
[Example: consult Manufacturer’s Instructions for specific maintenance and tests relating to your machine and adapt if required]
Sheet Number_____
        Month Commencing______________      Sheet End Date______________
Washer Disinfector Test Record 
Washer Disinfector serial number____________________
Location__________________

Daily maintenance/tests - week commencing __________
	Day
	Cycle number
	Automatic control test*
	Pass/Fail

& Initials
	Spray arms & nozzles free rotation
	Door seals
	Strainers and filters removed and cleaned
	Sufficient Detergent
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*Note – it is recommended that at least once a week the ACT is done manually by directly observing and measuring the hold time at the correct temperature with a stopwatch. This can then be noted on the test sheet by placing (M) after pass/fail on the day it is conducted.

Washer Disinfector Test Record  

Washer Disinfector serial number____________________
   Location__________________

Daily maintenance/tests - week commencing __________
	Day
	Cycle number
	Automatic control test*
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*Note – it is recommended that at least once a week the ACT is done manually by directly observing and measuring the hold time at the correct temperature with a stopwatch. This can then be noted on the test sheet by placing (M) after pass/fail on the day it is conducted.

Additional Weekly Testing

	Date
	Cycle number
	Cleaning Efficacy/Protein Residue test
	Pass/Fail
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Next maintenance by Test Person due 



_____________

Next Cleaning efficacy by residual soil test due


_____________
Yearly maintenance and validation by Test Person due
_____________
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