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Water Treatment Systems 

	Healthcare Facility Name:
	Reference No.
	REV-000 

	No.
	Start Up Checklist 
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Water Treatment Systems 
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required Personal Protective Equipment (PPE) available
	|_|
	|_|
	|_|

	2
	Method statement & risk assessment available 
	|_|
	|_|
	|_|

	3
	Chemical Material Safety Data Sheets & Product Data Sheets (MSDS & PDS) checks available
	|_|
	|_|
	|_|

	4
	Location of first-aid instructions and supplies available
	|_|
	|_|
	|_|

	5
	Emergency eyewash and showers available 
	|_|
	|_|
	|_|

	6
	Emergency evacuation plan review
	|_|
	|_|
	|_|

	7
	Emergency contact details of the responsible person and the contractors available
	|_|
	|_|
	|_|

	8
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	9
	Ventilation
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	10
	System owner/Manager/Engineering teams’ approvals available
	|_|
	|_|
	|_|

	11
	End-user department head approvals available 
	|_|
	|_|
	|_|

	12
	Quality, Health, Safety and Environment Management (QHSE) approvals available 
	|_|
	|_|
	|_|

	13
	Specialist contractor schedule of work available
	|_|
	|_|
	|_|

	14
	Approved permit to work
	|_|
	|_|
	|_|

	
	System Readiness
	
	
	

	15
	System pressure checks
	|_|
	|_|
	|_|

	16
	System temperature checks
	|_|
	|_|
	|_|

	17
	Chemicals level checks
	|_|
	|_|
	|_|

	18
	System hazard free and no chemical spillage checks 
	|_|
	|_|
	|_|

	19
	Water test kit checks
	|_|
	|_|
	|_|

	20
	Chemicals stocks & expiry checks 
	|_|
	|_|
	|_|

	21
	Required tools checks
	|_|
	|_|
	|_|

	22
	Opening and closing valve checks - Lock Out, Tag Out (LOTO)
	|_|
	|_|
	|_|

	23
	Confirm with schematic and Building Management System (BMS)
	|_|
	|_|
	|_|

	24
	Areas are cleaned and egressed checks 
	|_|
	|_|
	|_|

	
	Pre-Start Checks
	
	
	

	25
	System fault free/alarm free checks 
	|_|
	|_|
	|_|

	26
	Equipment manufacturer’s startup procedure available
	|_|
	|_|
	|_|

	27
	Automatic controller checks
	|_|
	|_|
	|_|

	28
	Parameters set point checks
	|_|
	|_|
	|_|

	29
	Water meters/gauges checks 
	|_|
	|_|
	|_|

	30
	Dosing tanks filled with chemicals checks
	|_|
	|_|
	|_|

	31
	Water treatment systems basics inspection checks 
	|_|
	|_|
	|_|

	32
	Previous service reports checks (3rd party specialist)
	|_|
	|_|
	|_|

	33
	Water supply to systems/plants checks 
	|_|
	|_|
	|_|

	34
	Domestic water tank levels checks
	|_|
	|_|
	|_|

	35
	Mechanical schematic diagrams available
	|_|
	|_|
	|_|

	
	Start Checks
	
	
	

	36
	System operating parameters checks 
	|_|
	|_|
	|_|

	37
	System alarms/warnings checks 
	|_|
	|_|
	|_|

	38
	Water running parameters checks 
	|_|
	|_|
	|_|

	39
	Basin/Pond levels checks
	|_|
	|_|
	|_|

	40
	Plant or system operations checks 
	|_|
	|_|
	|_|

	41
	System/Programming BMS operations running checks
	|_|
	|_|
	|_|

	42
	System running and online (cause & effects checks)
	|_|
	|_|
	|_|

	
	Notifications
	
	
	

	43
	Healthcare facility departments heads (FM) notified
	|_|
	|_|
	|_|

	44
	Computer-Aided Facility Management (CAFM) system 
	|_|
	|_|
	|_|

	45
	Reporting
	|_|
	|_|
	|_|

	46
	End-users/Stakeholders notification checks 
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

	Originator's Name/Signature and Date:
	Checker's Name/Signature and Date:

