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Record the DATE INSPECTED and NEXT INSPECTION DUE date in the corresponding blocks. Print 
the name of the technician performing the tests in the INSPECTED BY block. The technician 
performing the test legibly signs in the SIGNATURE block. 
d. Disposition. 
(I) If no deficiencies are noted, the DA Form 5624-R will be maintained on file pending the next 
certification of performance inspection. DA Form 5624-R will be locally reproduced on 8 Yz x II inch 
paper. A copy for local reproduction is located at the back of this bulletin. 
(2) If deficiencies are noted, the DA Form 5624-R will be attached to the repair work order requesting 
corrective action. TheDA Form 5624-R will be maintained on file pending the next certification of 
performance inspection. 

2-12. DD Form 2163 (Medical Equipment Verification I Certification) 
a. Purpose. The DD Form 2163label will be affixed to all items of biomedical equipment requiring 
verification or certification to: 
Serve as a visual indicator to operators that the medical device they are using has been checked by 
qualified personnel. 
(I) Indicate the date the next verification or certification is scheduled/due. 
(2) Identify individual who performed this action by Tech Code. 
b. Use. DD Form 2163 is to be used by DoD medical activities and distribution will be limited to these 
activities. This label will be used by all medical activities. 
c. DMLSS Preparation. If available, DMLSS will print DD 2163 
d. Manual Preparation. The person who performs the verification or certification action will complete 
the label (DD Form 2163) as indicated below. Entries will be legibly made with a blue, blueblack, or 
black ballpoint pen, or indelible pencil. Felt-tip pencils and pens or grease pencils will not be used. 
Completion instructions are by block title. This is an inspectable item and emphasis must be placed on it 
to ensure this form is properly completed. 
(I) CERTIFIED BY. Enter the Tech Code of the person performing the verification or certification 
procedure. 
(2) DATE DUE. Enter the calendar month and year on which the next verification or certification 
procedure is due. 
(a) The date will be entered using the three alpha characters for the month and two digit numerical year. 
(e.g. TIJN14.) 
e. Disposition. The label (DD Form 2163) will, when possible, be affixed to the front of the calibrated 
instrument or in a conspicuous place when there is no surface that can be considered the front. When 
the label cannot be affixed to equipment because the item is too small or because its intended use 
prohibits the label, the governing safety authority for the location needs to determine which of the 
following methods will suffice or develop one of their own: 
(1) Maintain a log book in the immediate vicinity which contains the applicable label for the medical 
item. 
(2) Affix the label to a tag which, in tum, is fastened to the medical item. 
(3) Affix the label to the outside lid of the case. (This applies to medical instruments and devices 
routinely kept individual cases.) Labels previously affixed to the equipment will be removed and 
replaced with a new label. 

MEDICAl EQUIPMENT VERIFICATION I 
CERTIFICATION 

CERTIFIED BY I DATE DUE 
(Figure2-15) 

I 
(DD FORM 2163, 3 JUL 2012) 
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2-13. DD Form 2164 (X-ray Verification/Certification Worksheet) 
a. Purpose. The DO Form 2164 provides a record of x-ray verification, certification, and corrective action taken. 
b. Use. DO Form 2164 is used to record action taken in union with verification and certification of x-ray systems. 
c. Preparation. One copy of the DO Form 2164 will be completed by the person performing the verification and 
certification for each x-ray system. Spaces not requiring entries due to the configuration or type of the 
equipment will be annotated as "not applicable" or N/A. Entries will be legibly made with a blue or blue-black 
ballpoint pen or indelible pencil. Felt-tip pens and pencils or grease pencils will not be used. 
(1) Heading. Enter the name and LOCATION of the unit or activity, building and room number where the 
system is located, work order number, DATE AND TIME OF SERVICE, and DATE NEXT SERVICE DUE. 
(2) ACTION Complete by placing an X in the appropriate block when the service has been completed. 
(3) Section 1, EQUIPMENT IDENTIFICATION. Enter the MANUFACTURER, MODEL, type, style, size, focal 
spots, or other designation placed on the components by the manufacturer, and the SERIAL NUMBER assigned 
by the manufacturer in the space provided. 
(4) Section II, VISUAL INSPECTION OF EQUIPMENT. Visually inspect the items listed. If no action is 
needed, place an X in the NOT REQUIRED column. If action is required, annotate the TYPE REQUIRED. 
When the required action has been performed, indicate so in the ACTION TAKEN column and enter the 
INITIAL(s) AND DATE. 
(5) Section Ill, OPERATIONAL TESTING OF EQUIPMENT. Perform operational checks on items listed. If no 
operating problems are found, place an X in the NOT REQUIRED column. If action is required, enter the 
required action in the TYPE REQUIRED column. When the required action is completed, indicate so in the 
ACTION TAKEN column and enter the initial(s) of the technician performing the action and the date in the 
INITIAL AND DATE column. 
(6) Section IV, RADIOGRAPHIC CERTIFICATION. Perform the indicated procedures and enter the results in I 
the spaces provided. Record the line voltage in item 21 (single phase) or item 22 (three phase) as appropriate. 
(a) Item 23, TRANSFORMER BALANCE. This test is performed only on an annual basis. 
(b) Item 24, EXPOSURE TIMER TEST. In the TIME SETIING ON CONTROL blocks, enter the time setting 
that is indicated on the control. In the ACTUAL TIME MEASURED blocks, enter the measured exposure time. 
(c) Item 25, KILOVOLTAGE AND MILLIAMPERAGE VERIFICATION. The kilovoltage (kVp), as indicated 
on the x-ray control, is pre-printed in the top blocks. The milliamperage, as indicated on the control panel, is to 
be entered in the extreme left side of the form only in the blocks preprinted with MA. The highest mA indicated 
only the control panel will be entered in the uppermost block. All other blacks will have the mA indicated in 
descending value with the bottom block containing the lowest mA station that is indicated on the control panel. 
The blocks containing the diagonal lines will be used for recording the actual milliamperage and kilovoltage 
measured for each mA station and kVp station on the control. In the top portion ofthe blocks with diagonal line, 
enter the kilovoltage as measured for each value of kVp that is indicated. In the bottom portion of the blocks, 
enter the mA as measured for each mA station indicated on the control. 
(d) Item 26, PENETROMETER FILM DENSITY. Enter a check in the correct box as to whether the penetrometer 
film density is satisfactory or not. 
(e) Item 27, RADIOGRAPHIC PHOTO-TIMER TEST. Indicate the type of exposure variation received with a 
film in the table BUCKY, CHEST unit, or OTHER photo timing device by exposing a phantom at 90 kVp, 200 
mA with density controls in DARK(+), NORMAL, LIGHT(-). Record the actual mAin the appropriate block. 
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SECTION C- REPAIR AND COST RECORD 

