
 

 
 

ELECTROSTATIC DISCHARGE DEVICE TESTER RECORD 
 

NO 
 

(a) 

DATE 
 

(b) 

TEST RESULT 
 

(c) 

TESTED BY 
 

(d) 

INITIAL 
 

(e) 

REMARKS 
 

(f) 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      

21.      

22.      

23.      

24.      

25.      

26.      

27.      

28.      

29.      

30.      

31.      

32.      

33.      

34.      

35.      

36.      

 
NOTES: 

• ALL THE DEVICE ARE COMPLIANCE WITH IEC 61340-4-6, ELECTROSTATIC 

DISCHARGE (ESD) PROTECTION STANDARD, FOR USE IN ESD PROTECTED 

WORKSTATIONS,LABORATORIES,STORE AND ETC. 

• SHALL BE TESTED AND INSPECTED BIWEEKLY. 

• ESD TESTER DEVICE SHALL BE CALIBRATED YEARLY. 
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INSTRUCTIONS FOR FILLING OUT THE GAM/E-068 ELECTROSTATIC DISCHARGE DEVICE 
TESTER RECORD. 

 

(a) NO Insert the numbers consecutively according to the row. 

(b) DATE Insert the date of inspection carried out. 

(c) TEST RESULTS 
Insert the device test result and inspection i.e “Satisfactory (S)” or 

“Unsatisfactory (US)” 

(d) TESTED BY Insert  the name of the personnel who carry out the test and inspection. 

(e) INITIAL Insert the Initial of the personnel who carry out the test and inspection. 

(f) REMARKS Insert any necessary information that to be specified. 

 


