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1. Sterility Check: Type/Manufacturer_____________________    Lot# ________________________  (B. stearothermophilus used)           Expiration Date:__________________ 

 
2. Indicator Tape: Type/Manufacturer_______________________    Each Canister Taped: (CIRCLE)  Yes  or   No.  Expiration Date:_____________ 


	DEPARTMENT OF AGRICULTURE
	AUTOCLAVE CYCLE TIMING RECORD