DATE WORK ORDER 
NATURE OF REPAIR MAN- COST . 

a 
NO. HOURS PARTS LABOR TOTAL 
b c d e f g 

19 :fe6 85 5050-0001 'Reyfacecf Lealii11fJ Tvacuator Jfoses 3-0 $22-50 $22.50 

SAMPLE 

SECTION D- MODIFICATION RECORD 

MODIFICATIONS REQUIRED MODIFICATIONS COMPLETE 

MWONO. 
DATEOFMWO 

PRIORITY TECH 
MWOTITLEOR DATE MWO APPLIED MAN- ORGANIZATION SIGNATURE 

a 
(Day-Month-Year) c d KIT NUMBER (S) (Day-Month-Year) HOURS APPLYING MWO (Certification of MWO Application) 

b e f g h i 

Figure 2-9. DA Form 2409, Repair Cost and Modification Record (Back). 
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Section II. VERIFICATION AND TEST RECORDS OR FORMS 

2-7. General 
This section contains instructions on the use of forms that arc necessary for verification and certification of 
medical equipment. It also includes instructions for forms covering electrical leakage measurements and 
inspection records. 

2-8. DA Form 5621-R (Medical Equipment Electrical Safety) 
a. Purpose. The DA Foru1 5621-R provides a record of electrical leakage current measurements for all medica.! 
equipment (see ligures 2-10 and 2-1 I). 
b. Use. The DA Form 5621-R will be used to record current leakage measurements taken on medical equipment 
when the equipment fails the electrical safety test. 
c. Preparation. (Completion instructions by block title.) Entries will be legibly made with a blue. blue-black, or 
black ballpoint pen or indelible pencil. Felt-tip pens. pencils. or grease pencils will not be used. DA Form 5621-R 
will be locally reproduced on 81/2- by I l-inch paper. A copy for local reproduction is at the back of this bulletin. 
(I) HOSPITAL! AREA/LOCATIONS. Enter the unit or activity. the area. section. depa1tment and room and 
building number where the equipment is located. 
(2) END ITEM NOMENCLATURE. List equipment nomenclature. 
(3) MFR. Enter the generic manufacture of the end item. 
(4) MDL. Enter the model number of the end item. Usc the manufacturer's generic model number rather than a 
catalog number. 
(5) SERIAL#. List the serial number of the end item. If a component ofthc end item fails the performance test. 
indicate the components serial number in the REMARKS block. 
(6) ECN. Record the Equipment Control Number (ECN) or locally assigned index number. 
(7) TYPE OF EQUIPMENT. Check the block that corresponds to the type of equipment; PORTABLE or FIXED. 
(8) TEST I-GROUND RESISTANCE. Measure and record the resistance from the ground pin of the power plug 
to any exposed conductive surface of the equipment being evaluated. This test is performed on portable medical 
equipment with and without patient connected leads and on tixed equipment durin!" initial installation. 
(9) REMARKS. Lse to document any additional infonnation or comments that do not fit elsewhere. 
(I 0) TEST II-CHASSIS LEAKAGE CURRENT: GROUNDED. Measureand record leakage current with 
equipment in the ON and OFF mode. This test is performed on portable medical equipment with and without 
patient connected leads and on fixed equipment during initial installation and periodically there after. 
(I I) TEST II-CHASSIS LEAKAGE CURRENT: GROUND OPEN. Measure and record leakage current on 
equipment in the GROUND LIFTED mode. This test is performed on portable medical equipment with and 
without patient connected leads and on fixed equipment during initial installation. 
( 12) PATIENT LEAD INPUT. Check the appropriate box for the type of patient lead inputs. 
( 13) TEST Ill-LEAD TO GROUND. For equipment with isolated patient lead input measure the leakage current 
between each patient electrode (individually) and electrical ground with equipment in the ON position 
GROUNDED and GROUND OPEN modes. For equipment with non isolated patient lead input. measure and 
record leakage current between all patient electrodes (connected together in common) and electrical ground with 
equipment in the ON position GROUNDED and GROUND OPEN modes. This test is performed on medical 
equipment with patient connected leads. 
( 14) TEST IV-BETWEEN LEADS. Measure and record the leakage current between all combinations of patient 
electrodes with equipment in the ON position GROUNDED and GROUND OPEN modes. For 
electrocardiographs and electrocardiographic monitors only, the phrase "between all combinations of patient 
electrodes" is interpreted to mean "between the right aru1 and right leg. between the left arm and right leg. and 
right arm and left arm electrodes. while the unit is in the Lead I or normal measuring mode." This test does not 
apply to equipment without patient electrodes. 
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MEDICAL EQUIPMENT ELECTRICAL SAFETY 
For use of this form, see TB 38-750-2; the proponent agency is OTSG. 

HOSPITAL/AREA/LOCATION· 28'" cs:H; OR #1 

END ITEM NOMENCLATURE: Vefi6rif(ator 
MFR I MDL: I SERIAL: ECN· 

:Medinmic Li(eya& u 141303XX J26XX 

TYPE OF EQUIPMENT:(Check One) lxJ PORTABLE (Pj L J FIXED (F) 

TEST I- GROUND RESISTANCE Test P = 0.50 OHM REMARKS 

Equipment 

"' Equipment (TMDE) SAMPLE <; » H-E ~ Bemg Tested 

~ 
.23£2 8 &_ N-

c 

Gf 

TEST ll- CHASSIS LEAKAGE CURRENT GROUNDED 

;~ I~ 
ON OFF 

~ 
P- N/A F = 40Mv/500Mv 

PATIENT LEAD-lNPUT:?CfieCk Ofie ~AppthiS--tCfiiiS.f!fllf. W- & V)- X ISOLATED (I) 

TEST Ill- lEAD TO GROUND I= 10uA 

~ §0 RA 711:4 
I= LA 1 u.Ji 

RL NIA 

LL 2U51. 

