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Sect ion l l .  VERIFICATION AND TEST RECORDS OR FORMS

2-7. General
T l r i ssec t ionco l ta ins i r rs l ruc t ionsor r theuset r l - fo r rns lha tarcncccssary  tb rver i f i ca t i t xa t tdcer t i t ' i ca t ionof

rleclical cquiplrent. lt also includes irrstructit-rrrs for fonns covering electrical leakagc mcasurements arrd

irrspectiott records.

2-8. DA Form 5621-R (lVtedical Equipment Electrical Safety)

tt. purpose.l'he DA lionrr 5621-R provides a record of electrical leakage current nlcasuremcnts for all medical

equipnrertt (see figures 2- l0 and 2- l I ).
h.'\.,:se. 

'l 'he 
DA Forrn 562 l-R rvill be usetl to record crrrrcnt lcakagc nlL-asurcnlcrtts takett ott lttedical equiptttent

shen the cquipntcnt tai ls the electr ical  safet)  test '
c. prepurutipp. (Conrpletiop instructions b1 block title.) Entries will be legibll made rvith a blue. blue-black. or

black'bal lpoi l r  pen or i rrdel i t r le penci l .  Fel t- t ip perrs.  pcnci ls.  or grcasc pcrrci ls s i l l  nt .r t  bc used. DA Form 5621-R
gi l lbe loial l l , reproduccd on 8i ,12- by l l - inch paper.  A copy lbr local reproducl i t tn isat t l re backof this btr l let in.

f l  )  HOSpII 'AL/AREA/I-OCATIONS. F.nrer the unit  or act iv iN. the area. sect ion. depar-trnett t  and rootrt  at td

bui ldirrg t tut t tbcr rr l tere t l te equiprt tent is located.
(2) tsND I l 'LM NONIF.N(l t .n TLIRE. I- ist  equiprnent notnenclatt t re.
(3 ) MI:R. Lnter the gencric manut'acture of the end item.
(4) MDL. Enter the rtroclel nurnber ol-tlrc cnd itcrr. Usc tltc rttartufhclurcr's gcttcric tnodcl ttttlttbcr ratltcr tltan a

calalog nuntbcr.
(5) SHRIAI- #.  List  the ser ial  nunrber of the cnd i tcrn. l f  a conrponcnt of thc crtd i tem tai ls the pertbrmance test.

indicate tlte conrponents serial nutnber in thc I{DMARKS block.
(6) LCN. Rccord thc Equiprrrcnt Corrtrol  Nurnhcr (F.CN) or local l l  assigrrcd indcr r tuntbcr.
(7) TYPF. OF EQL,lPl \{ENT. ( lheck the block that corresponds to the t-rpe of equiprt tetr t :  PORTABI-F. or FIXED.
(8) TEST l-CROIJND RESISTANCE. Measure and record the resistance from the ground pin of the pow'er plug

to an) exposcd conductirc surfacc of the equiprnent being evaluated. This tcst is performed on portable medical

equipmcnt rvi th and ui t l rout pat icrr t  colrnectcd lcads artd on t ixcd e-qtt ipmclt t  dur irrg i rr i t ia l  i l rstal lat ion.
(9) RF.MARKS. t,se ro document any additional infonnation or contrtrents that do not fit elservhere.
(  l0) l 'L,S' f  l l -CI{ASSIS LEAKAGE CURRENT: GROUNDED. Measure and record leakage current with

equipment in the ON and OFF modc. This test is performed on portablc rncdical cquipmcnt u'ith and rvithout

patient conrrected leads and on fixcd equipment tluring initial installation and periodically there after.
(  |  l )  TSST l l -Cl lASSlS I .EAKACE CURRENT: GROUND OPEN. lVlcasurc and rccord lcakagc currcnl  on

equiprnent in the (iROtJND LlF.l'ED nrode. 
'l 'his 

test is perfonned on portable rnedical equipnrent rvith and
rvithout patient connected leads and on fixed equipment during initial installation.
( t2) PATIENT LIAD INPUT. Check the appropriate box for the tl pe of patient lead irrputs.
(  l3) TEST l l l - l .EAD T0 ( iROl. , lND. For cquipment with isolated pat ierr t  lead input.  measure the leakage current
bctucerr each patielrt clectrode (individualll ') and clectrical grt-rund rr ith cquiprncttt irl thc ON positiort
GROUNDED and GROUND OPEN modes. For equiprnerrt rvith nonisolatcd patient lead input. measure and
record lcakagc current bctrvccn all patient electrodes (connected together in conrmon)and electrical ground rvith
cquiprncrrt in thc ON positir:n CROLINDED arrd GROUND OPLN modes. This test is perft-rrnted on medical
equipnrent with patient connected leads.
( l4) TEST IV-BETWEEN LEADS. lvleasure and record the leakage current betrveen all combinations of patient
electrodes witlr equipment in the ON position GROUNDED and (iROl..ND OPEN modes. For
electnrcardiographs and electrocardiographic nronitors onll'. the phrase "betn'een all combinations of patient
clcctrodcs" is inle'rprc'tcd lo mcan "bctwccrl thc right anrr arrd right leg. betueen the left arm and right leg. and
right arm arrd lcfi ann elcctrodcs. whilc thc unit is in thc Lcad I or normal nrcasuring lnode." This test does not
appll' to equipment witlrout patient electrodes.

