Autoclave Log	Unit ID: _______________________       Location:_________________________     Autoclave Manager Contact: ____________________
	Date
	Start Time
	User
	Lab / PI
	Cycle
(if custom, include temp., pressure, & time)
	Material Autoclaved
(e.g., Glassware, Media, Waste)
	Test
	Comment / Action

	
	
	
	
	
	
	Type
	Result
	

	
	
	
	
	
	
	☐tape ☐spore
☐chem. strip
☐other _____
	☐pass
☐fail
	

	
	
	
	
	
	
	☐tape ☐spore
☐chem. strip
☐other _____
	☐pass
☐fail
	

	
	
	
	
	
	
	☐tape ☐spore
☐chem. strip
☐other _____
	☐pass
☐fail
	

	
	
	
	
	
	
	☐tape ☐spore
☐chem. strip
☐other _____
	☐pass
☐fail
	

	
	
	
	
	
	
	☐tape ☐spore
☐chem. strip
☐other _____
	☐pass
☐fail
	

	
	
	
	
	
	
	☐tape ☐spore
☐chem. strip
☐other _____
	☐pass
☐fail
	

	
	
	
	
	
	
	☐tape ☐spore
☐chem. strip
☐other _____
	☐pass
☐fail
	

	
	
	
	
	
	
	☐tape ☐spore
☐chem. strip
☐other _____
	☐pass
☐fail
	

	
	
	
	
	
	
	☐tape ☐spore
☐chem. strip
☐other _____
	☐pass
☐fail
	

	
	
	
	
	
	
	☐tape ☐spore
☐chem. strip
☐other _____
	☐pass
☐fail
	

	
	
	
	
	
	
	☐tape ☐spore
☐chem. strip
☐other _____
	☐pass
☐fail
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