:~ ~0 
c 

I= 100uA 
N= 

NiA 

TEST IV - BETWEEN LEADS I 10uA 

~3 
N = 50uA 

H-
RA-RL 

RL"' ~ 
I uA N/A N-

LA-RL 2UA 
G-

~ RA-RL r u.A. 
TEST V - ISOLATION TEST I 50uA 

:~ ~~ 
RA ~u.A. 
LA llUA 
RL 

LL JlU_}i_ 
c 

TESTED BY. (Print or Type) GRADE/RANK: DATE TESTED(YYYYMMDD) 

'R. Lugnut SGT 20060520 

DA FORM 5621·R, MAY 2006 PREVIOUS EDITIONS ARE GBSOLETE. 

GROUND OPEN 

ON OFF 

P- 300uA F -SmA 

107U.Jt 107U.Jt 

JNONISOLATED(N) 

I= 50uA 

NIA 

I= 100uA 

NIA 

I&N-SOuA 

NIA 

N/A NIA 

WORK ORDER #: 

20060$200237 

Page 1 of2 
APO v1.00 

I Figure 2·10. DA Form 5621-R. Medical Equipment Electrical Safety (Front). 

Change 4 2-21 



TB 38-750-2 

INSTRUCTIONS FOR COMPLETING DA FORM 5621 

GENERAL 

HOSPITAL/AREA/LOCATION: Identify the owning medical treatment facility and location of the end item within the 
facility, i.e. Brooke Army Medical Center, Main OR, Room 3. 
END ITEM NOMENCLATURE: Generic nomenclature for the end item. 
MFR: The manufacturer of the end item. 
MDL: The model number of the end item. Use the manufacturer's generic model identification rather than a catalog 
number. 
SERIAL#: The serial number of the end item. If a component of the end item fails the performance test, indicate the 
components serial number in the REMARKS block. 
ECN: Equipment Control Number or locally assigned index number. 
TYPE OF EQUIPMENT: Check the appropriate block. Patient lead input refers to the way in which the patient 
connected leads are electrically connected to the equipment. 
TESTED BY/DATE TESTED: Legibly print or type this information. 
WORK ORDER#: The control number assigned to the work order initiated to correct the equipment safety failures 
identified during the performance test. 

PERFORMANCE TESTING 

The values indicated on this form are lAW NFPA 99, and indicate the maximum acceptable limits for each test and 
tested type of equipment. Additional instructions can be found in NFPA 99, Chapter 8. 

ABBREVIATIONS: (Perform only those tests required by the appropriate type of equipment being tested. Refer to 
the abbreviations below.) 

P - Portable Equipment. 
I - Portable Equipment with Isolated Patient Connected Leads. 
N - Portable Equipment with Non isolated Patient Connected Leads. 
F - Fixed Equipment. 

PORTABLE EQUIPMENT W/0 PATIENT CONNECTED LEADS. 
Perform TEST I & II only. • 

PORTABLE EQUIPMENT WI PATIENT CONNECTED LEADS. 
Perform TEST I thru V. • (Test Ill & V- the number of lead tests will depend on the type of equipment being tested 
i.e., 12 lead vs. 31ead equipment. Use the REMARKS block if additional space is required to document the results). 

FIXED EQUIPMENT. 
Perform TEST I & TEST II- GROUND LIFTED during initial installation. 
After initial installation periodically only perform Test II- GROUNDED (Critical Care Areas- 40mV; General Care 
Areas- 500mV). 

*TEST II- GROUND LIFTED MAXIMUM LIMIT EXCEPTIONS: 
Exception 1 - 250mA maximum acceptable limit when equipment is individually scheduled by serial number or index 
number for periodic testing. 
Exception 2 - 500mA maximum acceptable limit when the equipment is special purpose: safety testing will be 
performed quarterly. 

DA FORM 5621-R, MAY 2006 Page 2 of 2 
APD ~1.00 

I Figure 2-11. DA ~arm 5621-R, Medical Equipment Electrical Safety (Back). 
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( 15) TEST \/-ISOLATION TF.ST. Measure the leakage cun·cnt between each patient electrode (individually) and 
electrical hot \\ith equipment in the ON and OFF positions GROUNDED mode. Performed on medical 
equipment with isolated patient connected leads. 
( 16) TESTED IlY. Enter the technician's name who performed the tests. 
( 17) GRADEiRANK. Enter the grade or rank of the technician who performed the tests. 
( 18) DATE TESTED. Enter the date the testing was performed. 
( 19) WORK ORDER#. The control number assigned to the work order initiated to correct the equipment safety 
failures identified during the performance test. 
d. Disposilion. TheDA Fonn 5621-R with noted deficiencies will be attached to the DMLSS work order 
requesting corrective action. After deficiencies have been corrected maintain DA Form 5621-R in the current files 
area tOr one y·ear. 

2-9. DA Form 5622-R (Leakage Current Measurements, EKG) 
a. Purpose. DA Form 5622-R is rescinded. and replaced with DA Form 5621-R Medical Equipment Electrical 
Safety. May 2006. Refer to paragraph 2-8 for instructions on completing DA Form 5621-R. 

2-10. DA Labell75 (Defibrillator Energy Output Certification). 
a. Purpose. The Detibrillator Energy Output Certification label provides a record for the certification of energy 
output (see tigure 2-12). 
h. /..;\e. DA Label 175 will be used by medical units for documenting energy output on all detibrillators. 
c. Pre para/ion. (Completion instructions by column Labels previously affixed to the equipment will be 
title.) voided. removed. and destroyed. or new labels will 
(I) DA Label 175 will be prepared by the person be placed over the old labels. 
performing the output certification. 
(2) INDICATED ENERGY OR CONTROL 
SETTING. Enter the energy level selected on the 
defibrillator control setting. 
(3) ENERGY DELIVERED TO!\ 50 OHM LOAD. 
Measure and record delivered entry levels in joules 
(WArT-SECONDS) adjusted to the con-eel control 
setting in item (2) above. 
NOTE Repeat items (2) and (3) for all output levels 
indicated on the defibrillator control. 
(4) DATES. Enter the date of CERTIFICATION 
and the EXPIRATION date. 
(5) INSPECTOR. Record legibly. the name of the 
person performing output certification. 
d. Disposition. Aftix DA Label 175 as close as 
possible to the control panel on the defibrillator. 
When the label cannot be affixed to equipment 
because the item is too small or because its intended 
use prohibits the label. one of the following methods 
will suffice: 
(I) Maintain a log book in the immediate vicinity 
which contains the applicable label for the medical 
item. 
(2") Affix the label to a tag which. in turn. is fastened 
to the medical item. 
(3) Affix the label to the outside lid of the case. 

