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Date ___/___/___ Make / Model ________________________ Serial # ______________

Where purchased ________________________ Date of last complete overhaul ___/___/___

         Comments
Test 1 Pressurized Immersion Test Pass / Fail 
  Pressurize and submerge unit. Look for leaks.

Test 2 Medium Pressure Check Pass / Fail
  Check for stable M.P. Should be within range
  prescribed in service program.

Test 3 Opening Effort Pass / Fail
  Check that O.E. is within range prescribed in
  service program.

Test 4 Smooth Operation of Knob Pass / Fail
  &Venturi Switch / Lever
  All external mechanisms should operate smoothly.

Test 5 Inspect Filter Pass / Fail
  Check for debris or discoloration.

Test 6 Inspect 2nd Stg. Exhaust Valve Pass / Fail
  Check valve and sealing surface for cleanliness,
  shape and seal.

Test 7 Inspect Mouthpiece Pass / Fail
  Inspect for tears, cracks or holes.
  Replace if necessary.

Test 8 Hose Inspection Pass / Fail
  Pull back hose protectors.
  Check that hose are not pulling out of crimps
  and that no blistering is taking place.
 

NOTE: If the regulator fails Test 1, 2, 3 or 4, the entire regulator should be overhauled. If a regula-
tor fails 5, 6, 7, or 8, it is up to the technician’s discretion whether or not a full overhaul is 
required.
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