Autoclave Maintenance Checklist Form

Date:
Technician Name:

Location/Dept:

Checklist

Check power supply

=

nspect door gasket for wear/damage

o

lean chamber interior

=

heck water level

=

rain and refill water reservoir

ek

Test vent/valve function

e

Verify temperature gauge
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-

Run test cycle
Comments/Notes:

Technician Signature:
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