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Installation report

Instrument installed by (text name clearly)
	Distributor name:
	

	Technician name:
	



Please read the Installation Chapter in the Instrument User Manual carefully. 
Follow the instructions, complete the form and submit at https://boule.com/service-reports/ or send by mail to service@boule.com

Ensure that all fields in the form are completed! Do not leave any blank boxes, stretch out what is not to be filled in. You can also write N/A (not applicable).

Installation of instrument

	Installation date:
	



Instrument
	Serial number:
	



Reagents
	Lot number:
	
	Exp. Date:
	

	Lot number:
	
	Exp. Date:
	

	Lot number:
	
	Exp. Date:
	

	Lot number:
	
	Exp. Date:
	




Follow the installation steps in the user manual.



	Comments (optional):
	

	

	





The instrument has been successfully installed and is functional for use:




	

	Signature technician






	Boule Medical AB 
Domnarvsgatan 4
SE-163 53 Spånga, Sweden
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