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TEST REPORT – COMPATIBILITY WITH DORO® SKULL PINS 

The following skull clamps were tested by the undersigned for compatibility with DORO® SKULL PINS, 
manufactured by pro med instruments, part of Black Forest Medical Group (herein after BFMG). 

Test Procedure 
The test gauge has a “go” and a “no go” side (red indication shows the “no go” side). Each receptacle 
bore of the skull clamp must be tested with both sides. Before testing, please ensure that the 
receptacles are clean and not damaged. For such test, the test gauge must be introduced without any 
force (only by its own weight): 

- The “No Go” side must not fit into the receptacle
- The “Go” side shall move into the receptacle without any additional force

If both criteria are fulfilled, compatibility of DORO® SKULL PINS to the reviewed third-party 
product under consideration is ensured.  

If one of these 2 criteria is not met, the reviewed third-party product is not compatible 

to the DORO® SKULL PINS. 

Results shall be documented below and the BFMG representative shall archive this document. 

No Go Side 

Go Side  



Customer: ____________________ 

Contact Person: ____________________ 

Address: ____________________ 

____________________ 

Telephone: ____________________ 

Email: ____________________ 

Products Under Consideration 

Manufacturer 

Item number 

Serial number 

Acquisition 
date 

2- pin
receptacle

 GO   NO GO 
 GO   NO GO 

 GO   NO GO 
 GO   NO GO 

 GO   NO GO 
 GO   NO GO 

 GO   NO GO 
 GO   NO GO 

 GO   NO GO 
 GO   NO GO 

1- pin
receptacle

 GO   NO GO  GO   NO GO  GO   NO GO  GO   NO GO  GO   NO GO 

Comments 

Compatibility 

with DORO® 
SKULL PINS 

 YES       NO  YES       NO  YES       NO  YES       NO  YES       NO 

Test Equipment Name Number Valid Until 

____________________________________ _____________________________________ 
Signature BFMG representative / date  Signature customer / date  


	Date: 
	Customer: 
	Contact Person 1: 
	Address 01: 
	Address 02: 
	Phone: 
	Email: 
	Manufacturer01: 
	Manufacturer02: 
	Item No 02: 
	Item No 01: 
	Manufacturer05: 
	Manufacturer04: 
	Item No 04: 
	Item No 05: 
	Manufacturer03: 
	Item No 03: 
	SerialNo03: 
	SerialNo04: 
	SerialNo05: 
	Check Box20: Off
	Check Box19: Off
	Check Box18: Off
	Check Box17: Off
	Check Box16: Off
	Check Box15: Off
	Check Box14: Off
	Check Box13: Off
	Check Box12: Off
	Check Box11: Off
	Check Box10: Off
	Check Box5: Off
	Check Box9: Off
	Check Box4: Off
	Check Box8: Off
	Check Box3: Off
	Check Box7: Off
	Check Box2: Off
	Check Box6: Off
	Check Box1: Off
	SerialNo01: 
	SerialNo02: 
	AcqDate05: 
	AcqDate04: 
	AcqDate03: 
	AcqDate02: 
	AcqDate01: 
	Comment01: 
	Comment02: 
	Comment03: 
	Comment04: 
	Comment05: 
	TE Name: 
	TE Number: 
	Valid_Until: 


