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Zapis o predani nebo prevzeti prfistroje
Record of handover of a device (The Handover Protocol)

Pteddvajici (Transferor/Provider):

(dodavatel/supplier)

Ptebirajici (Transferee):

(IKEM)
Nazev pfistroje: Typové oznaceni:
(Name/Title of a device) (Type identification)

Vyrobni Cislo:
(Serial number)

V jakém stavu je pfistroj prebiran - uvedte, zda je pfistroj plné funkéni, nefunkéni pro hrubé
zavady, ma drobné zavady nebranici provozu v hlavnich a ddlezitych funkcich, uvedte popis,
charakteristiku nedostatk(. (The condition of the medical device at the time of takeover (state
whether the device is fully functional, non-functional due to gross defects, has minor defects that do
not prevent operation in the main and important functions, describe characteristics of the defects)

V ptipadé, Ze pfistroj nebyl prevzat plné funkéni, uvedte termin odstranéni zavad. (In case the
medical device has not been taken over fully functional, please state the date of removal of the
defects):

Datum pofizeni zapisu (Date of execution of the protocol):

Jméno a podpis predavajiciho (Citelné) Iméno a podpis pfebirajictho (¢itelné)
Dodavatel IKEM
Name and Surname of Transferor (legible) Name and Surname of Transferee (legible)
Supplier IKEM
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