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INSTALLATION AND WARRANTY ACTIVATION FORM  
(FOR VACUUM CHAMBER MACHINES) 

 

To obtain the right to the warranty, this report must be completed in its entirety and a copy emailed to ORVED SpA at 
the address assistenza@orved.it.  
When completing the report, please refer to current legislation and the indications outlined in the instruction manual. 
 

  Model   Serial number (see data plate on the rear): 
 

              

 
 Installed at (fill in legibly or apply company stamp) 

  Name / Company / Business 
 
 
 

  Street name 

  City                                                                                               Postcode                                          Province 
 

  Tested by: (fill in legibly or apply company stamp)  
 
 
 

Authorised technician’s surname and name 

  Installation date: 

 Authorised technical support centre: 
  (Name and/or company stamp) 
 
 

 
As technician/Orved SpA authorised support centre, states that all the entries in this test and installation report 
have been checked, that the equipment has been installed according to the instructions provided by Orved SpA 
and that the staff, designated to use it, have been trained on the correct use and correct and routine 
maintenance of the equipment. 

 

Before starting the installation and testing, please carefully read the use and maintenance manual and refer 
to the technical data and any indications given in the various sections. 

1 Unpacking. Does the material match the order, did it arrive intact and are all the 
accessories present? Any notes: 

 Yes  No 
 

1.1 The instruction manual and quick start guide have been given to the customer  Yes  No 
 

2 
Environmental conditions.  
The minimum temperature in the place of installation is 10°C and there is adequate air 
exchange. 

 Yes  No 
 

3 

Electrical system check.  
Does the electrical system meet the electrical specifications indicated on the data plate of 
the packaging machine and does it comply with current standards (circuit breaker, 
earthing)? 

 Yes  No 
 

4 
Ventilation.  
Is machine ventilation guaranteed by a gap of at least 10 cm on all four sides and are all 
the ventilation holes free and unobstructed? 

 Yes  No 
 

5 Initial machine check. 
Is the pump oil level halfway up the inspection window, maximum 2/3 of its height? 

 Yes  No 
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5.1 Is the vacuum chamber clean and dry?  Yes  No 
 

5.2 
If the gas option is available and the cylinder tube Ø10 has been connected, has the gas 
pressure has been adjusted on the cylinder pressure regulator to 0.5-1 bar? 

 Yes  No 
 

5.3 
Before calibrating the vacuum sensor (if present), was the pump oil heated by running 2-3 
empty cycles? Was the vacuum sensor calibrated with all the shelves in the chamber? 

 Yes  No 
 

5.5 Were at least five complete cycles with bags carried out successfully?  Yes  No 
 

6 
Fundamental principles to protect the machine’s integrity. 
Has the need to package only products cooled to 3°C been explained and never products 
which are at room temperature, except for dehydrated products that are totally dry? 

 Yes  No 
 

6.1 
Has the need to carry out the dehumidification cycle of the H2OUT pump oil on a 
daily/weekly/monthly basis, depending on the work and the type of packaged product, or 
daily if the machine is used in the kitchen, been explained? 

 Yes  No 
 

6.2 
Have the routine programmed maintenance interventions, i.e. replacing the pump oil, 
teflon and gaskets if worn, been explained? 

 Yes  No 
 

7 
Training. All the following functions and usage methods have been explained. 
Pre-heating the pump oil before starting the service. Programming the vacuum cycle: 
vacuum/gas, pre-sealing and cycle interruption. 

 Yes  No 
 

7.1 Choice and use of chef cycles (where present).  Yes  No 
 

7.2 Vacuum with external channelled bags and vacuum in containers.  Yes  No 
 

7.3 Use of accessories and optional items, where present (date stamp, shelf for liquids, etc.).  Yes  No 
 

7.4 How and when to clean the tank and cover; maintaining good hygienic conditions.  Yes  No 
 

8 The user has registered the machine on the website www.orvedservice.it  Yes  No 
 

 
  ACCEPTANCE OF EQUIPMENT: (fill in legibly or apply company stamp)  
 
 
The undersigned…………………………………………………………………………………………………………………… 

 
In the role of………………………………………………………………………………………………………………………. 
 

 

takes delivery of the appliance and declares that he/she has received all the instructions necessary for its use 
and its routine maintenance, from the authorised Orved technician, in compliance with the product 
specifications and the use and maintenance manual. He/she also declares that the equipment is fully 
functional, at the time of signing this report.  
 

 I also authorise the processing of personal data pursuant to Italian law 196/03. 
 
 

 
 
Place, date and 
signature___________________________________________________________________________ 

 
   
 
 


