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OCC-OFPS Tissue Recovery Suite Terminal Cleaning Log 

 Complete once per week unless specified otherwise.  
 Initial each item that was completed. 

Date 
DD/MM/YYYY 

    

Name (First/Last Name)     

All items below were cleaned 
and disinfected using approved 
solutions and equipment. 

    

Item Initial Initial Initial Initial 
All working surfaces, floors, 
tables, doors, counters and other 
fixtures/equipment 

    

Mayo & Ring stands     
Light and handle     
High touch surfaces (door 
handle, light switches) etc.   

    

Wheels, castors     
Vents (as needed)     
Walls     
Ceilings (spot clean if visible 
soils) 

    

Scrub sinks     
Waste receptacles     
Comments: 
 
 

    

 


