Mandatory and necessary minimum fields for the expertise of your file

0 GLOBAL D VALUES YOUR FEEDBACK:
Global b QUESTIONNAIRE TO FILLIN AND TO SEND BACK e
rocoone CORROSION/OXIDATION MALFUNCTION (QOXY) Claim Nr.
1. PRACTITIONER / PATIENT’S DETAILS AND PATIENT’S FILE
CUStOMEr COUE (SEE PL/INVOICE) : vuveveeererererrrereaereaesssseessssesesssesessssasssssesessssesessssssesenssesessssnsssssens Patient ID : .....ccceeeveeeeeeverereseeee e, (Optional)

Name (who encountered the malfunction) : .......cccevieecenecceeniee e

2. PRODUCT INFORMATION

WARNING : products shall be returned cleaned, decontaminated and sterilized

Activity : O MFS [ DENTAL [0 ANCHORAGE

Origin of the instrument set: O Loan/deposit O Purchase

Ancillary instruments affected by corrosion: Reference : .........ccoovevveiveivecevencce e Batch# @eoeeere.

LOCALION OF COPTOSION: ........oiiiiiiiii it e e ettt e ettt e e e e ete e e e e beeeeeateeeeeaseeeeseeeaassaeeeassseesssseeasssseasseeeasseeeansaeesassesesssaeeansseeeensaeesnssaeansanas
3. PRACTICE OF DECONTAMINATION, CLEANING AND STERILISATION

Water quality (water hardness, English Clarke degrees)

[OSoft (0 to 3.5) (OModeratly soft (3.6 to 7)[JSlightly hard (8 to 10.5) [JModerately hard (10.6 to 14) [JHard (15 to 21)[JVery hard (+21)

[OJUnkown

Estimated number of uses in the establishment before malfunction :

[ 0 (upon receipt) <5 [J Between 6 et 10 [ Between 11 et 20

Routine or punctual case :

Use of an ultrasonic tank O No
Use of steel wool or wire brushes O No
Likely mixed material mix in ultrasonic cleaner or sterilizer [ No
Falling of the instrument into the sink or metal cup [ No
Respect for the load of the equipment (no overloading) [ No
Respect of the recommended soaking time without exceeding the time limit. [ No
Use of cold sterilisation chemicals O No
Washer-disinfector controlled and maintained according to manufacturer's

instructions [ No
Autoclave controlled and maintained in accordance with the manufacturer's

instructions [ No

O>=21

[ Yes, routine

[ Yes, routine

[ Yes, routine

[ Yes, routine

[ Yes, routine

[ Yes, routine

[ Yes, routine

[ Yes, routine

[ Yes, routine

O Unknown

[ Yes, punctual
[ Yes, punctual
[ Yes, punctual
[ Yes, punctual
[ Yes, punctual
[ Yes, punctual

[ Yes, punctual

[ Yes, punctual

[ Yes, punctual

4.ADDITIONAL COMMENTS
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