
Laboratory Equipment inventory Form 
Format No. 
 

Unit Name Location / Area Name Equipment owner Name / Designation 

   
 

 

Equipment ID Equipment Name Serial Make Condition 
Inspection 
Frequency 

Last 
Service 

Next Due 
Date 

Service Provider 
Name 

         

         

         

         

         

         

         

         

         

         

         

         

 
 

 
Quality Engineer: _______________________ Date: ______________  Manager – Quality Control: _______________________ Date: ______________ 
 


