Autoclave Information

Building/Room

Serial Number

Make/Model

Responsible Individual (Name/Phone Number)

Automatic Documentation (Yes/No) If no,
provide for attachment of chemical integrators.

Autoclave User Log

@i}% Biological
Safety

Operator Lab Room
Name/Phone Number

Pl Name

Date/Time of Processing

Cycle Type

Biohazard Waste?
(Yes/No)

Cycle Parameters
Met? (Pass/Fail)
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