
 Decontamination Log 
 
Location (Building Name, Room Number): __________________________________ 
 
Principal Investigator (PI):  _______________________________________________ 
 
 

Date 

Name of 
Person(s) 

Performing 
Decon (Print) 

Item(s) 
Decontaminated 
(i.e. BSC, work 

surfaces, sink drains) 

 
Disinfectant Used 

(name and 
concentration) 

Description or 
Supporting Comments

     
     
     
     
     
     
     
     
     
     
 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 


