
 Page 1 of 1 SOP_04ϯ‐ϰ͕ ZĞǀ ϭ

PRODUCT TYPE 

Date of De‐Installation:  

BMI De‐installation Report 

FSE Name: 

Check all that apply:

Other (See comments)

 SITE INFORMATION 

State:   Zip: 

PHI:  Left with Customer 

PƵrŐeĚ Onsite

To Be removed by BMI  

Contact name: 
Phone: 
Fax: 
Email:

Model Name  Serial Number  Software 
Rev. 

ManƵĨactƵrer
Date 

Performance 
Check 

 Customer Signature     X_________________________________ 

Facility Name: 
Street Address: 
City: 

OS sersion inclƵĚe sƵb ǀersion͕ ie WinĚoĚǁs ϭϬ ǀersion ϮϮ,Ϯ

�YhIPM�ET IEFORMATIOE

Tech Initials: 

DisƉosal

X-Ray CR DR Portable
MRI CT R/F Dexa Mammo

C-Arm Workstation

W &

sŝƐƵĂů��ƉƉĞĂrĂŶĐĞ
WŽŽƌ     'ŽŽĚ    �ǆĐĞůůĞŶƚ

>ĂƐƚ�WD

�ŽŵŵĞŶƚƐ͗

DisƉosition͗ 

<ŶŽǁŶ�ŝƐƐƵĞƐ͗

Resale Part-OƵt

 Completed:
Initial

'eŶeƌatŽƌ WŽǁeƌ ;sͿ: 

Comments:

'eŶeƌatŽƌ ^ŝǌe ;<tͿ: tall ^taŶĚ >ŽaĚ ^ŝĚe ;>,ͬZ,Ϳ: 


	X: 
	Comments: 
	FSE Name: 
	Date of De-Install: 
	Street Address: 
	City: 
	Zip: 
	Contact Name: 
	Phone: 
	Fax: 
	Email: 
	State: 
	Model Name 2: 
	Model Name 3: 
	Model Name 4: 
	Model Name 1: Agfa DR 100s (Type 6013/100)
	Serial Number 1: 10137
	Serial Number 2: 
	Serial Number 3: 
	Serial Number 4: 
	Serial Number 5: 
	SW Rev 1: NX 23.00 SU1
	SW Rev 2: 
	SW Rev 3: 
	SW Rev 4: 
	SW Rev 5: 
	Service Man 1: 10-28-2020
	Service Man 2: 
	Service Man 3: 
	Service Man 4: 
	Service Man 5: 
	Disposal: 
	Model Name 5: 
	Customer Comments: Agfa DR 14s 14x17 Digital Panel   SN: 2034EQ   Manufactured: 09/2020
	Known Issues: 
	Last PM: 
	Reset Form: 
	EMAIL: 
	Date: 
	Print: 
	Resale: 
	Partout: 
	Performance Check 1: 
	X-Ray: Off
	CR: Off
	DR: Off
	Portable: Yes
	C-Arm: Off
	Workstation: Off
	MRI: Off
	CT: Off
	R\F: Off
	Dexa: Off
	Mammo: Off
	Other: Off
	Performance Check 1-2: Off
	Performance Check 2: 
	Performance Check 2-2: Off
	Performance Check 3: 
	Performance Check 3-2: Off
	Performance Check 4: 
	Performance Check 5: 
	Performance Check 4-2: Off
	Performance Check 5-2: Off
	OS Ver: Win10
	Cosmetic: 
	PHI: 
	Initials: 
	Generator Voltage: 
	Load Side: 
	Generator Size: 
	Facility Name: 


