
Medical Device Sterilization Maintenance Sheet

Device Name 

Model/Serial No. 

Department/Location 

Date of Sterilization 

Sterilization Method 

Operator Name 

Device Condition & Maintenance

Pre-sterilization Inspection 

Post-sterilization Inspection 

Was device cleaned before sterilization? 

Were indicators used? 

Indicator Result 

Comments/Observations 

Maintenance Record

Date Description Technician Remarks

Supervisor Signature 

Date 
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