
 

 
 

 

AUTOCLAVE TRAINING RECORD 
 

By signing below, you indicate you have: 
Reviewed the Standard Operating Procedures: Autoclave Safety and Operation 

document and understand the potential risks associated with using an autoclave. 
 
 
PI Lab / Research Location(s):    

 
 

Training 
Date 

Employee Name Employee Signature Instructor’s Name/Initials 
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