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Experiment No.:




Experiment Title:







 (40 characters or less)

Device SN:



DR No.:




Proposed experiment: Discuss the purpose or motivation for the experiment, the information that will be gained, and the use to which it will be put.  Describe the experiment in as great a level of detail as possible, including equipment, procedure, and data to be taken.  The experiment must at least be summarized here, but additional sheets should be attached with more details as needed.

Requestor:









Date:




Results: The results of the experiment must be summarized here.  The measurement data (including dates), observations, graphs, photographs, and so forth, may be entered here, if there is sufficient space, or may be included on additional attached sheets.  Any deviations from or extensions to the proposed procedure must be summarized here and recorded in detail.

Inspector/Technician:








Date:




Conclusions: The conclusions drawn from the experiment must be summarized here. This should assess whether the objectives of the experiment were met and what actions should be taken as a result of the new information. A more extensive discussion may be attached.

Requestor:









Date:




Form Instructions
Complete the following;

Experiment No.:

Sequential number recording this experiment issued from the 

Device Autopsy/Experiment Log Form 5520-FM-333402.

Experiment Title:

40 characters or less to be also listed on the 

Device Autopsy/Experiment Log Form 5520-FM-333402.

Device SN:

Serial Number of the device to have work performed on.

DR No.:

Record the Discrepancy Report Number initiating Device Autopsy/Experiment.  All Device Autopsy/Experiment Forms require an initiating Discrepancy Report.

Description of Proposed Experiment:

Record a brief description of Proposed Experiment to be conducted.

Proposed experiment:

Completed by the Requestor.

Results:

Completed by the Inspector/Technician who performed the Proposed Experiment.

Conclusions:

Completed by the Requestor.

Total No. of Pages:

Record the total number of pages including all attachments per experiment conducted.

Date Requested:

Record the date the Proposed Experiment was requested.

Complete the following table for all attachments to this form.

Ensure the attachments have written on them the Experiment No. and the Discrepancy Report Number.

Description of the Attachment
No. of Pages


























































This Form is to be kept in the binder opened for the Device Autopsy/Experiment behind the Device Autopsy/Experiment Log Form 5520-FM-333402.

Device Autopsy/Experiment Form
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