
Drying/Sterilization Oven Record

	Health Department
	
	City
	

	Equipment
	
	Serial Number
	


	Month
	
	Year
	


	
Date
	Item(s) Ran
	Sterilized or Dried?
	If Sterilized, was

indicator acceptable

Yes/No*
	
Operators Initials


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1) *If not acceptable, repeat run, if still not acceptable contact immediate supervisor for further corrective action to be taken.

2) Turn This Sheet In On or Before the First of Each Month
3) Upon Completion - This Record Must be Kept for Two Years
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