	
	


















Plumbing Systems

	Healthcare Facility Name:
	Reference No.
	REV-000 

	No.
	Start Up Checklist 
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Plumbing Systems 
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required PPE available
	|_|
	|_|
	|_|

	2
	Method statement & risk assessment available 
	|_|
	|_|
	|_|

	3
	Location of first-aid instructions and supplies available
	|_|
	|_|
	|_|

	4
	Emergency evacuation plan review
	|_|
	|_|
	|_|

	5
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	6
	Emergency eyewash & showers available
	|_|
	|_|
	|_|

	7
	Emergency contact details of the responsible person and the contractors available
	|_|
	|_|
	|_|

	8
	Ventilation
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	9
	System owner/Manager/Engineering teams’ approvals available
	|_|
	|_|
	|_|

	10
	QHSE approvals available
	|_|
	|_|
	|_|

	11
	Qualified plumber
	|_|
	|_|
	|_|

	12
	End-user/ Healthcare facility department approvals available 
	|_|
	|_|
	|_|

	13
	Approved permit to work
	|_|
	|_|
	|_|

	
	System Readiness
	
	
	

	14
	Required spares and consumables checks
	|_|
	|_|
	|_|

	15
	System pipeline water supply checks 
	|_|
	|_|
	|_|

	16
	System water tanks levels checks 
	|_|
	|_|
	|_|

	17
	System hazard free checks
	|_|
	|_|
	|_|

	18
	System/Pipeline clogging checks 
	|_|
	|_|
	|_|

	19
	Areas are cleaned and egressed checks 
	|_|
	|_|
	|_|

	
	Pre-Start Checks
	
	
	

	20
	Required plumbing tools checks
	|_|
	|_|
	|_|

	21
	Oiling and greasing pipeline and types of pipe available
	|_|
	|_|
	|_|

	22
	Water temperature checks 
	|_|
	|_|
	|_|

	23
	Pressure gauges in BMS and actual checks 
	|_|
	|_|
	|_|

	24
	Water meters/gauges reading checks 
	|_|
	|_|
	|_|

	25
	Leakage checks
	|_|
	|_|
	|_|

	26
	Water flushing checks 
	|_|
	|_|
	|_|

	27
	Mechanical/Plumbing schematic diagrams available
	|_|
	|_|
	|_|

	28
	Equipment manufacturer’s startup procedure available
	|_|
	|_|
	|_|

	29
	System fault free/alarm free checks
	|_|
	|_|
	|_|

	30
	Domestic water supply checks
	|_|
	|_|
	|_|

	31
	Water tank levels checks 
	|_|
	|_|
	|_|

	
	Start Checks
	
	
	

	32
	System operating inspection checks
	|_|
	|_|
	|_|

	33
	All types valves online and offline checks 
	|_|
	|_|
	|_|

	34
	System running operating condition checks 
	|_|
	|_|
	|_|

	35
	Identification of broken/damaged pipeline checks 
	|_|
	|_|
	|_|

	36
	Identification of hot water and cold water or other specialized systems pipes checks
	|_|
	|_|
	|_|

	37
	Inspection of all plumbing accessories & assets checks
	|_|
	|_|
	|_|

	38
	Water heater mixer checks 
	|_|
	|_|
	|_|

	39
	Water taps and toilet flushing checks
	|_|
	|_|
	|_|

	40
	Shower head and other accessories disinfection checks (Legionella)
	|_|
	|_|
	|_|

	41
	System fault/alarm checks 
	|_|
	|_|
	|_|

	42
	System/Programming BMS operations running checks 
	|_|
	|_|
	|_|

	
	otifications
	
	
	

	43
	Healthcare facility department heads (FM) notified
	|_|
	|_|
	|_|

	44
	CAFM system 
	|_|
	|_|
	|_|

	45
	Reporting
	|_|
	|_|
	|_|

	46
	End-users/Stakeholders notification checks 
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

	Originator's Name/Signature and Date:
	Checker's Name/Signature and Date:

	
	



























