
PAS - Template - Record Keeping 

Client Details 

 

Name: . .............................................................................  Date of birth:  ..................................................................................  

Address:  ...........................................................................  Contact number:  ............................................................................  

Type of ID: ………………………………………………………………………………… 

Date Site and type of procedure Instruments used Sterilising batch number Comments Operator 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


