SIGNA PLANNED MAINTENANCE REPORT

GE HEALTHCARE 6 X YEAR HORIZON 5.X, 8.X, 9.X & 10.X
Site: Month: SCHEDULE MAG_D
System ID#: Dispatch/Job #:
Field Service Engineer:
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Safety and Regulatory

Test Magnet Emergency Rundown Unit | 10-8 / / ////
(ERU) |

Test GE Magnet Rundown Unit (MRU) 10-10 ///%/%-////////

Other (Signa Horizon 5.X, 8.X, 9.X & 10.X Not Available for Patient Scans)

(RGeéol\r/li g(riggséarl]tly;ressure and Flowrates | 10-14 %/%%IW%W%

Other (Signa Horizon 5.X, 8.X, 9.X & 10.X Available for Patient Scans)

Check Cryogen Levels (Phone Site for Info) | 10-1 ///////%///%-////////

cubans oo 8001 S| 102 %%%‘%%

Info)

Evaluate Cryogen Delivery Schedule (If | 10-3 /
Applicable) l%ll/ %

Evaluate Helium Transfill Efficiency 10-4 /////%///%-////////

Notes:

FSE ID #:

Field Service Engineer: Date:
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