EQUIPMENT FAULT REPORT
Ref: ___/___/ EFR/ ___

 


Priority: Immediate / Urgent / Routine*
Originator's Name:

Date:
Investigator's Name:

Equipment fault details, including items affected:


Investigation:


Suggested / Actual Action:

Estimate of required cost to repair/replace:

Authorization to Proceed (<Consultant>):

Date:
Authorization to Proceed (Client)*:

Date*:

Person who Tested the Repair:


Date Repair Tested:

Closed by:

Date:
Change Request Form*:             Raised on*:

* Complete if Applicable

 Form 117/V2                                                               Page __ of ___


_989143512.doc
�



�
















