
Acceptance Test Form 
 

By signing below I, _________________________, am indicating that I have successfully and satisfactorily 

completed the Acceptance Test process for the decimal Electron RT (eRT) software application as 

described in the decimal eRT User Guide Instructions for User, using the manufacturer provided data. 

Furthermore, I understand that this testing is limited in scope only to the proper operation of the eRT 

software in my clinical environment and that it does not test the accuracy of any user/machine specific 

commissioning work and that such testing is an additional requirement beyond this Acceptance Testing. 

 

Signed: ___________________________________  Date: _____________________ 

 

Printed Name: ____________________________ 

 

Title: ____________________________________ 


