	choose an item
	enter text	enter text	System fault/ open circuit
	pass/ fail	enter text
	choose an item
	enter text	enter text	System fault/ short circuit
	pass/ fail	enter text
	choose an item
	enter text	enter text	Audible reinstatement
	pass/ fail	enter text
	choose an item
	enter text	enter text	Test function
	pass/ fail	enter text

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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