Servisni vykaz C.:

_@

&myi

CMI spal. s ro.

Seydlerova 2451, 155 00 Praha 5
Ceska Republika

tel..  +420(2) 652 08 11, 652 08 41

Nazev podniku, adresa :

fax.  +420(2) 651 99 01

PSC:

Datum:

E - mail: cmisro@mbox.vol.cz

Cislo objed.:

Zaruka do:

Pristroj:

Popis zavady a prace:

Servisni technik: Zona: Stupen opravy:
Material:
C Nazev: Katalog.éislo | Model | Pocet S

za 1 ks celkem

Podklady pro fakturaci:

Spotreba materialu celkem:

Material:

Oprava:

Celkem:

Potvrzujeme prevzeti dodavky do uzivani.

Razitko a podpis:

Doc. MUDr. Ji¥i Rehsk, CSc.
prednosta olwf kliniky FN(a-LF UP

I. P. Paviova 6
775 28 OLOMOUC




Clement Clarke

SYNOPTOPHORE CHECKLIST

ISSUE 3 DATE : 07/06/99 Page 2 of 2
PREPARED BY: P.HALLYBONE
SCHEDULE TEST PASS/ VALUE
REF

M CYCLOPHORIA MINIMUM OF +/- 20 Degs FJASS

M ELEVATION/DEPRESSION TORQUE TEST F’Agg

N BACKLASH IN CONTROLS FPas<s

N MOVEMENT IN CHASSIS FPas<s

P MOVEMENT OF CHINREST PA".S%
MOVEMENT OF HEADREST F) ASS
OPERATION OF ELECTRICAL CONTROLS PA‘:> =

FUNCTION TEST

D PROJECTED VERTICAL LINES POSITION AND PA$S

E PROJECTED HORIZONTAL POSITION AND ROTATIONAL F)A‘;; e

F AFTER IMAGE LAMP TEST Pass

H AUTO FLASHING UNIT CHECKS PA5‘~5

I SLIDE ILLUMINATION CONTROL TEST F ASS

J H.B. MOTOR CHECK (2001 ONLY) PA‘.SS

K SCREW TIGHTNESS CHECK PA‘.S‘.:S

L FINISH AND PRE-WRAPPING CHECK PPass

ELECTRICAL SAFETY CHECK

B EARTH CONTINUITY Max 0.2 ohm Y "’T I -

B INSULATION Min 50 meg ohm ‘><")

B EARTH LEAKAGE Max 0.5 mA O’ L#Q /‘,\,\,,A‘5

scLo6-99 - phil c:myfiles/WPdocs/FORMS




Clement Clarke
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SYNOPTOPHORE CHECKLIST

ISSUE 3 DATE : 07/06/99 Page 1 of 2

PREPARED BY : PHALLYBONE

MODEL: 2200 |
W/ONo: D2/ SERIALNo: =N 200 O262
,
SCHEDULE TEST PASS / VALUE
REF
A ARM LOCKS FUNCTIONING Fas==
A OPTICAL TUBE HEIGHT DIFFERENCE (MAX 1mm) = & 50 uul
A OPTICAL TUBE FORWARD POSITION (MAX 1.5mm) Pas==s
A P.D. @ 45 (+/- 1mm) = /41;, M
A P.D @ 75 (+/- Imm) = 7’9 Mk
B FORCE REQUIRED TO MOVE ARMS (0.25 - 0.35 kg) L= <29 Kg
R=_OD7Kg

C P.D. TORQUE TEST (40z MIN) PA 5 ‘
D OPAL CHECK Pas=
E SLIDE EJECTOR OPERATION CHECK Pac<
F IRIS CHECK (2001 ONLY) Pass
G AB.D. & A.D.D. MOVEMENT Pa.
G A.B.D. & A.D.D. TORQUE TEST Pa=s
H A.B.D. MOVEMENT FROM 0 TO 20 (10 Degs +/- 1) Pac<
I 25 Deg MINIMUM MOVEMENT Pass
J A.D.D. MOVEMENT FROM 0 TO 40 (WITH P.D. @ 47) Pass
J 25 Deg MINIMUM MOVEMENT Pacs
K A.D.D. MOVEMENT FROM 0 TO 20 (WITH P.D. @ 75) Pass
K 25 Deg MINIMUM MOVEMENT Pass
L HYPOPHORIA MINIMUM OF +/- 10 Degs Pass
L HYPOPHORIA 1 oz TEST Pac=
L HYPOPHORIA 30z TEST ' Pacss




