
Eschmann Sample Daily Test Sheet 
 

Sterilizer 
Location/Department Serial Number Week Beginning 

 
 

 
 

 
 

 
During sterilization 

hold period Days 
autoclave 

used 

Cycle 
Number 

Temp °C Pressure 
bar/kPa 

Sterilization 
hold time 

Mins:Secs 

Automatic 
Control 

Test 
Pass/Fail 

User’s 
initials 

Monday       

Tuesday       

Wednesday       

Thursday       

Friday       

Saturday       

Sunday       

 
Weekly Test Completed 
 
Mon / Tues / Weds / Thurs / Fri / Sat / Sun *. Signed……………………………. 
 
*Circle appropriate day. 
 
Note: 
If machine used once a week, Daily & Weekly Test to be carried out together. 
 
Reservoir Water Change Record 
 

Day Cycle No. when water changed Water changed by: 

Monday   
Tuesday   

Wednesday   
Thursday   

Friday   
Saturday   
Sunday   

 


