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STEAM STERILISATION PROCESSING SHEET

Customer Name:

Purchase Order No:
(Please attach)

* PRODUCT WILL NOT BE PROCESSED IF A PURCHASE ORDER NUMBER IS NOT PROVIDED.

Contact Name:

Contact Address:

Telephone number:

Fax number:

Number of Items:

Email address:

Parameters Required:

121°C for 30 minutes | 121°C for 15 minutes | 134°C for 20 minutes | Other (please state)

Release Required:

STANDARD RELEASE

FASTER RELEASE UNDER QUARANTINE

Please note to cover administration costs there is an additional charge of £25 plus vat for this service.

ON RECEIPT OF YOUR CERTIFICATE OF CONFORMANCE YOUR PRODUCT IS SUITABLE FOR
USE.

NOTE: ANDERSEN CALEDONIA LTD CANNOT ACCEPT LIABILITY FOR PRODUCT USED PRIOR
TO RECEIPT OF THE CERTIFICATE OF CONFORMANCE.

Special Requirements:

Signed:

Date:

To be completed by Andersen Caledonia:

Number of Items:

Date of Arrival:

Batch Number: Signed:
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