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Autoclave Maintenance Log 
(Maintained by Responsible Individual) 

 
Autoclave Information 
 
Building/Room  

Serial Number  

Make/Model  

Responsible Individual (Name/Phone Number)  

Maintenance Contractor (Name/Phone Number)  

 
Maintenance Information 
 

Date of 
Malfunction 

Description of 
Malfunction 

Date of Service Description of 
Service 

Date Returned to 
Operation 

     

     

     

     

     

     

     

     

     

     

 


