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	SUBJECT:  OPERATION QUALIFICATION REPORT



PROTOCOL FOR OPERATIONAL QUALIFICATION

	Name of equipment
	:
	
	REMARKS

	Tag Number
	:
	
	

	Situated at
	:
	
	

	PURPOSE
	:
	
	

	SCOPE
	:
	
	

	PRE-REQUIREMENT
	

	Installation Qualification
	:
	
	

	Utilities
	:
	
	

	Protocols
	:
	
	

	Controls
	:
	
	

	Warning devices Guards and Safety Interlocks
	:
	
	

	Indicators
	:
	
	

	Establish Variable Operational parameters
	:
	
	

	Acceptance criteria
	

	1) 
	

	REPORTING AND CERTIFICATION
	:
	
	

	Change Control
	:
	
	




OPERATIONAL QUALIFICATION

FORM: 
	Equipment name
	:
	
	

	Equipment tag number
	:
	
	

	Location
	:
	
	

	SOP’s number
	:
	
	

	
	

	S.No.
	PARAMETER
	OPERATIONAL RANGE
	OBSERVATIONS

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

























	
	Name/ Designation
	Signature 
	Date

	PREPARED BY


	Maintenance Engg
	
	

	The signature of the originator indicates that the qualification protocol was executed for all tests and discrepancies were properly documented


	REVIEWED BY
	Factory Manager
	
	

	The signature of the engineering indicates the result have been reviewed and is in agreement with those results and conclusion.  


	Authorization
	Quality Manager 
	
	

	The signature of quality assurance indicates that qualification, documentation and reports have been reviewed and they meet the requirement specified





