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                                                                     [Study No.]_Equipment Maintenance Log_Vx.x_dd-mmm-yyyy

[Study No.] – [Study Name]

Equipment Maintenance Log
[Type/Name of Equipment]- [Model #] – [Serial #]

Qualified Investigator’s Name: _______________________________________
Site Number: ___________________


	Date
dd/mmm/yyyy
	Description of Maintenance

(E.g. Service, Calibration, etc.) 
	Performed By 
(Name, position)
	Verification Performed by

(Name, position) – if applicable
	Outcome 
	Next Service / Calibration Due & Initials of research staff
	Comment(s) (N/A if none)
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