Tristel
U I_T HIGH LEVEL DISINFECTANT FOAM

LOG SHEET

IMPORTANT

Do not use Tristel ULT past the expiry or ‘use by’ date. Once opened use Tristel ULT within 6 months.
When a new Tristel ULT bottle and wipes are opened, please start a new log sheet pack.

TRISTEL ULT FOAM LOT NUMBER: TRISTEL ULT FOAM EXPIRY DATE: TRISTEL ULT FOAM ‘USE BY' DATE:

DRY WIPES FOR USE
WITH TRISTEL ULT FOAM

NTACT TIME

TRISTEL ULT WIPES LOT NUMBER: TRISTEL ULT WIPES EXPIRY DATE: TRISTEL ULT WIPES ‘USE BY' DATE:

TRISTEL ULT CONCENTRATION (MRC) TESTING:

TRISTEL TEST STRIP TRISTEL TEST STRIP TRISTEL TEST STRIP RESULT

DATE OF TESTING LOT NUMBER EXPIRY DATE ‘USE BY’ DATE (PASS/FAIL)

OPERATOR ID
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FOR EACH DISINFECTANT EVENT, PLEASE COMPLETE A NEW ROW IN THE TABLE BELOW.

HIGH LEVEL DISINFECTANT FOAM

CLEANING MEDICAL DEVICE /
CONFIRMED DISINFECTED PATIENT ID / MEDICAL
PRIOR TO MEDICAL DEVICE SERIAL NUMBER FOR 2-MINUTE OPERATOR ID ekl KL

o
i) (PROBE NAME/ID) CONTACT TIME? OR WRITE ‘STORAGE’
(Y/N) (Y/N)
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