.. ..... . 

I DEFIBRILLATOR ENERGY 
OUTPUT CERTIFICATION 

)------·-· 
INDICATED ENERGY ENERGY DELIVERED 

or CONTROL SEDtNG TO A 50 OHM LOAD 
(WAD-SECONDS) (WAD-SECONDS) 

60 61 

100 103 
------

150 152 

1200 208 

250 255 

300 310 
·---·-· 

360 366 

. DATES 
CERTIFICATION EXPIRATION 
26 _May 2006 .May 2007 

INSPECTOR 
.,sq7 :f . .£ugouc 

DA LABEL 175 
JAN87 

REPLACES DD FORM 1942, 1 
JUN 74, WHICH WILL BE USED 

Figure 2-12. DA Label 175, Detibrillator 
Energy Output Certification 
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2-11. DA Form 5624-R (DC Defibrillator Inspection Record) 
a. Purpose. The DA Form 5624-R provides a record for the certification of energy output and performance 
inspection for defibrillators (see ligures 2-13 and 2-14 ). 
h. Use. DA Form 5624-R will be used for documenting energy output and defibrillator performance inspection. 
c. Preparation. Capital letters indicate the title of appropriate blocks on this form. When performing tests and 
inspections. follow instructions as per equipment item technical manual or manufactures literature. DA Fonn 
5624-R will be locally reproduced on 8 Y, x II inch paper. A copy fc)r local reproduction is located at the back of 
this bulletin. 
(I) Enter HOSPITAL/AREA/LOCATION. MFR (manufacturer). MDL (model). SERIEL #.and ECN 
(Equipment Control Number). 
(2) VISLAL INSPECTION. Visually inspect each of the listed areas and indicate whether they pass with no 
required action. Enter either "Y" YES or "N" NO. If an area fails inspection. in the DESCRII'TION OF ACTION 
NEEDED column briefly indicate \\hat action is required e.g .. replace paddle plates, replace line cord. When 
detlciencics arc corrected. record the date in the DATE ACTION C0\1 PI.ETED column. 
(3) PERFORMANCE TESTS 
(a) 6. OUTPUT ENERGY. List defibrillation energy CONTROL SETTING. Record energy output indicated on 
the defibrillator and record ENERGY DELIVERED measured at each control setting in the columns provided. 
Record PREVIOUS VALUE measured from a prior performance test and record the CHANGE in output. If no 
action is required place a "Y" in the PASS column. !faction is required place an "N" in the PASS column and 
annotate the DESCRIPTION OF ACTION NEEDED in the column provided. When required action has been 
taken. enter the date in the DATE ACTION COMPLETED column. 
(b) 7. CHARGE TIME AT MAXIMUM ENERGY SETri:-.IG. Measure and record charging time to reach the 
maximum energy setting. Record the previous value from a prior perfonnance inspection. If no action is required 
place a "Y" in the PASS column. !faction is required place a "N" in the PASS column and annotate the 
DESCRIPTION OF ACTION NEEDED in the column provided. When required action has been taken, enter the 
date in the DATE ACTION COMPLETED column. 
(c) 8. INTERNAL DISCHARGE FUJ'\CTION. Charge the defibrillator to its maximum energy level. Test and 
verify discharge of stored energy through internal discharge circuitry. If no action is required place a "Y" in the 
PASS column. !faction is required place an "N" in the PASS column and annotate the DESCRIPTION OF 
ACTION NEEDED in the column provided. When required action has been taken. enter the date in the DATE 
ACTION COMPLETED column. 
(d) 9. ENERGY DELIVERED AFTER I MINUTE. Set the defibrillator control setting to MAXIMUM SETTING 
and charge. Measure and record the maximum energy delivered afier a minute storage. If no action is required 
place a "Y" in the PASS column. If action is required place a "N'' in the PASS column and annotate the 
DESCRIPTION OF ACTION NEEDED in the column provided. When required action has been taken, enter the 
date in the DATE ACTION COMPLETED column. 
(e) 10. OUTPUT OF TENTH REPEATED DISCHARGE. Charge and discharge the defibrillator to MAXIMUM 
SETTING I 0 times. Measure and record the energy output of the I Oth repeated discharge. If no action is required 
place a "Y" in the PASS column. If action is required place a "N" in the PASS column and annotate the 
DESCRIPTION OF ACTION NEEDED in the column provided. When required action has been taken, enter the 
date in the DATE ACTION COMPLETED column. 
(f) II. SYNCHRONIZED OPERATION. Test and verify synchronized operation. If no action is required place a 
"Y" in the PASS column. !faction is required place an "N" in the PASS column and annotate the DESCRIPTION 
OF ACTION NEEDED in the column provided. When required action has been taken, enter the date in the DATE 
ACTION COMPLETED column. 
(g) 12. OTHER FEATURES (Specify). Inspect: verifY operational test of optional features not listed. If no action 
is required place a "Y" in the PASS column. If action is required place an "N" in the PASS column and annotate 
the DESCRIPTION OF ACTION NEEDED in the column provided. When required action has been taken. enter 
the date in the DATE ACTION COMPLETED column. 
(4) CERTIFICA TlON. If the unit has passed all the perfonnance tests and the unit meets the manufacturer's 
specitlcations, check the FULl. CERTIFICATION WITH LABEL ATTCHED box. Complete and affix DA 
Label 175 to the defibrillator. If the unit failed a performance test but can be used safely check the 
PROVISIONAL WORK ORDER# box and record the work order number for the repair work order. 
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DC DEFIBRILLATOR INSPECTION RECORD 
For use of th1s fOrm. see TB 38-750.2; the proponent ager.cy is OTSG 