Generator Systems

	Healthcare Facility Name:
	Reference No.
	REV-000 

	No.
	Start Up Checklist
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Generator Systems 
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required PPE & clothing available
	|_|
	|_|
	|_|

	2
	Method statement & risk assessment available 
	|_|
	|_|
	|_|

	3
	Location of first-aid instructions and supplies available
	|_|
	|_|
	|_|

	4
	Emergency evacuation plan review
	|_|
	|_|
	|_|

	5
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	6
	Hazard gas/fuels/chemicals MSDS & PDS checks 
	|_|
	|_|
	|_|

	7
	Emergency eyewash & showers available
	|_|
	|_|
	|_|

	8
	Emergency contact details of the responsible person and the contractors available
	|_|
	|_|
	|_|

	9
	Ventilation
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	10
	System owner/Manager/Engineering teams’ approvals available 
	|_|
	|_|
	|_|

	11
	End-user department head approvals available
	|_|
	|_|
	|_|

	12
	QHSE approvals available
	|_|
	|_|
	|_|

	13
	Specialist contractors schedule of work available
	|_|
	|_|
	|_|

	14
	Approved permit to work
	|_|
	|_|
	|_|

	
	System Readiness
	
	
	

	15
	System pressure checks
	|_|
	|_|
	|_|

	16
	System temperature checks
	|_|
	|_|
	|_|

	17
	Chemical levels checks
	|_|
	|_|
	|_|

	18
	System hazard free and no chemical spillage checks 
	|_|
	|_|
	|_|

	19
	Required tools checks 
	|_|
	|_|
	|_|

	20
	Oil opening and closing valve checks (LOTO)
	|_|
	|_|
	|_|

	21
	Fuel level checks
	|_|
	|_|
	|_|

	22
	Areas are cleaned and egressed checks 
	|_|
	|_|
	|_|

	
	Pre-Start Checks
	
	
	

	23
	System alarm free and fault free checks
	|_|
	|_|
	|_|

	24
	Flow meters/gauges checks
	|_|
	|_|
	|_|

	25
	Leaking injectors checks
	|_|
	|_|
	|_|

	26
	Battery electrolyte levels checks
	|_|
	|_|
	|_|

	27
	Battery voltage checks
	|_|
	|_|
	|_|

	28
	Air dampers (if fitted are open) checks
	|_|
	|_|
	|_|

	29
	Fuel level in day tank checks
	|_|
	|_|
	|_|

	30
	Oil level checks
	|_|
	|_|
	|_|

	31
	Fuel level in main storage checks
	|_|
	|_|
	|_|

	32
	Fuel fire valves correct position checks
	|_|
	|_|
	|_|

	33
	Fuel valves are OPEN checks
	|_|
	|_|
	|_|

	34
	Record running hours checks
	|_|
	|_|
	|_|

	35
	Coolant water level checks
	|_|
	|_|
	|_|

	36
	Water temperature gauge and the oil temperature gauge during the heater operation to ensure that the jacket water heater (if equipped) and/or the lube oil heater (if equipped) works properly checks
	|_|
	|_|
	|_|

	37
	Mechanical schematic diagrams available
	|_|
	|_|
	|_|

	38
	Equipment manufacturer’s startup procedure available 
	|_|
	|_|
	|_|

	
	Start Checks
	
	
	

	39
	System operating parameters checks
	|_|
	|_|
	|_|

	40
	System operating alarms/warnings checks
	|_|
	|_|
	|_|

	41
	Oil pressure checks 
	|_|
	|_|
	|_|

	42
	Walk round engine and leakage checks
	|_|
	|_|
	|_|

	43
	Oil temperature checks
	|_|
	|_|
	|_|

	44
	Running fuel levels checks
	|_|
	|_|
	|_|

	45
	Engine load in kW checks
	|_|
	|_|
	|_|

	46
	Engine load in KVA checks
	|_|
	|_|
	|_|

	47
	Record running hours checks
	|_|
	|_|
	|_|

	48
	System/Programming BMS operation running checks 
	|_|
	|_|
	|_|

	
	Notifications
	
	
	

