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Trillium Gift of Life Network

Tissue Equipment Maintenance Log

CSF-9-144

Name of Equipment

Manufacturer's contact details:

Label:

Date of purchase:

Serial number:

Roler ible for

[Manufacturer:

Date put into service:

Date: Maintenance Description

Maintenance Performed by:

Date of Qualification Before
Put Into Service:

Next Maintenance Planned

Qualification Performed by: on (date):

Remarks:

June 19, 2017