HOSPITAUAREA/LOCATION 
28'" CSJ-1, OR #1 

MFR 
.'hledtron ic I MOL Li(epak 12 

I SERIAL IECN 
141303XX 126XX 

VISUAL INSPECTION 

PASS DESCRIPTION OF ACTION DATE ACTION COMPLETED 
NEEDED {YYYYMMOD) 

1 GENERAL INSTRUMENT CONDITION yes 
2 ATIACHMENT PLUG Yes 
3 LINE CORD AND STRAIN RELIEFS Yes 
4 PADDLE. CABLES & CONNECTORS Yes 
5 CONTROLS. INDICATORS & METERS yes 

PERFORMANCE TESTS 

6. OUTPUT ENERGY tEnter Values in Watt-Seconds) 

CONTROL ENERGY PREVIOUS CHANGE 
SETTING DELIVERED VALUE 

/ / "/ () yes 
10 9-9 /() -O.l ljes 
70 69.7 69-9 -0.2 Yes 

150 149·3 149-6 -().3 Yes 
200 199-7 1.9.CJ.8 -0.1 Yes 
:LSO 249-4 249·7 -0.3 yes 
300 29.9._::; 2_99.6 -(). 1 \jes 
360 359·5 359-7 -0.2 \fes 

7_ CHARGE TIME AT PREVIOUS VALUE SAM rLE MAXIMUM ENERGY yes "SETIING 8 SEC 8 SEC 

a INTERNAL DISCHARGE FUNCTION Yes 
9 ENERGY DELIVERED AFTER 1 MINUTE AT MAXIMU~ 
SETTING: 

360 359-4 W-SEC 
)Jes 

10. OUTPUT OF TENTH REPEATED DISCHARGE. 

358.2 W-SEC Yes 
11 SYNCHRONIZED OPERATION \jes 
12 OTHER FEATURES (Specify) 

1'acer \fes 

CERTIFICATION 

fA! FULL CERTIFICATION WITH LABEL ATTACHED f-J PROVISIONAL CERTIFICATION WORK ORDER# 

DATE !NSPECTED(YYYYMMDO) I NEXT INSPECTION DUE(YYYYMMDD) 

20060!)20 'J006I 120 
INSPECTED BY: (Print or Type) I GRADE/RANK· SI~TURE 

1i.. LU{1/1Ut SG'r s "'fR . .fuqmd 
DA FORM 5624-R, MAY 2006 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2 

Af'l) Vl (){) 

 figure 2-13. DA Form 5624-R. DC Defibrillator Inspection Record (Front) 
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2-26 

INSTRUCTIONS FOR COMPLETING DA FORM 5624 

HOSPITAUAREAILOCATION· Self explanatory. 
MFR: Name of manufacturer. 
MDL Use the manufacturer's generic model identification rather than a catalog number. 
SERIAL#: The serial number of the defibrillator. 
ESN: Equipment Control Number or locally assigned index number 

VISUAL INSPECTION (Items 1 thru 5) 

PASS: Visually inspect each of the listed areas and indicate whether t~ey pass with no required action Enter either 
YES (Y) or NO (N). 
DESCRIPTION OF ACTION NEEDED: Briefly indicate what action is required e.g .. replace paddle plates. replace line I -
cord. 
DATE ACTION COMPLETED: The date a maintenance work order was completed. 

PERFORMANCE TESTS 

NOTE PERFORMANCE TEST WILL BE MADE AFTER THE BATTERIES HAVE BEEN SERVICED. 

6. OUTPUT ENERGY. 
CONTROL SETTINGS· Indicate the output energy settings available through operator control settings. If more settings 
are available than space provided. use an equal sampling of low. medium, and high settings. 
ENERGY DELIVERED: Indicate the actual delivered energy when measured with calibrated TMDE. 
PREVIOUS VALUE. Indicate the "ENERGY DELIVERED" values from the previously filed performance test. 
CHANGE: Subtract the "ENERGY DELIVERED" from the "PREVIOUS VALUE." The result can be a negative number. 

7. CHARGE TIME: The time it takes to charge to the maximum energy setting. 
PREVIOUS VALUE: Taken from the previously filed performance test. 

8. INTERNAL DISCHARGE FUNCTION: Self explanatory. 

9. ENERGY DELIVERED AFTER 1 MINUTE: Self explanatory. 

10. TENTH REPEATED DISCHARGE: Self explanatory. 

11. SYNCHRONIZED OPERATION: Self explanatory. 

12. OTHER FEATURES: Test other special features. 

CERTIFICATION 

FULUPROVISIONAL CERTIFICATION: Check one of the boxes 
Full Certification: Unit meets all the manufacturer's specifications. 
Provisional Certification: Unit may remain in use and can be used safely but repairs are required (a work order is 
required when this block is checked) 
DATE INSPECTED: The date a maintenance work order was completed 
NEXT INSPECTION DUE: Self explanatory. 
INSPECTED BY: Name of the technician performing the test. 
SIGNATURE: Signature of the technician performing the test. 

DA FORM 5624--R, MAY 2006 

 Figure 2-14. DA From 5624-R, DC Defibrillator Inspection Record (Back). 
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Record the DATE INSPECTED and t\EXT INSPECTIO"t\ DUE date in the corresponding blocks. Print the name 
of the technician performing the tests in the INSPECTED BY block. The technician perf(mning the test legibly 
signs in the SIGNATURE block. 
d. Di.1position. 
( 1) If no deficiencies are noted. the DA Form 5624-R will be maintained on tile pending the next certification of 
performance inspectinn. DA Form 5624-R will be locally reproduced on 8 Y, x II inch paper. A copy for local 
reproduction is located at the back of this bulletin. 
(2) If deficiencies arc noted. the DA Form 5624-R will be attached to the repair work order requesting corrective 
action. TheDA Form 5624-R will be maintained on tile pending the next certification of perfonnance inspection. 

