
Biowaste Treatment Log - Autoclave

PI:

BLDG:

ROOM:

DATE 
MM/DD/YYYY

PRINTED NAME INITIALS
QTY            

(lbs. or L)    
OF WASTE

COMMENTS

The waste in the log below was prepared 
according to SOP:                                              
The autoclave in room ______ was used  
according to SOP:  

Biowaste is autoclaved at a minimum of 121°C and 15psi for no less than 30 minutes.
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