	CCEM 2

5 – VOLTAGE REGULATORS/STABILISERS


	EQUIPMENT RECORD 	 OF	(Fill in a separate form for each piece of equipment and number all forms)

	Administrative levels and facility information

	1. Region: (name of region)
 
	4. Sub-district: 

	2. Zone: (name of zone)

	5. Name of (health) facility:

	3. District: (name of district)

	

	Voltage regulator information

	6. Catalogue ID: 
When item is found in the Equipment Identification Guide, enter the ID number and complete questions 8 and 9.

	7. Manufacturer:
Mandatory data if catalogue ID is NOT provided

	8. Model:
Mandatory data if catalogue ID is NOT provided

	9. Quantity present:

	10. Quantity not working:

	Person responsible for cold chain at the facility
	Cold Chain Inventory team leader’s information

	Name:	
Designation:	
Mobile number:	
Email: 	
	Name: 		
Mobile number: 	
Signature: 		
Date (dd/mm/yyyy): 	


21/12/2011