2-12. DD Form 2163 (Medical Equipment Verification/Certification) 
a. Purpose. The DD Form 2163 label will be atlixed to all items of biomedical cquipmclll requiring verification 
or certification to-
{ 1) Certit} that the equipment has been verified or certified to the required accuracy. 
{2) Indicate the date the equipment was verified or certified and when the next verification or certification is 
scheduled. 
{3) Identify the facility that provided verification or certification sen· ices and the individual who pert(mned this 
action. 
(4} List six consecutive certification or verification actions before replacement is required. 
h. u,e_ DD Form 2163 is to be used only by DOD medical activities and distribution will be limited to these 
acti,ities. This label will be used by all medical activities. 
c. Preparation. The person who performs the verification or certification action will complete the label {DD Form 
2163) as indicated below. Entries will be legibly made with a blue. blueblack. or black ballpoint pen, or indelible 
pencil. Felt-tip pencils and pens or grease pencils will not be used. C<1mpletil1n instructic1ns ate by block title. 
(I) I ID NUMBER. Enter the ID number of the equipment when assigned by command directive. 
{2) 2 MODEl. 'JO. Enter the model number of the equipment as assigned by the manufacturer. If none is 
available. use the locally assigned model number. 
{3) 3 SERIAL NO. Enter the serial number assigned to the equipment by the manufacturer. If none is available, 
use the locally assigned serial number. 
{4) 4 ACTHORITY. Enter the authority authorizing the verification or certification: that is. JCAHO requirements, 
21 CFR requirements. or American Society of Pathologists requirements. 
{5) 5 LEVEL. Enter the proper verification or certification level code as shown below. 
{a) CodeD !de pol). Verification or certification perfom1ed by medical depot personnel. 
fb) Code l fmaintemmce). Verification or certification performed by in-house medical maintenance personnel. 
(6) Block 6. Enter verification or certification fi·equency code as follows:--
( a) Code M. Identifies an item requiring 30-day verification or certification. 
(b) Code Q. Identities an item requiring 90-day verification or certification. 
(c) CodeS. Identifies an item requiring 180- day verification or certification. 
(d) Code A. Identifies an item requiring 360-day verification or certification. 
(7) UIC. Enter the lJIC of the activity providing the verification or certification service or the Federal Supply 
Code tor Manufacturers (FSCM) number when the manufacturer service is provided by a commercial source. 
{8) CERTIFIED BY. Enter the initials of the person performing the verification or certification procedure. 
(9) DATE COMPLETE. Enter the calendar date on which the verification or certification was completed. 
(I 0) DATE DlJE. Enter the calendar date on which the next verification or cettification procedure is due. 
d. Di.1positio11. The label (DD Form 2 I 63) will, when possible. be affixed to the front of the calibrated instrument 
or in a conspicuous place when there is no surface that can be considered the front. When the label cannot be 
affixed to equipment because the item is too small or because its intended use prohibits the label, one of the 
follmving methods will suflicc: 
(I) Maintain a log book in the immediate vicinity which contains the applicable label for the medical item. 
{2) Aflix the label to a tag which. in turn. is fastened to the medical item. 
(3) Affix the label to the outside lid of the case. (This applies to medical instruments and devices routinely kept in 
individual cases.) Labels previously affixed to the equipment will be voided. 
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removed. and destroyed. or new labels will be placed over the old labels. 

MEDICAL EOLiiPriENTVERIFICATION/CERTIFICATION 
-,,.., c""Nu"r•"''""'c;~;""== --~--TfToDEL NO 3 SERiAL NO 

;S660 .. a 2220.A.o2296 
~4:;-A;;;Ui"THUio'iOR'iTITYy-------,oCL"EWVEC I 6 FRCOUENCY Figure 2-15. DD Form 2163. 

\ltedical Equipment 
Veritication:certification !.abe 1 

I ;1:N~T1)J"> I . :'1. - - - - -
r· DATE 

I 

... -.---------
CERTI- I--DATE I 

DATE 
UIC 

CERTI- DATE 
UIC FIE[) BY , COMPL DUE FlED BY COMPL DUE .. -· 

222 I ]C q/84 9/Ss I 
I ' -

i -~ 
. ------- . __ _[.__ ... ·-----

! I I I ---·----------- ' . --·-
DD FORM 2163. 1 NOV 78 

2-13. DD Form 2164 (X-ray Verification/Certification Worksheet) 
a. Purpose. The DD Form 2164 provides a record of x-ray verification. certification. and corrective action taken. 

h. L'le. DD Form 2164 is used to record action taken in union with verification and certification of x-ray systems. 
c. Preporalirm. One copy of the DD Form 2164 will be completed by the person performing the verification and 
ceJiification for each x-ray system. Spaces not requiring entries due to the configuration or type of the equipment 
will be annotated as "not applicable" or N!i\. Entries will be legibly made with a blue or blue-black ballpoint pen 
or indelible pencil. Felt-tip pens and pencils or grease pencils will not be used. 
(I) I leading Enter the name and LOCATIO'J of the unit or activity. building and room number where the 
system is located. work order number. DATE AND TIME OF SERVICE. and DATE 'JEXT SERVICE DUE. 
(2) ACTION Complete by placing an X in the appropriate block when the service has been completed. 
(3) Sec lion 1. EQLIPT'v1Et\T IDE'JTIFICA TIO'J. Enter the \1ANUFACTURER. \10DF.L. type. style. size. focal 
spots. or other designation placed on the components by the manufacturer. and the SERIAL NL'VIBER assigned 
by the manufacturer in the space provided_ 
(4) Section fl. VISL/\1. INSPECTION OF EQLIPMENT. Visually inspect the items listed. If no action is 
needed. place an X in the NOT REQLIRED column. If action is required, annotate the TYPE REQlHRED. 
When the required action has been performed, indicate so in the ACTION TAKE I\ column and enter the 
INITIAL(s} A'JD DAlE. 
(5) Sec/ion !fl. OPERATIOt\Al. TESTit\G OF EQLIPMEI\T. Perform operational checks on items listed. If no 
operating problems are tound. place an X in the NOT RF.QU IRED column. If action is required. enter the 
required action in the TYPE REQUIRED column. When the required action is completed. indicate so in the 
ACTION TAKEN column and enter the initial(s) of the technician performing the action and the date in the 
11\ITIAL Al\D DATE column. 
(6) Seuirm IV. RADIOGRAPHIC CERTIFICATION. Perform the indicated procedures and enter the results in 
the spaces provided. Record the line voltage in item 21 (single phase) or item 22 (three phase) as appropriate. 
(a) !!em 23. TRAt\SFORMER 13ALAt\CE. This test is performed only on an annual basis. 
(b) l!em24. EXPOSURE TIMER TEST. In the TIME SETTING OJ\ CONTROL blocks. enter the lime setting 
that is indicated on the control. In the ACTL/\L TIME MEASURED blocks. enter the measured exposure time. 
(c) l!em 25. KILOYOL TAGE AND MILLIAMPERAGE VERIFICATION. The kilovoltage (kVp). as indicated 
on the x-ray control. is pre-printed in the top blocks. The milliamperage. as indicated on the control panel, is to be 
entered in the extreme left side of the fom1 only in the blocks preprinted with MA. The highest rnA indicated on 
the control panel will be entered in the uppermost block. All other blacks will have the IliA indicated in 
descending value with the bottom block containing the lowest mA station that is indicated on the control panel. 
The blocks containing the diagonal lines will be used for recording the actualmilliamperage and kilovoltage 
measured tor each mA station and kVp station on the control. In the top portion of the blocks with diagonal lines. 
enter the kilovoltage as measured for each value ofkYp that is indicated. In the bottom portion of the blocks, 
enter the mA as measured for each mA station indicated on the control. 
(d) l!em 26. PENETROMETER FILM DENSITY. Enter a check in the correct box as to whether the penetrometer 
film density is satisfactory or not. 
(c) Item 27. RADIOGRAPHIC PHOTO-TIMER TEST. Indicate the type of exposure variation received with a 
film in the table BUCKY. CHEST unit. or OTHER photo timing device by exposing a phantom at 90 kVp. 200 
mA with density controls in DARK(+). NOR\1AL. LIGHT(-). Record the actual mAin the appropriate block. 
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AR 700-138 

