CERTIFICATE OF DELIVERY L2-D2 Series

DKL CHAIRS GmbH can only be held responsible for any impact on the safety, reliability, and performance of

DL

YOUR DENTAL UNIT

the treatment unit if the following instructions are observed:

1. Assembly is carried out by DKL or trained technicians authorised by DKL or personnel of authorised
dealers trained by DKL.
2. The dental unit is used in accordance with the operating instructions.
3. The annually recommended maintenance is carried out and the requirements of EN/IEC 62353
"Recurrent tests and tests before putting medical electrical equipment and systems into service
- general requirements" are complied with in full.
4. The national legal regulations are observed when using the device.
Model Serial Number
choose
choose
choose
choose
choose

Address of the Practice:

The following is true for the dental unit(s) listed above

yes

no

1. The unitis/ the units are complete.

2. The unit has / the units have been properly assembled.

3. The safety inspection according to EN 62353 upon putting the unit(s) into
operation for the first time has been documented (medical device book*, item 4)

4. The unit(s) is/are fully functional (medical device book*, item 2).

5. Instruction in accordance with the national regulations on the operation and use
of medical devices has been carried out and documented (certificate of delivery*,
medical device book* item 3).

6. Operating instructions have been handed over (medical device book* item 2).

7. Maintenance instructions have been handed over (maintenance log*, medical
device book*, item 5).

8. The documents required by national law have been pointed out.
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CERTIFICATE OF DELIVERY L2-D2 Series
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YOUR DENTAL UNIT

Remaining work to be done

yes

no

If so, which:

to be done by whom:

Please note that a free outlet in accordance with EN 1717 must be provided for connecting dental units to the
public drinking water system. If the dental unit(s) mentioned above does/do not have a separation distance or
was/were ordered without a separation distance, it is the responsibility of the operator to provide a free outlet

on site or to clarify the situation with the local water supplier.

Place:

Date:

Signature technician or specialist dealer:

Signature end customer:

This document serves as proof of installation and instruction regarding the above dental unit(s) and secures
your warranty claims. Please send the completed form by email to info@dkl.de or by mail to the address: DKL

CHAIRS GmbH - An der Ziegelei 3 - 37124 Rosdorf - Germany.

Lock and save form

*The scope of delivery includes a USB stick with all product documentation.

On this stick you will find the relevant operating instructions for the respective models from the L2-series and
D2-series. Please use the document "TPL instruction log" for the instruction. You can document all steps in the

medical device log. The maintenance log_L2_D2 specifies the maintenance intervals.
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