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Datalogger ID: 

Calibrator detail: 

__________________________ 

__________________________ 

Project ID: 

Permitted error: 

Record Date / Time  

_______________ 

_______________ 

_______________ 

Calibration 
Range 

Lower calibration 
temp. set point 

(ºC): _________ 

Upper calibration 
temp. set point 

(ºC): _________ 

Pre-use Verification:      Post-use Verification:   

Thermocouple 
Channel/Number 

Acceptance 
Criteria 

Temperature 
Verification Set 

Point (ºC) 

Actual 
Temperature 

(ºC) 
Pass/ Fail 

Operator initial: _________ Date: ____________________ 
Comments /   _________________________________________________________ 
Deviation #: _________________________________________________________ 

Page: ___ / ___ 

https://www.gmpsop.com/sample/VAL-175-Validation-of-Autoclaves-Autoclave-Loads-and-Cycles-Sample.pdf
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