
Technique : _____________________________________

Name : _________________________________________   Company : ______________________

Specimen no. : ___________________________________

Date of inspection : ______________________________Time : _____________________________

Location : _______________________________________

Item Step Pass or Not Remark 

1 Equipment Preparation 

2 Program set up 

3 Calibration 

4 Record signal 

5 Calibration check 

Record checklist : Tube inspection testing 