SB 8-75-series 

AR 40-60 
AR 40-61 
AR220-l 
AR 310-25 
AR310-50 
AR 700-4 
AR 700-127 

APPENDIX A 
REFERENCES 

Section I. REQUIRED PUBLICATIONS 

Army Logistics Readiness and Sustainabi1ity. 
(Cited in paragraphs 1-8 and 2-5c(l)(d) and 1111!.) 

Anny Medical Department Supply Information. 
(Cited in paragraphs 1-7 and 2-5d(2).) 

SECTION II. RELATED Pl'BLICA TIONS 

Policies and Procedures for the Acquisition of Medical Materiel 
Medical l.ogistics Policies and Procedures 
Unit Status Reporting 
Dictionary of United States Army Terms (Short title: AD) 
Authorized Abbreviations and Brevity Codes 
l.ogistic Assistance Program 
Integrated Logistic Support (ILS) 

TB 38-750-2 

AR 702-7/DL/\R 
4155.24/ 
NAVMATINST 
4855.8/AFR 
74-6/MCO 
4855.5 

Reporting of Product Quality Deficiencies Across Component Lines (RCS DD-BR&E 
(Q)\525) 

AR 702-7-1 
AR 710-2 
AR 725-50 
AR 750-1 
Pam 738-750 
TB 750-8-1 

Reporting of Product Quality Deficiencies within the U.S. Army 
Supply Policy Below the Wholesale Level 
Requisitioning. Receipt. and Issue System 
Army Materiel Maintenance Policies 
The Army Maintenance Management System (TAMMS) 
Maintenance Expenditure Limits for Medical Materiel 

Section Ill. PRESCRIBED FORMS 

DA Form 562 1-R 
Medical Equipment Electrical Safety. (Prescribed in para 2-8.) 

DA Form 5624-R 
DC Defibrillator Inspection Record. (Prescribed in para 2-11.) 

DA Label 175 
Detlbrillator Energy Output Certification. (Prescribed in para 2-1 0.) 

DD Form 2163 
Medical Equipment Verification/Certitlcation. (Prescribed in para 2-12.) 

DD Form 2164 
X-Ray Verification/Certification Worksheet. (Prescribed in para 2-13 .) 

Section IV. REFERENCED FORMS 

D/\ Form 1687 
Notice of Delegation of Authority-Receipt for Supplies 

DA form 2028 
Recommended Changes to Publications and Blank Forms 
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DA Fom1 2028-2 

Recommended Changes to Equipment Technical Publications 
DA l'orm 2404 

Equipment Inspection and Maintenance Worksheet 
DA Form 2405 

Maintenance Request Register 
DA Form 2406 

Materiel Condition Status Report (MCSR) 
DA Form 2407 

Maintenance Request 
DA Form 2407-1 

Maintenance Request-Continuation Sheet 
DA Form 2409 

Equipmclll Maintenance Log (Consolidated) 
DO Form 314 

Preventive Maintenance Schedule and Record 
SF 368 

Product Quality Deficiency Report (NSN 7540-00-1 05-0078) 
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MEDICAL EQUIPMENT ELECTRICAL SAFETY 
For use of this form. see TB 38-750-2; the proponent agency is OTSG. 

HOSPIT AUAREA/LOCATION: 

END ITEM NOMENCLATURE: 

' MFA: MDL: :SERIAL: 

! 

-------

·------= 
ECN: 

TYPE OF EQUIPMENT: (Check OneJ [ f--PORr AsLE IPJ I T-F-IX_E_D_I_FI--"-------

=,..---:=~=-:c====--­TEST 1- GROUND RESISTANCE 

·fj }:==-c ; 
- i 

Equipment 
Being Tested 

----

Test 
Equipment 

(TMDE) 

------- --

1 P = 0.50 OHM REMARKS: 

Gt -- =======--:-_j _____ ___j_ ____ _ 1~- --------,-----------
TEST II - CHASSIS LEAKAGE CURRENT 

:{_ 
GROUNDED 

OFF 

GROUND OPEN 
__ -"

1
~--oN _____ j --o-FF------l 

. P- 300uA F -5mA 

ON 

!P~ NIA 
'-"-'-'-'------T'--"~ .. 