2-20 Changc 4



oA FORM 5621-R, tuAY 2006 PREVIOUS EDITIONS ARE OBSOLETE
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Page 1 of2
APD VI  OO

MEDICAL EQUIPMENT ELECTRICAL SAFEW
For use of tnrs torm, see TB 38-750-2, the proponent agency is OTSG

HOSPITALiAREA/LOCATION 28r, (.5:H-, 0,R #t

E N D  T T E M N o M E N C I A r I J R E : , D e f i f t r i t h t O r

MFR

.Medtronit
MDL

Li-leyak u
S€RIAL

t4l-lo-lxx I 2 6 X X

rYPE OF EQUIPMENT:lCheck One) lxl Ponrnale tei | | FixED (Fl

TEST I .  GROUNO RESISTANCE

Eil:
P = 0 5 0 O H M REMARKS

SAMPLE.44

TEST I I  -  CHASSIS TEAKAGE CURRENT GROUNDED GROUNO OPEN

ON O F F ON u t t

P=N/A  F=40Mv /500Mv P= 300uA F=5mA

roTuA lo7uA
PATIENT LEAD INPUT:(Check One - Applies ro fes$ Lt ly E y)

2ql tsoLnreo ri1 _J NoNrsoLArED (N)

TEST I I I .  IEAO TO GROUND

RA

LA

RL

LL

c

|  =  10uA l :  50uA

,l

N/A N/A

1 A

2 u A

|  = 100uA | = 100uA

NiA N/A

IV - BETWEEN LEADS

H

N

RA-RL

I..A.RL

RA-RL

| = rouA
N = 50uA

N/A

l & N =  5 0 u A

N/AI U A

2 U A
t u:4

TESTV-ISOI.ATIONTEST

RA

LA

RL

LL

| = 50uA

N/A N/A

r u J l
UA

t t A

TESTED BY (Pilnt or Type)
' IL Lu2Tnut

GRADE/RANK

s6r
OATE TESTEq/YYYYMMDD)

2Oo6O52o

WORK ORDER ':

2o()6o520o237

I f igu." 2- | 0. DA Form 562 t -R. Medical Equipmenr Elcctrical Safetl ( | jront).
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INSTRUCTIONS FOR COMPLETING DA FORM 5621

GENERAL

HOSPTTAL/AREtuLOCATlON: ldentify the owning medical lreatment facility and location of the end item within the
facil i ty, i.e. Brooke Army Medical Center, Main OR, Room 3
END ITEM NOMENCLATURE: Generic nomenclalure for the end item.
MFR: The manufacturer of the end item.
MDL: The model number of the end ilem. Use the manufacturer's generic model identification rather than a catalog
number.
SERIAL #: The serial number of the end item. lf a componenl 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
idenlified during lhe performance test.

PERFORMANCE TESTING

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

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

P - Portable Equipment.
| - Portable Equipment with lsolated Patient Connected Leads.
N - Portable Equipment with Nonisolated Patient Connected Leads.
F - Fixed Equipment.

PORTABLE EQUIPMENT W/O PATIENT CONNECTED LEADS-
Perform TEST | & ll only. "

PORTABLE EQUIPMENT W/ PATIENT CONNECTED LEADS.
Perform TEST I thru V. ' (Test lll & 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 reguired lo document the results).

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

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

DA FORtt s62r-R, nAy 2006 page 2 ot 2

r  - .  
A P D v l m

I Figure 2- I I . DA f orm 562 l-R. Medical Equipment Electrical Safetl' (Back).
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( l5) I LS I V-lSOL.A'IION l'ES I'. \ ' leasure the leakage cun'cnt bcluccn cach patient electrode (individuall)') and
clcctr ical  ht-r t  u i th equipntent i r r  t l re ON and OFF posit iorrs GROL NI) l : [ )  rnode. Perfbrrned on medical
equipnrent u'ith isolated patient connected lcads.
( l6) TESTID BY. Enter the technician's narne rvho pcrforrncd t l rc lcsts.
(  l7) CRn DF.rRAn\K. Entcr thc gradc trr  rank of ' the technician ulro perlbrnred t l te tests.
( l8) DA'|E TE,STI".l). F.nter the date the testing sas perfbrmed.
( l9) WORK ORDI.R #. The control nurnber assigned to tlrc uork order initiated to correct the equipment safbty
f'ailures identilied durirrg thc pertbrrnance test.
d.  Di.sgtt t . ; i t i r rr . ' l 'he DA Fonn 56l l -R ui th noted def lc iencies wi l l  be attached to the DMI.SS uork order
requesting corrcctirc actir-rrr. After deficiencies have been corrected nraintain DA Fornr 562 1-R in the currelrt fi les
arca tbr one vear.

2-9. DA Form 5622-R (Leakage Current ll leasuremcnts, EKG)
u. Purpo.sc. [)A Form i62]-R it rqrqitrqled. atd re l\,ledical Equiprnerrt Electrical
su r irrstruition. nn .nn',pldilpTffirrnr i62I-R.

2-10. DA Label 175 (Defibrillator Energy Output Cerrification).
u. Purpo.se. The Detibrillator Energ-r'Oulput Certification label prorides a record lbr tlre certificatiru of energy'
()utput (see t igure :- I  I ) .
h.  Lise. l )A l -abel I  75 u i l l  be uscd b1 rnedical  uni ts for docurnent irrg energ\ ourput on al l  def ibr i l lators.
c'. Prcpurulir.rr. (Contpletit 'rn ittstructiorrs by colurnn l.abels preriousll affixcd to the equipment witl be
t i t le.)  r 'o idcd. rcrt tovcd. and destroyed. or nerv labels wi l l
( l )  DA Label lT5 ui l l  be prepared bl , the person be placed c'rrertheold labels.
pertirrnrine the output certifi cation.
(2) INDICATF.D ENERCY OR CONTROL
SF-T1'ING. F.rrter the energ\ lercl selected on tlrc-
defi bri I lator control settins.
(3 )  ENERGY DEr . tVERF. r )  TO A 50  OHM t .OAD.
Measure and record delivered entn ler,els in joules
(WA I l -SL( 'ONDS) adjusted ro the correct conrrol
sett ing in i tem (2) abore.
NOTE Rcpeat i tems (2)and (3) lbr al l  outpur lcrcls
indicated orr thc dc' f  ibr i l lator corrrrol"
( .1) DA I 'ES. Linter the date of CLR I ' l t j lCA' l ' lON
and the EXPIRATION date.
(5) INSPECTOR. Record legibl l .  rhe nanre of rhe
person perlirrnring output certification.
d. Di.tlto,sitirlr. Aflh DA l-abel |75 as close as
possible to the control  panelon the def lbr i l lator,
When tlrc labcl cannot be affi.red to equipnrent
bccausc lhc i lcrrr  is too srnal l  or bccause i ts intended
use prohibits tlre labcl. one rrf tlre firllowing rncthods
u i l l  suff ice:
(  l  )  Maintairr  a log book in the imnrediate r  ic inin
rvhich contains the appl icable label fbr the medical
i lenr.

