ACUTE MEDICAL GAS

100 ZACHARY ROAD, SUITE #3
MANCHESTER, NH 03109
PHONE: 603.487.3800
FAx:603.218.6262

Temporary Certificate of Use for Medical Gas Systems
(Valid Until Final Report is Received)
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The following tests and inspections were performed for Certification of the Medical Gas Systems as
required by NFPA 99, current edition and per the requirements of NFPA 55, current edition.

0/%1.) The standing pressure test was completed as required by Section 5.1.12.3.2.

//2/) There were no cross connections within the medical gas pipeline system as required by Section
51.12.3.3.

M,/3i§ All new valves were tested to verify proper operation and room or areas of control as required by
Section 5.1.4. and 5.1.12.3.4.

V’”ij) All components installed were properly labeled as required by Section 5.1.12.3.13.

5.) A piping purge test as required by Section 5.1.12.3.6 was conducted on each portion of the positive
?ssure pipeline system installed and a piping particulate test was performed as required by Section
A5.1.12.3.7. The gas that was dispensed was of the proper concentration as required by Section
5.1.12.3.11 and within the levels required by Section 5.1.12.3.12 for new medical air systems.

6.) Each portion of the positive pressure medical gas system used for patient application installed was
~Tested for particulate contaminants as required by Section 5.1.12.3.7 and piping purity as required by
5.1.12.3.8.

.ﬁ,f(«% 7.) The medical gas alarm systems installed were tested as required by Section 5.1.12.3.5.

~178.) A final tie-in test was completed as required by Section 5.1.12.3.9.

‘~*9§An operational pressure test was completed as required by Section 5.1.12.3.10.
‘\

.) Labeling and signage was verified as requlred by Sectlon 51.12. 3 13 and 5.1.13.2
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The final report will consist of all test data and a comprehensive review of the medical gas system verification. All
parties should read this report carefully. Only areas identified in the report are included in this certification. This

certification shall be voided if at anytime adjustments, modifications, or maintenance is performed on the systems
identified above.
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ASSE 6030 Certified MedikarGas Systems Verifier

OUR MISSION IS TO PROVIDE COMPREHENSIVE HIGH-QUALITY MEDICAL GAS SERVICES EFFICIENTLY AND EFFECTIVELY WITH A COMMITMENT TO PATIENT SAFETY