PATIENT LEAD INPUT: (Check One· Applies ro Tesrs Ill, IV, & VJ ISOLATED il) I "~'oo'J "' -----1 L: - ------·-=-=-=-===----
TEST Ill· LEAD TO GROUND 

,.j E , 
t , ___ __]~~ 

N 

f:rEsi:lv -BETWEEN LEADs 

:_~ ______ § ~ 
t-· ~ 

:~-- t 
G-l_ ___ 'LA 

---------
I= lOuA 1::; 50uA 

--------~- -----,---- ·----
RA 1-----~,1 
LA, 

'--------- ··-
RL 

---------1 
N/A 

~---·-~ 

LL , I 

N!A 

c 

f-------~~~~~~----_j j:-'----:--0-uA_N_/A----+ ~~------~---~-=_1_0_0_u_A ___ ~N~/A~~~~~ 
I= lOuA ,-- ~ I&N = 50uA 1 

N = 50uA 
i ----------1 

RA-Rl i · 
f---------~ 

LA-RL I . 
-------4 

NIA N/A 

1------------:--c-
RA-RL ·-- -~ 

------+-
I = 50uA TEST V - ISOLATION TEST 

TESTED BY: (Print or Type) 

DA FORM 5621-R, MAY 2006 

RA I 
LAL __ --+1- ·-
RL_' -----------------~ 
LL 

N/A 

GRADEJRANK: 

c i 

DATE TESTED IYYYYMMDD) I WORK ORDER #: 

I 

PREVIOUS EDITIONS ARE OBSOLETE. 

N/A 

Page 1 of 2 
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INSTRUCTIONS FOR COMPLETING DA FORM 5621 

GENERAL 

HOSPITAL!AREA/LOCA TION: Identify the owning medical treatment facility and location of the end item within 
the facility, i.e. Brooke Army Medical Center, Main OR, Room 3. 
END ITEM NOMENCLATURE: Generic nomenclature tor the end item. 
MFR: The manufacturer of the end item. 
MDL: The model number of the end item. Use the manufacturer's generic model identification rather than a 
catalog number. 
SERIAL #: The serial number of the end item. If a component of the end item fails the performance test, indicate 
the components serial number in the REMARKS block. 
ECN: Equipment Control Number or locally assigned index number. 
TYPE OF EQUIPMENT: Check the appropriate block. Patient lead input refers to the way in which the patient 
connected leads are electrically connected to the equipment. 
TESTED BY /DATE TESTED: Legibly print or type this information. 
WORK ORDER #: The control number assigned to the work order initiated to correct the equipment safety 
failures identified during the performance test. 

PERFORMANCE TESTING 

The values indicated on this form are lAW NFPA 99, and indicate the maximum acceptable limits tor each test 
and tested type of equipment. Additional instructions can be found in NFPA 99, Chapter 8. 

ABBREVIATIONS: (Perform only those tests required by the appropriate type of equipment being tested. Refer 
to the abbreviations below.) 

P - Portable Equipment. 
I - Portable Equipment with Isolated Patient Connected Leads, 
N - Portable Equipment with Nonisolated Patient Connected Leads. 
F - Fixed Equipment. 

PORTABLE EQUIPMENT W/0 PATIENT CONNECTED LEADS. 
Perform TEST I & II only. • 

PORTABLE EQUIPMENT W/ PATIENT CONNECTED LEADS. 
Perform TEST I thru V. • (Test Ill & V- the number of lead tests will depend on the type of equipment being 
tested i.e., 12 lead vs. 3 lead equipment. Use the REMARKS block if additional space is required to document 
the results. 

FIXED EQUIPMENT. 
Perform TEST I & TEST II - GROUND LIFTED during initial installation. 
After initial installation periodically only perform Test II - GROUNDED (Critical Care Areas- 40mV; General Care 
Areas- 500mV). 

* TEST II - GROUND LIFTED MAXIMUM LIMIT EXCEPTIONS: 
Exception 1 - 250mA maximum acceptable limit when equipment is individually scheduled by serial number or 
index number for periodic testing. 
Exception 2 - 500mA maximum acceptable limit when the equipment is special purpose; safety testing will be 
performed quarterly. 

DA FORM 5621-R, MAY 2006 Page 2 of 2 
APD v1 00 





INSTRUCTIONS FOR COMPLETING DA FORM 5624 

HOSPITAL/AREA/LOCATION: Self explanatory. 
MFR: Name of manufacturer. 
MDL: Use the manufacturer's generic model identification rather than a catalog number. 
SERIAL#: The serial number of the defibrillator. 
ESN: Equipment Control Number or locally assigned index number. 

VISUAL INSPECTION (Items 1 thru 5) 

PASS: Visually inspect each of the listed areas and indicate whether they pass with no required action. Enter either 
YES (Y) or NO (N) 
DESCRIPTION OF ACTION NEEDED Briefly indicate what action is required e.g .. replace paddle plates. replace line 
cord. 
DATE ACTION COMPLETED: The date a maintenance work order was completed. 

PERFORMANCE TESTS 

NOTE PERFORMANCE TEST WILL BE MADE AFTER THE BATTERIES HAVE BEEN SERVICED 

6. OUTPUT ENERGY. 
CONTROL SETTINGS Indicate the output energy settings available through operator control settings. If more settings 
are available than space provided, use an equal sampling of low. medium. and high settings. 
ENERGY DELIVERED: Indicate the actual delivered energy when measured with calibrated TMDE. 
PREVIOUS VALUE: Indicate the "ENERGY DELIVERED" values from the previously filed performance test 
CHANGE: Subtract the "ENERGY DELIVERED" from the "PREVIOUS VALUE." The result can be a negative number. 

7. CHARGE TIME: The time it takes to charge to the maximum energy setting. 
PREVIOUS VALUE: Taken from the previously filed performance test 

8. INTERNAL DISCHARGE FUNCTION: Self explanatory. 

9. ENERGY DELIVERED AFTER 1 MINUTE: Self explanatory. 

10. TENTH REPEATED DISCHARGE: Self explanatory. 

11. SYNCHRONIZED OPERATION: Self explanatory. 

12. OTHER FEATURES: Test other special features. 

CERTIFICATION 

FULL/PROVISIONAL CERTIFICATION: Check one of the boxes. 
Full Certification: Unit meets all the manufacturer's specifications. 
Provisional Certification: Unit may remain in use and can be used safely but repairs are required (a work order is 
required when this block is checked). 
DATE INSPECTED: The date a maintenance work order was completed. 
NEXT INSPECTION DUE: Self explanatory. 
INSPECTED BY: Name of the technician performing the test. 
SIGNATURE: Signature of the technician performing the test. 
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