r l
I  DEFIBRILLATOR ENERGY i
i  OUTPUT CERTIFICATION i

rr.rorcereo irnenJ
or CONIROL SETTING

WATT-SECONDS)

60

ENERGY DELIVERED
TO A 50 OHM LOAD
(WATT.SECONDS)

6t

roo r03
', r5o 152

2r)() 208

250 255

39e_
36o

3 to

366

DATES
CERTIFICATION

t6 lMay zoo6
EXPIRATION

-May zooT
INSPECTOR

SQ7 Q. Jugnut
(2) Alfix thc label to a tag which. in turn. is fbstened DA LABEL 175 REPtlcEs DD FoRM 1942, 1- ---a 

JAN 87 JUN 74, WHICH WILL BE UsEo
to  tne  lneotca l  l tenr -

(3) Affix thc labcl to the outside lid of the case. Figure 2_12. DA Label t75, Deflbrilator
E ner-e1' Output Certi llcation
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2-l l. DA Form 562{-R (DC Defibrillator Inspection Record)
u. Irurposc. Thr.' DA Fornr 5624-R prorides a record tbr the certil lcation of e'ncrg1 t)tttput and perf'onnattce

irrspect iort  lbr def ibr i l lators (see f igrrres 2-13 and 2- l- l ) .
b. L,scr. DA l,oln i624-R u'il l be used hrr clocurrrcnting cnerg\ output and dellbrillator performance inspectitltt.

t '. Prepuruti<2r. Capital lcners indicate the title of appropriate blocks on this forrn. When perfbrnring tests and

irrspect i t l r rs.  tol lou instruct iorrs as perequipment i tcm tcchnical  manual t -rr  manutacture's l i lerature. DA l :onrt

5624-R pill be localll rcproduced on 8 %.r I I inch papcr. A copl firr local reproduction is located at the back of

this bul lct in.
(  l )  Errtcr l {OSPITAt" iAREA/LOCA'I- ION. N{FR (rnanufacturer).  NIDL (model).  S[RlI :L #. and UCN

( Equiprncnt ('ontrol N unrber).
(2) ViSt-Al-  INSP[CTlON. Visual ly inspect each ol ' the l istcd arcas and incl icalc r , , l tct l tcr  lhcl '  pass rvi t l t  t to

reqgired acr ion. Enrerei ther "Y" YLS or "N" NO. I t 'arr  arca tai ls inspect ion. in the I)F.S(lRl l ' ' l lON ol-  AC l loN

NEEDED cqlur lrr  br ief l l  indicatc rrhat act i t -rrr  is required e.g..  replace paddle plates, replace l ine cord. When

dellcicrrcics arc corrected. record the date in thc DAI'F. ACTION C O\'lPl.ETF.D column-

(3)  PERFORMANCE'TESTS
(a) 6. OI,rTPLIT [NLRGY. List  dcf ibr i l lat iorr  enersv COn\TROL SETTING. Recorcl  energ] ot i tput int l icated on

thc deflbrillator anci record LNITRCY Dl-.1-lVF.RF.D ntcasurc'd at cach cotttrol setling itl tlte coluntns provided.

Rec1rrd PRF.VIOI.JS VAL.Ulr rtrcasurcd liorn a prior perfornlance test and record the CHANGE in output. If no

act ion is requirecl  place a "Y" i rr  the PASS colurnn. I f  act ion is required place an "N" i l t  the PASS column and

al lotate the DLSCRIPI ' ION OF ACTION NF.EDED in the colurnn pr() \  ided. When required act ion l ras been

taken. enter the date in rhe DA-I 'E AC.l ' lON CON'IPLETI]D colutntr .
( t r)  7.  CIIARGE Tl l \ , lE AT lv lAXlML;M l jNt jRCY Stj  l " l lNC. N{casurc and rccord charging t inte to reach the

maxirnum energ) setting. Record the previous ralue frotn a prior perlbnnarrcc ittspcction. If no action is required

placc a "Y" in the PASS colurnn. l f  act ion is required place a "N" in the [ 'ASS colutt t t t  and annotatc t l tc

DESCRTPTION Ol- AC' l ' lON NEEDED irr  t l re colurnn pror idcd. Wltcrt  rcquircd acl iort  has hecn taken. etr ter t l te

date in the DATE ACTION COMPT-L' I 'LD colurnn.
(c) 8.  INTERNAt. DISCHARC;E FIJNCTION. Charge the def ibr i l lator to i ts ntaximunt energ\ lerel .  