	49
	Healthcare facility department heads (FM) notified
	|_|
	|_|
	|_|

	50
	CAFM system
	|_|
	|_|
	|_|

	51
	End-users/Stakeholders notification checks 
	|_|
	|_|
	|_|

	52
	Reporting
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

	Originator's Name/Signature and Date:
	Checker's Name/Signature and Date:

	
	
















Fire Protection Systems

	Healthcare Facility Name:
	Reference No.
	REV-000 

	No.
	Start Up Checklist
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Fire Protection Systems 
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required PPE available 
	|_|
	|_|
	|_|

	2
	Method statement & risk assessment available 
	|_|
	|_|
	|_|

	3
	Location of first-aid instructions and supplies available
	|_|
	|_|
	|_|

	4
	Emergency evacuation plan review 
	|_|
	|_|
	|_|

	5
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	6
	Fire drills conducted & training for all the staff checks 
	|_|
	|_|
	|_|

	7
	Emergency contact details of the responsible person and contractors available
	|_|
	|_|
	|_|

	8
	Ventilations 
	|_|
	|_|
	|_|

	9
	Emergency eyewash and showers available 
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	10
	System owner/Manager/Engineering teams’ approvals available
	|_|
	|_|
	|_|

	11
	End-user department head approvals available 
	|_|
	|_|
	|_|

	12
	QHSE approvals available
	|_|
	|_|
	|_|

	13
	Specialist contract working schedule available
	|_|
	|_|
	|_|

	14
	Approved permit to work
	|_|
	|_|
	|_|

	
	System Readiness
	
	
	

	15
	Water flushing checks 
	|_|
	|_|
	|_|

	16
	System pressure checks
	|_|
	|_|
	|_|

	17
	System water temperature checks
	|_|
	|_|
	|_|

	18
	LOTO/Isolation checks if required 
	|_|
	|_|
	|_|

	19
	Mechanical schematic diagrams available
	|_|
	|_|
	|_|

	20
	Areas are cleaned and egressed checks
	|_|
	|_|
	|_|

	
	Pre-Start Checks
	
	
	

	21
	System fault/alarm free checks
	|_|
	|_|
	|_|

	22
	Control panel checks
	|_|
	|_|
	|_|

	23
	Meters/Gauges checks
	|_|
	|_|
	|_|

	24
	Stand by systems available checks 
	|_|
	|_|
	|_|

	25
	BMS communications checks
	|_|
	|_|
	|_|

	26
	Tools and equipment required checks 
	|_|
	|_|
	|_|

	27
	Oiling and greasing of pumps checks
	|_|
	|_|
	|_|

	28
	Valid third party certifications from local body accreditation for contractors available
	|_|
	|_|
	|_|

	29
	Manufacturer’s records and instructions checks
	|_|
	|_|
	|_|

	30
	Water supply checks
	|_|
	|_|
	|_|

	31
	Fire water tanks levels checks
	|_|
	|_|
	|_|

	32
	Systems pressure checks
	|_|
	|_|
	|_|

	
	Start Checks
	
	
	

	33
	System operating conditions checks 
	|_|
	|_|
	|_|

	34
	Systems running inspections/parameters checks 
	|_|
	|_|
	|_|

	35
	Elevators inspection during isolation checks 
	|_|
	|_|
	|_|

	36
	Fire rated doors and access control checks 
	|_|
	|_|
	|_|

	37
	Systems effected shutdown requested checks 
	|_|
	|_|
	|_|

	38
	Pump room temperature checks 
	|_|
	|_|
	|_|

	39
	Suction and discharge pressure checks 
	|_|
	|_|
	|_|

	40
	Pumps, valves, pumps controllers, flow & pressure checks 
	|_|
	|_|
	|_|

	41
	Pipe, fittings, and supports components checks 
	|_|
	|_|
	|_|

	42
	Pressure reducing or regulating valves checks 
	|_|
	|_|
	|_|

	43
	Water storage tanks pressure checks 
	|_|
	|_|
	|_|

	
	Notifications
	
	
	

