
  

REGISTRO DO TESTE DE FUNCIONAMENTO DO APARELHO DE ANESTESIA 
Versão 

03 
 

 
FOR.CC.004.JUN.2028.V03 

Setor: _________________________________________   Sala: ____________  Mês: _____________________  Ano: _______________ 
 

Data Aparelho Status Resp. Conferência Obs. Em caso de NC 

01  ☐ C    ☐ NC   

02  ☐ C    ☐ NC   

03  ☐ C    ☐ NC   

04  ☐ C    ☐ NC   

05  ☐ C    ☐ NC   

06  ☐ C    ☐ NC   

07  ☐ C    ☐ NC   

08  ☐ C    ☐ NC   

09  ☐ C    ☐ NC   

10  ☐ C    ☐ NC   

11  ☐ C    ☐ NC   

12  ☐ C    ☐ NC   

13  ☐ C    ☐ NC   

14  ☐ C    ☐ NC   

15  ☐ C    ☐ NC   

16  ☐ C    ☐ NC   

17  ☐ C    ☐ NC   

18  ☐ C    ☐ NC   

19  ☐ C    ☐ NC   

20  ☐ C    ☐ NC   

21  ☐ C    ☐ NC   

22  ☐ C    ☐ NC   

23  ☐ C    ☐ NC   

24  ☐ C    ☐ NC   

25  ☐ C    ☐ NC   

26  ☐ C    ☐ NC   

27  ☐ C    ☐ NC   

28  ☐ C    ☐ NC   

29  ☐ C    ☐ NC   

30  ☐ C    ☐ NC   

31  ☐ C    ☐ NC   

 

Legendas: C = Conforme / NC = Não Conforme 

 