' l -est 
and

rerili 'dischargc of stored energ) througlr intental discharge circuitr,r. lf ntl actiott is reqLrirecl place a "Y" itt the

PASS ctrlur1l. lf actit 'r1 is required place an "N" irr the PASS coluttrt and atrtrotate tlre DESCRIPTION OF

ACTION NEEDED in rhe colunrn provided. When required action ltas been takett- ctttcr the date irt the DA'I-E

ACTION COM PLETED column.
(d) 9. ENER(;Y DILIVl-R[,D AFTER I MINLITE. Set the dc-f ibr i l lator control  sct l ing to MAXIMTJM SETTINC

and clrarge. Ivleasure and record the nraximurn energ) delivered aliera minute storage. lf noaction is required
place a "Y" i r l  rhc PASS colurnn. l t 'act i t" l r r  is rcquired placc a "N" in the PASS colutnrt  and annotate t l te

DESCIRIPI ' ION OF AC' l ' lON NEEDED in the colunrn provided. \ f , 'hen required act ion l tas been taken. enter the

date in the DATE ACTION COMPI.ETF.D column.
(e) t0.  OUTPU"I Of TINTIl  I {LPLAI 'LD DISCI IARCE. Charge and discharge thc def ibr i l lator to MAXIMUM
SETTING l0 tirnes. N,teasure arrd record the energr output ol'the l0tlr rcpcatcd dischargc. lf no action is rcquircd
place a "Y" in the PASS colulrur.  l f  act ion is required place a "N" i l l  the PASS colunln and annotate the
DESCRTPTION OF ACTION NEEDED in the column provided. When required action has been taken, enter the
date in the DATE ACTION COMPLETED column.
(f)  |  l .  SYNCHRONIZED OPF.RATION. Test and veri f i  s lnclrrorr izcd opcrat iorr .  l l 'no act ion is rcquired placc a
"Y" in the PASS column. l f  act ion is required place an "N" i l l  the PASS colurnn and annotate the DISCRIP'I ' ION
OF ACTION NEEDED in the colunrn prorided. When required action has been taken. enterthe date in the DATE
ACTION COMPI.ETED colurnn.
(g) l2.OTHE.R FtATtiRES (Speci ly).  Inspect:  rer i {-r  operat ionaltesl  of  opt ional l 'eatures not l isted. l l 'no act ion
is requircd placc a "Y" i11the PASS colurnn. I f  act ion is required place an "N" in the PASS column and annolate
the DESCRIP l lON Of '  ACl ' lON NEEDHD in t l re colunrn provided. \ \ /herr required act ion has beett  taken. enter
the date in the DATE ACTION COi\'lPI-ETED colutnn.
(1) ClrR'f lFICAT|ON. l f  thc unit  has passcd al l thc performancc tests and the uni l  meets the manufacturer 's
specif icat ions. check the Ft j l . l .  CF.RTIF|CATION WITH l .ABEl.  ATTCHED bor.  Complctc and aff ix DA
Label 175 to the deflbrillator. lf thc unit failcd a pcrtbnnance test but cart be used safell check the
PROVISIONAL WORK ORDI-R # bor and record the rrork order number fbr the repair $orh order.

2-24 Chanuc 4
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I F;gur. 2-l-i. t)A Forrn 5624-R. DC Detibrillaror lnspcction Record (Front)
Change 4 2-25

DC DEFIBRILLATOR INSPECTION RECORD
For use of th,s {c'm. see TB 38'750-2, the proponenl agency rs OTSG

HOSPITAUAREAi LOCATION
28r" c'sjl/, ()'ll #t

M F R ' l t ledtrttnit M O L
Li lepak t- t

SERIAL ECN
r+ l.J( l,j.\.Y r.r6-vx

VISUAL INSPECTION

PASS OESCRIPTION OF ACTION
NEEDED

DATE ACTION COMPLETEC
(YYYYMMDD)

1  GENERAL  INSTRUMENT CONDIT ION )le
2 ATTACHMENT PLUG !/e-r
3 L INE CORD AND STRAIN RELIEFS Ve-s
4 PADDLE CAELES & CONNECTORS l/r,-s
5 CONTROLS. INDICATORS & METERS t/tr.s

PERFORMANCE TESTS

6 OUTPUT ENERGY{Enler Vatues n Watt-Seconds)

CONTROL
SETTING

EN€RGY
DELIVERED

PREVIOUS
VALUE

CHANGE

!e'-s
I  ( ) .o.1) l ( ) - ( ) . 1 t/e's

6g.z 6s1.9 ( ) Vcs
I-5() r -tr!, . _l t- t t l .6 -() .3 Vc-r

?( r (  ) t ! )q.7 t9O. tB -U. T t/cs
?5(,) r19.1 -!1!r.7 ( t.-; Vc.s
(  )() f  1)9.-; 299.6 - ( ) . 1 I/r,.s

?(;o .3.59.-s 35q.7 - ( ) .2 Vc-s
7 CHARGE TIME AT
MAXIMUM ENERGY
sErrlNG g sEc

PREVIOUS VALUE

8 sEc l/c-' SAMPLE
8 INTERNAT DISCHARGE FUNCTION

Ves
9 ENERGY DETIVERED AFTER 1 MINUTE AT MAXIMUfi
SETTING.

.jtt(, -j-ro.-l w_sEc Ve's
IO OUTPUT OF TENTH REPEATED DTSCHARGE

J58.2 w-sEc Vr's
11 SYNCHRONIZEDOPERATION

Ve.r
12. OTHER FEATURES (Specny)

' r. l  t- t, l ' U p i

CERTIFICATION

Jl l  FULL cERTtFtcATloN \  / t rx  LAEEL ATTACHED J PROVISIONAL CERTIFICATION WORK ORDER '

OATE INSPECTED (YYYYMMOD) I NEXT INSPECT'oN OUE(YYYYMMDD)
zoo5ts \zo  I  zoo i t tzo

INSPECTEO 8Y (Pin! or Type) | OnnOe,,nANx' lL . tu t tnut  |  -SG' I
SIGNATURE
Sei 8. tu4nut

DA FORM 5624-R. MAY 2OO5 PREVIOUS EDITIONS ARE OBSOLETE 1
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INSTRUCTIONS FOR COMPLETING DA FORM 5624

HOSPITAUAREAILOCATION SeIf explanatory

MFR: Name of manufacturer.
MOL Use the manufacturer's genenc model rdentification rather than a catalog number.

