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EQUIPMENT BREAKDOWN AND MODIFICATION RECORD

1. Equipment Details

y EBM No:

Description:

Tag/Identification Number:

Location:

Date of Incident:

Record raised in ELB-012 by:

Record raised on:

2. Description of breakdown / modification (Refer SOP-219 for instructions) ’ Attachment:
Removal from service required: Yes [0 /N/A O
Sign: Date:

3. Works proposed to address breakdown/modification. Attachment:
List in steps, the actions proposed to address breakdown/modification:-
Date:

Sign:

Authorisation signature and date: ﬂé\ /QJ? ‘2 ‘\90\} 7 \

Reference: SOP-219
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4. Pre-Approval (as required) ’ EBM No:
Name Sign Date
QA Delegate-

5. Preliminary assessment to Quality due to breakdown/modification | Performed [1

(as required) Not Performed O

Potential impact to Quality: (0Yes [ONo CJUnknown at this stage Quality Document
(Provide additional information in Sec 6 for any ascertained quality impact Reference if any:
after completion of work)

Comments:-

Approved by QA Delegate (Name):

Sign: ! Date:

6. Description of repair / modification works undertaken ‘ Attachment:

Quality Document Reference if any potential Quality impact has been identified

Sign: ‘ Date:

Authorisation signature and date: \J}b\ (’"\ i l\t Vo2 » Reference: SOP-219

Confidential. Staff must comply with the current version of the document. Reproductions of this document are uncontrolled and may not be the current
version. Not for unauthorised distribution. TE-002-03
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EQUIPMENT BREAKDOWN AND MODIFICATION RECORD

7. Replacement Equipment Details (N/A if not required) ] EBM No:
Faulty Equipment Replacement Equipment
Tag No: Tag No:
Manufacturer: Manufacturer:
Model: Model:
Serial No: Serial No:

8. Like for Like replacement of equipment (N/A if not required)
Comments:
Assessed By: Date:
Approved By (Equipment Owner or Delegate): Date:
Updated details on ELB-019: Yes [/ No O / N/A O
Updated details on relevant Calibration/Maintenance Log Yes [0/ No OO/ N/A O
Implemented By: Date:

9. Repair/Replacement/Modification Reports and effectiveness Attachment:

checks.

Sign: Date:
Authorisation signature and date: D)é\/@ e M o0 7 ‘ Reference: SOP-219

Confidential. Staff must comply with the current version of the document. Reproductions of this document are uncontrolled and may not be the current
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10. Checks Following repair / replacement or modification ’ EBM No:
Described equipment (Section 1) fit for use? Yes[I/Noll
A If No, deleted from Calibration/Maintenance Log(s): Yes[LI/Noll/ N/AL]
B. Equipment returned to Service, if removed as per Section 29 Yes[1/No[l/ N/AL]
Date equipment returned to Service(N/A if not applicable) Date:
Replaced equipment released for use? Yes[1/No[l/ N/ALI
C ELB-019 Updated with equipment details(Date released/decommissioned)? Yes[1/Noll/ N/AL]
Faulty equipment disposed of: Yes[1/Noll/ N/ALI
D. Finance notified of disposal: Yes[I/Noll/ N/AL]
[ Sign: ’ Date:
11. EBM Record Closure Approval
Approved By (Equipment Owner or Delegate): Date:
Approved By (QA Department): Date:
ELB-012 Updated By: Date:

Authorisation signature and date:

f()’é\, D) 1z Ao 2§

Reference: SOP-219
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