
BFSLS 494  (Rev. 12/13)                                                                                    COMMONWEALTH OF PENNSYLVANIA  
DEPARTMENT OF AGRICULTURE 

BUREAU OF FOOD SAFETY AND LABORATORY SERVICES 
LABORATORY DIVISION 

Facility/Laboratory Name:______________________________________ 
             Make/Model:_________________________ 
YEAR:____________________          Serial Number:_______________________ 
                          ID# of Each Unit:_____________________ 
 

HOT AIR OVEN STERILIZATION RECORD 
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Tape 
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Spore Strip Check:  Type______________________Manufacturer: __________________________   Lot #:__________________     Expiration Date: _________________  
 

   Type______________________Manufacturer: __________________________   Lot #:__________________     Expiration Date: _________________ 
  
Indicator Tape:  Type___________________________  Manufacturer: ________________________________                   
 
Notes: 
1. Thermometer bulb immersed in sand. 
2. Materials in center of Load heated to greater than or equal to (>) 170°C for greater than or equal to (>) 2 hours. 
3. Temperature indicator (tape) used with each load. 
4. Performance checked with full load and recorded quarterly (preferably weekly) using spore (B. atrophaeus) suspension or strips, results maintained. 
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