SERIAL #: The serial number of the defibrtllator.
ESN Equipmenl Control Number or locally assigned index number

VISUAL INSPECTION (,tems t thru 5)

pASS. Visually inspect each of the listed areas and indicate whether they pass with no required act:on Enter either

YES (Y) or NO (N).
DESCR|PTION OF ACTION NEEDED Briefly indicate what action is required e.9.. replace paddle plales. replace line

coro.
DATE ACTTON COMPLETED the date a maintenance work order was completed

PERFORMANCE TESTS

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

6 OUTPUTENERGY
CONTROL SETTINGS Indicate the output energy settings available through operator control settings lf more settings

are available lhan space provided. use an equal sampling of low. medium and high senings

ENERGY DELTVERED Indicate the aclual delivered energy when measured with calibrated TMDE.

PREV|OUS VALUE. Indicate the "ENERGY DELIVERED" values from the prevrously 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 DELIVEREDAFTER 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 ls

required when this block is checked)
DATE INSPECTED: The date a maintenance work order was completed
NEXT INSPECTION DUE. Self explanatory.
TNSPECTED BY: Name of the technrcran performrng the test.
SIGNATURE: Signature of the technician performing the test.

DA FORH 562'.R, UAY 2(N6 Page 2 ot 2

A P O V T _ @

2-26 Change 4

I figure 2-11. DA From 5624-R. DC Defibrillator lnspection Record (Back;
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Rccorcl  t l rc I)ATE INSPECI' t jD arrd NHX'l  INSPITC-I- ION DUI datc i rr  t l tc correspondirrg blocks. Pr int  t l te nanre
of t [e techn ic ia r rper tb r rn i r rg the tes ts i r r the- INSPECTF-DBYblock .  l ' hc tcc lu r ic ia r tpe ' r t i r r t r t in -u t l le tes t leg ib l l
s igns  in  the  SICNATURI I  b lock .
d. I)ispositirut.
(  l )  I f  no def ic iencies arc notcd. t l rc DA Fornr 562-1-R r.r i l l  be r t taintair tcd on f i le pending the t te.r t  cert i f icat ion of
perlirrnrarrcc irrspection. DA ljornr 561-l-R rvill be localll reproducc'd on 8r./: x ll irrclr paper. A cop.r for local
reproduct ir ' rn is located at the back of t l r is bul lct in.
(2) l f  det ' ic ierrcies arc notcd. the DA Forrn 56lJ-R rr  i l l  bc attachcd to t l re repair  uork ordcr request ing correct ive
action. 

'l ' lre 
DA Ftrrrn 561-l-R u ill be rnairrlaincd c.ln tlle perrdirrg the next certil lcation of perfonnance irlspection.

2-12. DD f'orm 2|63 (iltedical Equipment Verification/Certification)
u. Ptr l to.se. The DD [:ort t r  2163 labcl  r i i l l  be aff  rxed to al l  i tems of biornedicalcquiprt tert t  requir ing vcr i f icat iort
or cert i f icat iot t  to-
( I ) Cerrili tlrat thc equipment has been verified or ccrtified to the required accuracr.
(2) Indicate the date the equipmcnt was veri f led or cert i l led and uhen the rrert  ver i f icat ion or ccrt i f icat ion is
scheduled.
( 3 )  ldcnt i f i  the fac i l i t l  thal  pror ided r er i l icat iort  or ccf i  i t ' icat iorr  scrr iccs arrd t l re ind i r , idual u ho pert i rrnred th is
act ion.
(4) l - ist  s ix cortsecut ive cert i l lcat ion or rcr i f icat iorr  act ions befbre replacement is required.
h . L : s a .  D D F o r n r I I 6 i i s t o b e u s e d o n l y b 1  D O D m c d i c a l a c t i r i t i e s a n d d i s t r i b u t i o n r r i l l  b e l i r n i t e d t o t h e s e
ac t i r i t i cs .  T l r i s  labe l  u i l l  be  usec l  b1  a l l  rncd ica l  ac t i \ i l i cs .
c.  I>repunrt i r . , l l .  Tl te persol l  rrho perfbrnrs the rer i f icat iol l  orcc'r t i l ' icat ion acr ion ui l l  conrpletethe label(DD Fonn
2163) as indicated belou. Ett t r ies * i l l  be legibl l 'nrade si th a bluc' .  blucblack. or black l ral lpoirr t  pc'n.  or i r rdel ible
penci l .  [ 'c l t - t ip pcnc i ls and pens ()r  qrease penc i ls u i l l  r rot  bc used. Cornplet ion i rrstrucr iolrs arc b1 block t i t lc.
(  l )  I  lD Nt iN' lBER. Ert ter t l te ID nuntber ol- thc cqrr iplncrr l  shcr.r  assiqrrcd br ctrrrunan(l  dirccr ivc.
( l )2 NlOl)F-1. ) ,1O. Ert tcrt l tc ntodcl nuntberof the equipnrent as assignecl br the nranulacturer.  l l 'none is
arai lable. use t l re local15 assigned rnodel nurnbe.r.
( i )  -- i  St:RIAL N().  Ert tcr thc scr ial  nuntbcr assigned to the cquiprnent b1' t l rc nranuf-acturer.  l f  none is avai lable.
use the local lS assigrrcd ser ial  nurnber.
( ' l ) ' l  AL TIIORITY. Ert ter the authori t r  authoriz ing t l re r ,er i l ' icat iorr  or ccrt i l lc:r t ion: lhat is.  J( Al l0 rct luirc lncnls.
2 |  CFR requirett tet t ts.  or Atnerican Societr  ol ' I )at l roloeists requireurents.
(5) 5 t- t ' .VF.[ . .  Fir t terthe properveri t icat ion orcenif icat iorr  lerelcode as shoun belou.
(a) Coda D rdelxt). Veriflcation or cerlification perlormed bl rnedical depot personrrel.
thl ('rxle I (rtt<tinlenun<'el. Vcriflcaticlrt orcertif ' ication pcrfbrrned br in-house nredical nrairrtenarrce personnel.
(6) Block 6. Lnter rerificati<ln or cenification liequencr code as lollorvs:--
(a) ('oda.l/. ldentilles an item requiring 30-da1, r'erification or cenitication.
(b) (ixlc Q. ldentities an itenr requiring 90-da1 rerification ur cerlification.
/c't Code S. Idcntifies an item requiring 180- da1 rerification or certificatic'rrr.
(d) ( 'u le.{ .  ldcnt i f ics att  i tct t t  rcquir inrr  360-da1 r.cr i l icat ion or ccrt i t ' ical ion.
(7) LJIC. Ert tcr the tJ lC of ' the act iv iN providi t te t l te rer i f icat ion or cert i f icat ion serr ics- or the Federal  Suppl l
C'odc tbr lVlanut'acturers (FSC\'l) nutnber ultert the rnanuf-acturer service is pror ided bt,a colnmercial source.
(8) CF.R-f lFl l r l )  t lY. l ;nter the ini t ia ls of the person perfunnin-g the rer i f icat ion or cert i f icat ion pr<lcedure.
(9) DATE COIVIPLETE. Enter lhe calendar date on shich thc rer i f icat ion or cert i f lcat iorr  was completed.
( l0) DATE D[.1E. Enter the calettdar date ott rvhiclr the nc'xt rerillcatit 'rrr or certiflcation procedurc is duc.
tl. Disltositiorr. 

