
MEDICAL EQUIPMENT INVENTORY 
Facility Department Log 

Date: ____________________ 

Inspector ID: ______________  

ASSET ID 
EQUIPMENT 

DESCRIPTION 

SERIAL 

NUMBER 
LOCATION STATUS 

LAST 

SERVICE 

NEXT 

CALIBRATION 

MED-001 
Defibrillator - 

HeartStart XL 

SN-

882910 
ER-04 Active 

2023-11-

15 
2024-11-15 

MED-042 
Infusion Pump - 

Alaris 8100 

SN-

110293 
ICU-B Active 

2024-01-

20 
2024-07-20 

MED-089 
Ventilator - Puritan 

Bennett 

SN-

994822 

Storage-

2 
Maintenance 

2024-02-

10 
TBD 

MED-112 
Patient Monitor - 

Dash 4000 

SN-

443021 
OR-01 Active 

2023-12-

05 
2024-06-05 

  
      

  
      

  
      

  
      

  
      



ASSET ID 
EQUIPMENT 

DESCRIPTION 

SERIAL 

NUMBER 
LOCATION STATUS 

LAST 

SERVICE 

NEXT 

CALIBRATION 

  
      

Inventory Manager Signature  

Facility Manager Approval  


