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Fire Extinguisher Weekly Maintenance

Check the gauge reading. If the gauge is green, the pressure is about 100 Ibs or greater.
+ = Function OK (gauge is green) Initial and Date NP = Not Performed

Month Initials/Date Function/Gauge

Wk 1

Wk 2

Wk3

Wk 4

Wk 5§

Weekly Review (Date/Initial):
Wkl Wk2 WK3 Wk4 WKS

Monthly Review:

(Date/Initial)

Month Initials/Date Function/Gauge

Wk1

Wk2

Wk 3

Wk 4

Wk S

Weekly Review (Date/Initial):
Wkl Wk2 Wk3 Wk4 Wk5

Monthly Review:

(Date/Initial)

STCL-FORM-005 Fire Extinguisher Weekly Maintenance
STCL, DUMC
Durham, NC Page 1 of 1

CONFIDENTIAL - Printed by: SYSADMIN on 02 Jul 2013 08:23:03 am



InfoCard #: STCL-FORM-005 Rev. 03 Effective Date: 01 Jul 2013

Equipment: ABC EXT. 0231

SN

Location: Processing

Stem Cell Laboratory Year: _2010

Fire Extinguisher Weekly Maintenance (EXAMPLE)

Check the gauge reading. If the gauge is green, the pressure is about 100 Ibs or greater.
v = Function OK (gauge is green)  Initial and Date NP = Not Performed

Month January Initials/Date Function/Gauge

Wk1 NP

Wk 2 JC 01/05/2010 N

Wk 3

Wk 4

Wk 5

Weekly Review (Date/Initial):
Wkl Wk2 Wk3 Wk4 WkS

Monthly Review:

(Date/Initial)

Month Initials/Date Function/Gauge

Wk1

Wk 2

Wk3

Wk 4

Wk 5

Weekly Review (Date/Initial):
Wk1 Wk2 Wk3 Wk4 WkKS

Monthly Review:

(Date/Initial)
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Rejection Collaboration

I Name/Signature | Titie Date | MééniﬁglReason
Sharon Hartis (SH259) 11 Jun 2013, 08:56:55 AM Complete
Barbara Waters-Pick
(WATEOQ2) !
Author Approval

! Nz;r%elSignalure l Ti{Ie | Baie ) ‘ ) Meaning/Reason
Barbara Waters-Pick EE.
(WATED2) 14 Jun 2013, 06:55:31 PM Approved
Medical Director Approval

| Name/Signature [ Tite | Date ) | Meaning/Reason i
Joanne Kurtzberg —
(KURTZ001) 14 Jun 2013, 07:47:09 PM Approved
QA Approval

I N;%e/Signatu}é ) J Tite | Date - - ]mMééning‘;/F-téa—son o
Linda Sledge (SLEDG006) 17 Jun 2013, 02:13:55 PM Approved
Document Release

I Nam"e/Signature [ Title ] Date ] Meéhing!Reason i
Linda Sledge (SLEDG006) 01 Jul 2013, 09:49:34 AM Approved
Notification
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