	44
	Healthcare facility department heads notified
	|_|
	|_|
	|_|

	45
	CAFM system
	|_|
	|_|
	|_|

	46
	Reporting
	|_|
	|_|
	|_|

	47
	End-users/Stakeholders notifications checks 
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

	Originator's Name/Signature and Date:
	Checker's Name/Signature and Date:

	
	
























Chiller Systems

	Healthcare Facility Name:
	Reference No.
	REV-000 

	No.
	Start Up Checklist
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Chiller Systems
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required PPE available 
	|_|
	|_|
	|_|

	2
	Method statement & risk assessment available 
	|_|
	|_|
	|_|

	3
	Location of first-aid instructions and supplies available
	|_|
	|_|
	|_|

	4
	Emergency eyewash and showers available 
	|_|
	|_|
	|_|

	5
	Emergency evacuation plan review 
	|_|
	|_|
	|_|

	6
	Emergency contact details of the responsible person and the contractors available
	|_|
	|_|
	|_|

	7
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	8
	Ventilation
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	9
	System owner/Managers’ approvals available
	|_|
	|_|
	|_|

	10
	End-user department head approvals available
	|_|
	|_|
	|_|

	11
	QHSE approvals available
	|_|
	|_|
	|_|

	12
	Healthcare facility department approvals available 
	|_|
	|_|
	|_|

	13
	Specialist contractor schedule of work available
	|_|
	|_|
	|_|

	14
	Approved permit to work
	|_|
	|_|
	|_|

	
	System Readiness
	
	
	

	15
	System pressure checks
	|_|
	|_|
	|_|

	16
	System temperature checks
	|_|
	|_|
	|_|

	17
	System hazard free checks
	|_|
	|_|
	|_|

	18
	Opening and closing valve checks – confirm with schematic and BMS
	|_|
	|_|
	|_|

	19
	System fault free/alarm free checks 
	|_|
	|_|
	|_|

	20
	Parameters set point checks
	|_|
	|_|
	|_|

	21
	Water meters/gauges checks 
	|_|
	|_|
	|_|

	22
	Areas are cleaned and egressed checks
	|_|
	|_|
	|_|

	
	Pre-Start Checks
	
	
	

	23
	System fault/alarm free checks 
	|_|
	|_|
	|_|

	24
	Control panel checks 
	|_|
	|_|
	|_|

	25
	Set points checks 
	|_|
	|_|
	|_|

	26
	Meters/Gauges checks 
	|_|
	|_|
	|_|

	27
	Leak test entire unit checks 
	|_|
	|_|
	|_|

	28
	Mechanical schematic diagrams available
	|_|
	|_|
	|_|

	29
	Equipment Manufacturer’s startup procedure available 
	|_|
	|_|
	|_|

	
	Start Checks
	
	
	

	30
	System operating parameters checks 
	|_|
	|_|
	|_|

	31
	System alarms/warnings checks
	|_|
	|_|
	|_|

	32
	Chiller water parameters checks 
	|_|
	|_|
	|_|

	33
	Systems running condition checks 
	|_|
	|_|
	|_|

	34
	2 ways and 3 ways bypass valve operating conditions checks 
	|_|
	|_|
	|_|

	35
	Check leakage of pipes & associated systems
	|_|
	|_|
	|_|

	36
	Ambient temperature, chiller level, economizer level & pilot drum level checks
	|_|
	|_|
	|_|

	37
	Process water-Inlet temp. checks
	|_|
	|_|
	|_|

	38
	Process water-Outlet temp. checks
	|_|
	|_|
	|_|

	
	Notifications
	
	
	

	39
	Healthcare facility department heads (FM) notified
	|_|
	|_|
	|_|

	40
	CAFM system
	|_|
	|_|
	|_|

	41
	Reporting
	|_|
	|_|
	|_|

	42
	End-users/Stakeholders notification checks
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

	Originator's Name/Signature and Date:
	Checker's Name/Signature and Date:

	
	
































Medical Gas Systems

	Healthcare Facility Name:
	Reference No.
	REV-000 

	No.
	Start Up Checklist
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Medical Gas Systems 
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required PPE available 
	|_|
	|_|
	|_|