-l ' ltc 
labcl(DD Fornt 2163)rvill. whcn possible. bc aflixed to tlre fronl of the calibrared instrumerrt

or in a conspicuous place nhen there is no surface that can be considered the lionr. \f, 'hen the labelcannot be
aff ixed to equiptnent because the itern is too srnall or because its intcndcd usc prohibits thc label. onc of the
fcr l lorr  i r rg rnclhods u i l l  sul l lcc:
(  |  )  Maintairr  a log hook in thc i rnrr tcdiatc r  ic i rr i t l  uhiclr  ct 'ntains thc appl icable label lbr rhe lnedical  i tent.
(2) Al f ix the label to a tas which. in rurn. is lhstened to the rnedical  i tern.
( i )  Atf lx the label to the outside l id of the case. (Tl t is appl ics to rncdical  instrurrrenrs and devices rout inely kept i l r
indir  idual cases.) Labels prel iouslv aff ixed to the equiprnent u' i l l  be voidcd.

(lhange 4 2-27



TB 38-750-2
ren'ro\ed. and dcstroled. or ne\\  labels rr  i l l  bc placed o\er the old labcls.

MEDICALEO!rpr4Eryr lEEqpAIlONiCE Rl F TCAION
I  I  I  \ u l l B F i l : r,,oDE_ NO

/-(s(i(i()-i1 i "r^,^:l:zz:OJ4tttt rq(t
* 

4 AU-. HiiR'rV--- . r-:r/El i  r  r : c J : \ c Y Figurr '  2- I  5.  DD F ornr 2 I  63.
\{edical  Equipnrenr

Vr'ritication Certil lcat ion l .abe I

, l

DATE
COMPL

DD FORM 2163 1 NOV 78

2-13. DD Fornr 2I6.1 (X-rav Vcrilication/Certification Worksheet)
u. l 'u11xt.sa. 

' i l te 
DD Fornl '16- l  pror ides a record of r-ra1'rer i l lcat iolr .  ccr l i f ical ion. and corrcct i rc i tct iq l l  takcn.

h. l :se. DD l jortn l l ( r" l  is usccl  to rccorr l  act ion taken irr  union \ \ i t l r  rer i t lcat ion and cert i f icat ion of x-rar svstents.
c. Prelxtt'tttir.rn. Otte coprr of the DD Fornr ll6l uill be cornpleted b1 lhe perst'rn pcrlirnnitrg the "-crilication and
certificatiort lbr cach \-ra\ sl stcttt. Spaces rtot re quiring errtries due to the confleuration or tvpe of the equiprnent
* i l l  bc al tnotalcd ; ls "not appl icable'"  or \ , 'A. E,rr tr ies i i  i l l  be legibl l  macle s i rh a blue or blue-black bal lpoint pen
or indel iblc pcrrci l .  t "c l t - t ip pcns atrd pcnci ls or grease penci ls u i l l  r rot  be used.
( l \  I leuding. Lnter the rratne and LOC A l  lON of the'  ulr i l  or act i \  i t1.  bui ldirrg and roorn nurnber u,here the
s) 'stenr is located. rvork order nunrber- DA l ' l j  AND'l ' lML OIj  SLRVICL. and DA.l  L \ | :Xl 'SLRVIC L DUE.
(2) AL"nO\. Cornplctc 'b1 placirrg art  X i r t  thc appropriate block rrhen t l re service has been conrpleted.
(3],Sect iort  / .  LQtIP\,1ENT IDE\TIFICATION. Entcrthc \ ,14\t .JFACTLIRF.R. \ . |ODF-|. . r}pe. sryle.  s ize. tbcat
spots .o ro therc les ig r ta t ionp laccdor t t l rccor .nponcntsb- r  thcnranu lac turc r .andthcsLRlAL\ lL ,Ml lL l tass igncd
bv the ntartufacturer in the space pror,ided.
(1) Sec' t i t t r t  / / .  VISt Al.  I \SPE( TION OF F.Qt. IPIUE-\T. Visual l l  inspect the i tenrs l isted. t f  no act ion is
needed. placr 'an X in thc \OT REQtIRF-D colurnn. l f  act ion is rcquircd. annorarc thc TYPF. RFQLIIRF.D.
When t l re required acl ion has bcen pcrformcd. incl icatc so i rr  lhc A( ' ' l ' lON 

