Laboratory Equipment & Instrumentation 

 Pre-Purchase Check Off List
	Health Department
	
	City
	

	Equipment
	
	Mfg:


This equipment is:   Replacement for existing equipment     New equipment

	#
	Specifications
	Information – As Required

	1
	Dimensions
	

	2
	Is space required for proper operation available?  Yes  Where? 
	

	3
	Weight 
	

	4
	Building Accessibility (Can we get it through the doors?) Yes No 
	

	5
	Electrical (Outlet Type B Voltage etc.)
	

	6
	Data Ports Required     No  Yes  
	

	7
	Phone Lines Required  No  Yes  
	

	8
	Heating/Cooling B Special Requirements? No  Yes–Specify 
	

	9
	Special Ventilation (Exhaust) Requirements   No  Yes–Specify 
	

	10
	Vacuum Lines Required No   Yes 
	

	11
	Gas (Natural) Lines Required No Yes
	

	12
	Special Water Required   No  Yes 
	

	13
	Tap Water Required  No  

Yes B Specify  Hot   Cold
	

	14
	Drain Needed  No  Yes - are they available?  Specify  
	

	15
	Any extraordinary requirements, i.e., high temp, lined etc.  No  Yes–Specify 
	

	16
	Servicing & Repair, i.e.,   In-House 

 Vendor - specify  
	

	17
	Off site training required  No   Yes 

If yes - where/how long? 
	

	18
	Spare Parts (That should be stocked onsite)  No Yes – List 
	

	19
	Ancillary Equipment Needed? (Printers/transformers etc.) No  Yes
	

	20
	Waste Disposal B Any special considerations? No Yes – Specify                                           
	

	21
	Old Equipment Disposal

Yes  No  N/A  Who notified? 
	

	22
	Copy to Facility Manager

 No Yes – Who & date   
	


The above information has been reviewed specific to this piece of equipment and appropriate work orders/supplies/activities etc. have been taken into consideration in writing this order.

Site Coordinator___________________________________   Date_________________________

Lab Director ______________________________  Date _________________________
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