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Table-top Steam Sterilizer

Sterilization Record Form

Date Inspection Equip/ Temp Time Biological External Internal Initials
complete Device indicator indicator indicator
Positive-P Change in Change in
(_°F or colour? colour?

D/M/Y Yes or No (_°0 (__min) Negative-N Yes or No Yes or No
Signature: Initials:
Signature: Initials:
Signature: Initials:




