Department Name:
Device Location:
Device Serial Number:
Device ID/Model #:

Indicate that each area was reviewed with a Y or N
Tamper  Foreign Pry Marks or

Name Serial Model Evident Object Bent, Broken,
(Signature) Number number Stickers Attachedto or Stressed  Anything
match? match? intact? device? Seams? unusual?
Example (Big Blue) (1/01/9999) Y Y Y N N N
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