
LONDON A  R  E QUIPMENT SERVICES  
S w a n  i s l a n d   T w i c k e n h a m   t w 1  4 r x  

T e l :  0 7 5 0 1  2 6 6 5 1 5  

 

REGULATOR SERVICE FORM 

 

Name:  _____________________________________________  Date:  __________________ 
 
Email: ____________________________________________________________________________ 
 
Phone:  ___________________________________ 
 
Regulator Make & Model: 1st Stage: _______________________________________________ 

    2nd Stage: _______________________________________________ 

    Octopus: _______________________________________________ 

Serial Number: ___________________________________________ 

 
Additional Work Required: __________________________________________________________ 

 _________________________________________________________________________________ 

Comments: ______________________________________________________________________ 

__________________________________________________________________________________ 

I understand that work will take up to 2 weeks for standard service.  Any additional works will require further 
time and expense.  Atomic and Poseidon regulators will take longer due to parts availability.   I will be notified 
by email when work completed.  Goods not collected will be sold to recoup costs after 3 months unless other 
arrangements have been made in writing by Wraysbury Dive Centre. 

Signed:  ________________________________ 

Checks:          

1. Overall appearance     GOOD  /  SATISFACTORY  / POOR 

2. Intermediate pressure correct?     YES  /  NO   

3. No leaks or free flow?      YES  /  NO 

4. Go/No Go        YES  /  NO 

5. No leak at swivel?  SPG? LP Hoses?    YES  /  NO 

 

Technicians signature:  _______________________  Total Cost:  _____________ 
 

Additional works carried out:  ________________________________________________ 

________________________________________________________________________ 

 

Date collected and paid:    _____________________________  

Customer tested : Signed ______________________________  