' l 'AKLN 
colunrn and cntcr thc

IN l . l ' lAL(s )  AND DA l 'U .
(5) Sac'ritn //i. OPI-.!{A l' lONAl. ]'F.Sl-lNG OF I-.Qt,lPMENT. Pcrfbnn operational checks orr iterns listed. If rrcr
t ' rpcral i t rg problctns are tbund. place att  X i rr  the NOI'  REQtIIRF.D colunrrr .  l t 'act iolr  is requirc.d. eute'r  thc
required act iot t  in thc' ' l 'YPE RlrQLi lREDcolumn. Whcn the'required act ion iscornpleted. indicate so in the
i \CTION TAKF.\ col t tnrn and enter the ini t ia l(s) of  the techniciarr  pertbrming the acr ion and the date in the
lNl l ' lAt-  Ai \ I )  t )Al ' I  colunrrr .
(6) Scct i t t r t  1r ' .  RADIOGRAPI{ lC CUR.I ' l l : lCA' l ' lO\.  Perform the indicated procedures and enter the results in
the spaces provided. Record the l i r te rol ta-ee in i tem 21 (single phase) or i tern 22 (threc phase) as appropriare.
(a) I tenr l i .  I 'RANSI:ORN{LR I}ALANCL. 

. l 'h is 
test is perfrrrmed onlv on an annual basis.

(b) Itcrtt l-1. EXPOSURE Tll\{ER TESI'. In the TIME SETTIN(; ON CONTROL blocks. enter the tinre setting
t l tat  is i r rdicated ott  the cott t rol .  In the AC'T[,Al-  Tl l \ {E MEASL;RF.D blocks. enrer r l rc rnc'asured exposure t ime.
(c\  I rem:5. KILOVOL'I  ACL AND IVILLIAMPLRA(IL VLRIt i ICA' l ' lON. ' l  he ki lovoltage (kVp).  as inrJicared
on the N-rav control. is pre-printed in the top blocks. The rnill iarnpcragc. as indicatcd op the control panel. is to be
etttered itr theextrerrre left sidc of thc fbrnr onl; in the'blocks prcprinted *'ith MA.'l 'he highest mA inclicated on
the control  panel ui l l  be entered ir t  t l re uppcrmost block. Al l  orhcr blacks ui l l  havc the mA indicated in
descending raltre rvith the bottom block containing the lorvest mA station that is indicated on the control panel.'l 'he 

blocks cotttaining the diaeonal lines u'il l be used for recording the actual rnill iarnperage and kilovolta_se
measurcd tbr each rnA statiott and kVp station on the control. In the top portion of the blocks rvith 6iagonal lines.
enter the kilovoltage as tneasured fbr each raluc of kVp that is irrdicated. In t|e bgttorn portiol of the blocks.
enter the mA as measured for each nrA statiorr indicated on the control.
(d) I rem 26- PENETROMETER Fl l .N{ DENSII Y. } :ntcra check in the correct bo.r  as to rvhetherthe penetrometer
filrn dcrrsitr is satisfactor\ or tlot.
(c) l tcn 27. RAt) lOCRAPIl l ( l  PHO'I 'O- ' I ' IVER'|EST. Indicate t l re trpe of cxposurc var iar ign rcccivcd rvi th a
film in the table Bt ICKY. CHEST unit. or OTHER photo timin-e device b1 exposing a phantom at 90 kVp. 200
nrA ui t l t  densit l  c,rntrols in DARK (+).  \ORMAL. t . l ( ;HT (-) .  Record the actual 11A in t6e appropriate block.

?-?8 Chanse 4
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AR 700-  l i8

SB 8-75-scrics

APPENDIX A
REFERENCES

Sect ion I .  REQUIRED PUBLICATIONS

Army Logist ics Readiness and Sustairrahi l in.
(Cited i rr  paragraplrs l - l l  and 2-5c(tXd) and (mt.)

Ann1.' Medical Departrncnt Supply Inlbrrnariorr.
1C)ited in paragraphs l-7 and 2-5d(2).)

SECTIO\ I I .  RI. ] I ,ATED PUBLICATIONS

AR 40-60 Policies and Procedures fbr thc Acquisition of Medical N,lateriel
AR.10-61 Medical l .o,uist ics Pol ic ies and procedurcs
AR 220-l  Unir  Srarus Reporr ing
AR 3 l0-25 Dict ionan of l - in i ted Statcs Annr '  

. l 'errns (Short  r i t lc:  AD)
AR :l I 0-50 Authorized Abbrcr ialions and Brer in. Codes
AR 700-4 l.ogistic Assistance Program
AR 700-127 lnregrated Logist ic Supporr ( lLS)
AR 702-7iDLn R Reponing of Product Quality Del'icierrcies Acrr)ss Cornponent t-ines (RCS DD-tlR&E

4 t 5 - 5 . 2 4 i  ( Q ) 1 s 2 5 )
NAVMATINST
485 5.8/A F l{
74-6,'MCO
4855.5

AR 702-7- |  Rept>rt ing of Product Qual i t l  Del lc iencies n i thin the Lr.S. Arrnv
AR 710-2 Suppl l ,  Pol ic,r .  Belorv the Wlrolesalc Lcr.cl
AR 725-50 Requisi t ioning. Receipt.  and lssue S),srenr
AR 750-l  Arrnv Vatcr iel  Maintenance pol ic ies
Pam 738-750 Thc Arm,r '  Mainrenance Managemenr s1'stem (TAMMS)
TB 750-8- I Maintenattce Expenditurc l-irnits lor Metlical Materiel

Section III. PRESCRTBED FORMS

I

I  DA l jo rn r  5621-R

I Medical  Equipnrent Elcclr ical  Safet1,.  (prescr ibed in para 2_g.)
f)A Form 562.1-R

DC Del-ibrillaror Irrspection Record. (prescribed in para 2_ | l.)
DA l .abe l  175

I)ef ibr i l lator Encrg-v output Cert i f icat ion. (prescr ibed in para ?-10.)
DD Fornr 2l(r3

Ir{edical Equiprncnt Verification/Certificatiorr. lPrescribed in para 2-12.)
DD Forrn 2 164

X-Ra1' veriflcation./Ccrti fication worksheet. ( prescribed i' para 2- I 3.)

