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Steriliser Daily Test Sheet
Dental Practice:
IPC Lead:
Tests to be carried out in accordance with HTM 01-05
	Steriliser Location:
	[bookmark: _gjdgxs]Serial No:
	Week Beginning:

	Make/Model:
	Ref No:



	
	Cycle Number
	During Sterilising Hold Period

	Sterilising Hold Time
	Automatic Control Test Result Pass/Fail
	Steam Penetration Test Pass/Fail/ Not Applicable
	Certified Fit for Use by User

	
	
	Temp
Min/Max
	Pressure Bar
	Min : Sec
	
	
	

	Mon
	
	
	
	
	
	P / F
	P / F  NA
	

	Tue
	
	
	
	
	
	P / F
	P / F  NA
	

	Wed
	
	
	
	
	
	P / F
	P / F  NA
	

	Thur
	
	
	
	
	
	P / F
	P / F  NA
	

	Fri
	
	
	
	
	
	P / F
	P / F  NA
	

	Sat
	
	
	
	
	
	P / F
	P / F  NA
	

	Sun
	
	
	
	
	
	P / F
	P / F  NA
	



	Reservoir water changes. Drain, rinse and refill with distilled or RO water

	
	Cycle Number when Water Changed
	Comments
	Water Changed by

	Monday 
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	



	Faults – New or Existing
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