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ANNUAL MEDICAL GAS INSPECTION

Andersen Medical Gas & Inspections will provide all labor and material to perform a Medical Gas System Inspection for ____________________.

General:

· Technicians used on this project will be NFPA-99 trained and certified by National Inspection & Testing Corporation (NITC) of Los Angeles, CA as Medical Gas Verifiers as well as Medical Gas Professional Healthcare Organization (MGPHO) as certified verifiers.

Source Equipment:

· Verify the configuration, function and operation of the following systems:

1. Oxygen System and Emergency Fill Location

2. Medical Air Compressor(s)

3. Medical Vacuum Pumps(s)

4. Nitrous Oxide Manifold

5. Nitrogen Manifold

· Sample and analyze all piped gases for CGA commodity specifications.

Zone Valves:

· Verify the location, labeling, gauge requirements and function of all installed zone valves.

Outlets / Inlets:

· Test one outlet and inlet per zone for the following:

1. Correct gas delivered matches outlet labeling.

2. Pressure requirements are within limits.

3. Flow requirements are within acceptable limits.

4. Particulate levels are within acceptable limits.

Area Alarm Panels:

· Verify the location, function and labeling of all installed area alarm panels.

· Test (if equipped with testing provisions) low and high-pressure signals of all installed area alarms.

Master Alarm Panels:

· Verify the location and function of both master alarm panels.

· Test changeover and reserve-in-use signals from manifolds and bulk supply. (note: Bulk Supplier must be present for this testing)

· Test the required signals of Medical Air Compressor and Vacuum System

· Test (if equipped with testing provisions) high and low pressure signals of all gas systems.

Documentation:

· Review the facility’s as-built drawings for accuracy.

· Review the facility’s Emergency Management Plan for inclusion of the Piped Medical Gas Systems.

Report:

· All findings and results will be presented to the facility in a binded format.

· Recommendations for corrective action (if needed) will also be included.

Terms and Conditions:

· A written purchase order will be required.

· Terms are Net 30, 1-1/2% per month added for late invoices.

· The assistance of hospital maintenance personnel will be required to located equipment, open doors and notify staffing of our inspection.

· Please allow two weeks for scheduling.

Pricing:

· The cost of the above inspection will be $_______.

· A discount of 10% will be made for signing a three-year testing agreement.

Please let us know if you have any questions or want to modify the scope of this inspection including testing of your Environmental issues (formaldehyde, xylene, ETO, waste gas analysis, etc.).
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