Section IV. REFERENCED FORMS

DA Forrn l6117
Notice of Delegation of Aurhorir-v-'-Rcceipt for Supplies
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MEDICAT EOUIPMENT ELECTRICAL SAFETY
For use of  rh is form, see TB 38-750-2;  the proponent agency is  OTSG.

HOSPITAL]AFEA/LOCATION :
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INSTRUCTIONS FOR COMPLETING DA FORM 5621

GENERAL

HOSpITALIAREA/LoCATIoN: ldent i fy  the owning medical  t reatmenr fac i l i ty  and locat ion of  the end i tem wi th in

the fac i l i ty ,  i .e .  Brooke Army Medical  Center ,  Main OR, Room 3.

END ITEM NOMENCLATURE: Gener ic  nomenclature for  the end i tem.

MFR: The manufacturer of the end item.
MDL: The model number of the end item. Use the manufacturer's generic model identif ication rather than a

cata log number.
SERIAL #: The serial number of the end item. l l a component of the end item fails the performance test, indicate

the components ser ia l  number in  the REMARKS block.
ECN: Equipment  Contro l  Number or  local ly  ass igned index number.

TypE OF EOUIPMENT: Check the appropriate block. Patient lead input refers to the way in which the patlent

connected leads are electrically connected to the equipment.
TESTED BYIDATE TESTED: Legib ly  pr in t  or  tvpe th is  in format ion.
WORK ORDER #: The control nurnber assigned to the work order init iated to correct the equipment safety

lailures identif ied during the performance test'

PERFORMANCE TESTING

The values indicated on this form are IAW NFPA 99, and indicate tlre maximurn acceptable l imits 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 bclow.)

P - Portable Equipment.
| - Portable Equipment with lsolated Patient Connected Leads'
N - Portable Equipment with Nonisolated Patient Connected Leads.
F - Fixed Equipment.

PORTABLE EOUIPMENT W/O PATIENT CONNECTED LEADS,
Perform TEST | & l l only. *

PORTABLE EOUIPMENT W/ PATIENT CONNECTED LEADS.
Perform TEST I thru V. * (Test l l l  & V - the number of lead tests wil l depend on the type ol equipment being

tested i .e . ,  12lead vs.  3 lead equipment .  Use the REMARKS block i f  addi t ional  space is  requi red to document

the results.

FIXED EOUIPMENT.
Perform TEST | & TEST ll - GROUND LIFTED during init ial installation.
After init ial installation periodically only perform Test l l  - GROUNDED (Crit ical Care Areas - 4OmV; General Care
Areas - SOOmV).

*  TEST I I  .GROUND LIFTED MAXIMUM LIMIT EXCEPTIONS:
Exception 1 - 2SOmA maximum acceptable l imit when equipment is individually scheduled by serial number or
index number for periodic testing.
Exception 2 - 50OmA maximum acceptable l imit when the equipment is special purpose; safety testing wil l be
performed quarterly.
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DC DEFIBRILLATOR INSPECTION RECORD
For use of this form, see TB 38-750-21 the proponent agency is OTSG

HOSPITAUAREA/LOCATION

ECN:MFR MDL SERIAL

VISUAL INSPECTION

PASS DESCRIPTION OF ACTION DATE ACTION COMPLETED

NEEDED (YYYYMMDD)

1 GENERAL INSTRUMENT CONDITION

z . ATTACHMENT PLUG

LINE CORD AND STRAIN RELIEFS

ooo*. cn;-es, 
"o*"raro*a

CONTROLS. INDICATORS & METERS

4

PERFORUANCE TESTS

OUTPUT ENERGY (Enter Values n Watt-Seconds)

t-
I
I
i

I-- _-t-
I
I

l

I
i
l

I  - - '

7 CHARGE TIME AT
MMIMUM ENERGY
SETT|NG sEC

PREVIOUS VALUE

SEC

l

i

I
8 INTERNAL DISCHARGE FUNCTION

9. ENERGY DELIVEREO AFTER 1 MINUTE AT MAXIMUM
SETTING:

W-SEC
1 O. OUTPUT OF TENTH REPEATED DISCHARGE:

W.SEC
1 1 SYNCHRONIZED OPERATION

OTHER FEAruRES (Sp" cty) 
-

1 2

CERTIFICATION

FULL CERTIFICATION WITH LABEL ATTACHED .,I PROVISIONAL CERTIFICATION WORK OROER #

DATE INSPECTED (YYYYMMDD) NEXT INSPECTIONDUE UYYYMMDD)

INSPECTED 8Y (Print or Type) GRADE/RANK, SIGNATURE

DA FORM 5624.R, MAY 2006 PREVIOUS EDITIONS ARE OBSOLETE



INSTRUCTIONS FOR COMPLETING DA FORM 5624

HOSPITAL/AREAJLOCATION: 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 defibrtllator
ESN: Equipment Control Number or locally assigned index number

VISUAL INSPECTION (/tems 1 thru 5)

pASS: Visually inspect each of the tisted areas and indicate whether they pass with no required action. Enter etther

YES (Y) or No (N)
DESCRIPT|ON OF ACTTON NEEDED: Briefty 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. lf more settings

are available than space provided, use an equal sampling of low, medium. and high settings.
ENERGy DELIVERED: Indicate the actualdelivered energy when measured with calibrated TMDE.
PREVIOUS VALUE: Indicate the "ENERGY DELIVERED" values from the previously filed performance test
CHANGE. Subtract the "ENERGY DEL|VERED" 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 specialfeatures.

CERTIFICATION

FULUPROVISIONAL CERTIFICATION. Check one of the boxes.
Full Certification: Unit meets allthe manufacturer's specifications
provisional Certification: Unit may remain in use and can be used safely but repairs are required (a work order ts
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.

I

' I
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DA FORM 562+R, MAY 2006 G:JG'u s covERNMENT pRrNrrNG oFFrcE: 2000-320-133/40036
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