
 
 

AUTOCLAVE MAINTENANCE / SERVICE LOG 
 

Autoclave Location:  Building / Room______________     Autoclave Model & Make__________________    ID #_________________ 
 

Contact Person___________________ 
 

THIS DOCUMENTATION MUST BE KEPT AS LONG AS EQUIPMENT IS IN SERVICE 
Virginia Tech EHSS Form (04-08) 

Autoclave Maintenance/Service Log  

DATE NAME PROBLEM / PREVENTIVE MAINTENANCE ACTION TAKEN / SERVICE PROVIDED 

    

    

    

    

    

    

    

    

    

    

    

 


