

AUTOCLAVE MONITORING FORM


Autoclave Contact:  _______________________________ 
                                                   
You have been identified as the autoclave contact for the following autoclave(s) listed in the Autoclave Information table below.  

The enclosed test ampoules accompanied with this form are required for the validation of sterilization testing of the autoclave(s) listed below.  
               
Instructions:

1.	Identify the autoclave NIH number, room number, and processing date on the test biological indicator (BI) label.
2.	Place the BI in the most challenging area in the autoclave, generally the bottom shelf near the door, over the drain.  It may be helpful to tie a string around the BI for easy retrieval.
4.	Record all pertinent autoclave information requested in the table below.
5.	Process the autoclave contents as normal.
6.	Allow the autoclave contents to cool for a sufficient amount of time before retrieving the BI.
7.	Retrieve the BI and return with this form to EHS, Biosafety, building 426.

	Autoclave Information

	Date Run 

	NIH Number
	Bldg,
	Room
	Length
 of run
	Temp.
	Pressure (psi)
	Load Type (pipets, media, etc.)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



For EHS use only.

Test Results:  

Date: ___________________			Pass	☐		Fail	☐
			
Retest
Date: ___________________			Pass 	☐		Fail	☐
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