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DAILY AUTOCLAVE USE LOG Appendix  2

Model :  _____________________________ Series :  _________________________ Room #: ____________

Date Name of Generator Contact
Telephone  No.

Description of Contents Name of 
Autoclave
Operator 

Cycle
Selected

Temperature
Achieved

(oC)

Length  of Time
Autoclaved


	model: 
	Series: 
	Room: 


