QS-Form-022

Clean-up after Mycoplasma Infection Record
Room……………………………………..

Completion Date …………………….   


Name(s)……………………………

	Equipment
	Date(s) completed
	Signed
	Comments

	*Water Bath – Clean (including changing water) and document
	 
	 
	 

	*Centrifuge – clean and document
	 
	 
	 

	*BSC(s) 
Inspect, clean and document
	 
	 
	 

	*Incubator(s), fridges and freezers – Clean and document
	 
	 
	 

	Task
	Date(s) completed
	Signed
	Comments

	Empty waste bins and dispose all waste
	 
	 
	 

	Clean sinks and flush taps for 5 minutes
	 
	 
	 

	Refill 70% IMS & 1% Virkon spray bottles 
	 
	 
	 

	Dispose all contaminated consumables, PPE .
Re-stock lab with consumables 
	 
	 
	 

	Wipe ALL surfaces. Dispose all the cleaning material (Lab chairs, shelves, cupboards).
	 
	 
	 

	Mop the floors. Dispose the mop head.
	 
	 
	 

	Restock lab with  PPE, gloves, paper towels & soap 
	 
	 
	 


NOTE - Mycoplasma Ex should be used exclusively as the primary disinfectant, unless otherwise stated.

Lot number ________                         Exp date_____________

* Please find supplementary information sheet for details. 
Inspected by……………………………………Date……………………………