	2
	Method statement and risk assessment available 
	|_|
	|_|
	|_|

	3
	Gas MSDS and PDS checks 
	|_|
	|_|
	|_|

	4
	Medical gas label checks
	|_|
	|_|
	|_|

	5
	Emergency eyewash and showers available 
	|_|
	|_|
	|_|

	6
	Emergency evacuation plan review
	|_|
	|_|
	|_|

	7
	Emergency contact details of the responsible person and the contractors available
	|_|
	|_|
	|_|

	8
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	9
	Ventilation
	|_|
	|_|
	|_|

	10
	Location of first-aid instructions and supplies available
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	11
	System owner/Managers’ approvals available
	|_|
	|_|
	|_|

	12
	End-user department head approvals available
	|_|
	|_|
	|_|

	13
	QHSE approvals available
	|_|
	|_|
	|_|

	14
	Specialist contractor schedule of work available
	|_|
	|_|
	|_|

	15
	Approved permit to work
	|_|
	|_|
	|_|

	
	System Readiness
	
	
	

	16
	System pressure checks
	|_|
	|_|
	|_|

	17
	Pipeline leakage checks
	|_|
	|_|
	|_|

	18
	System hazard free checks
	|_|
	|_|
	|_|

	19
	Medical gas all types of cylinders leakages checks
	|_|
	|_|
	|_|

	20
	Regulating valve checks
	|_|
	|_|
	|_|

	21
	Cleaned for oxygen service documentation on tubing and fittings checks
	|_|
	|_|
	|_|

	22
	Test gas purity checks
	|_|
	|_|
	|_|

	23
	Cylinder handling checks
	|_|
	|_|
	|_|

	
	Pre-Start Checks
	
	
	

	24
	System fault/alarm free checks
	|_|
	|_|
	|_|

	25
	Control panel checks 
	|_|
	|_|
	|_|

	26
	Set points checks 
	|_|
	|_|
	|_|

	27
	Meters/Gauges checks
	|_|
	|_|
	|_|

	28
	Initial blow down checks 
	|_|
	|_|
	|_|

	29
	Initial pressure test checks 
	|_|
	|_|
	|_|

	30
	Cross-connection tests checks 
	|_|
	|_|
	|_|

	31
	Standing pressure tests (24-hour) checks
	|_|
	|_|
	|_|

	32
	Final purge tests checks
	|_|
	|_|
	|_|

	33
	All types of valves checks (safety, isolation & pressure indicators)
	|_|
	|_|
	|_|

	34
	Mechanical schematic diagrams available
	|_|
	|_|
	|_|

	35
	Areas are cleaned and egressed checks
	|_|
	|_|
	|_|

	
	Start Checks
	
	
	

	36
	System operating parameters checks
	|_|
	|_|
	|_|

	37
	System operating alarms/warnings checks 
	|_|
	|_|
	|_|

	38
	Overall plant control and indication checks 
	|_|
	|_|
	|_|

	39
	Individual compressor starting checks 
	|_|
	|_|
	|_|

	40
	Surgical nitrogen flow control checks 
	|_|
	|_|
	|_|

	41
	Medical oxygen flow control checks 
	|_|
	|_|
	|_|

	42
	Efficiency of the plant checks 
	|_|
	|_|
	|_|

	43
	Integrated systems communication checks (BMS)
	|_|
	|_|
	|_|

	44
	Flow meters checks 
	|_|
	|_|
	|_|

	45
	All gas temperature checks 
	|_|
	|_|
	|_|

	46
	Line pressure alarms and safety valves checks 
	|_|
	|_|
	|_|

	47
	Emergency inlet and outlet port checks 
	|_|
	|_|
	|_|

	48
	Pressure control equipment checks 
	|_|
	|_|
	|_|

	
	Notifications
	
	
	

	49
	Healthcare facility department heads (FM) notified
	|_|
	|_|
	|_|

	50
	CAFM system
	|_|
	|_|
	|_|

	51
	Reporting
	|_|
	|_|
	|_|

	52
	End-users/stakeholders notification checks 
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

	Originator's Name/Signature and Date:
	Checker's Name/Signature and Date:
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