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Hygopac Handover Protocol
This protocol confirms the qualified handover and instruction for the Hygopac film sealing device. It 
represents a constituent part of the acceptance evaluation. We recommend that this be performed 
by a suitably qualified medical products adviser from a specialist dealer, who can explain the special 
features of the device. Please complete the following document and return the original to Dürr Dental.

Hygopac serial number:

   Unpacking the device with an inspection for damage and complete content
 Installation and setup of the device

  Instruction in the operation of the device
 Setting the sealing temperature in accordance with the installation and operating instructions

  Functional test with Hygofol and visual inspection of the sealing seam
  Explanation of the daily/annual validation process (functional evaluation/performance evaluation) 
using the Hygoseal Plus test strip supplied, and the task for performance evaluation

   Please provide further information as necessary to complete the protocol. Original to Dürr Dental, 
1. duplicate to the specialist dealer, 2. duplicate to be kept by operator
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I confirm the handover according to the specifications outlined  
above.
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Operator name in CAPITAL LETTERS Date/signature of operator

Further operators in CAPITAL LETTERS Date/signature of operator

Further operators in CAPITAL LETTERS Date/signature further operators

Name of the expert advisor in CAPITAL LETTERS Date/Signature of the MPG adviser

Supplier stamp


