  
Sterilization Log  
Date(s):_from:_________________to:_________
   
Sterilizer  Name_____________________ Sterilizer Serial #________________________  Location Address /Room #______________
 
Sterilization Monitoring Service __________________________________________________________________


Account ID: #  ________Account Telephone  number:  _________Contact _______________________________________at___ in the event of a failure.
	Date

Date
	Load #
	Operator
name/initials
	Time sterilizer loaded
	BI/Spore test performed    Y/N
	Load/content (e.g., pouches, cassettes, etc.)
	Time
	Temp
	PSI
	Chemical Integrator Test Card  Result: 
Pass/ Fail   

(File integrator cycle/load card chronologically by load and date. File in designated file box located____________.)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


