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Protocol for Reprocessing of Medical Devices 
 

INTRODUCTION: 
 
This document has been developed in accordance with current applicable infection control 
and regulatory guidelines. It is intended for use as a guideline only.  

The reprocessing protocol presented here outlines basic steps to clean and perform high-
level disinfection (HLD) of medical devices and provides additional data to that provided for 
Endoscope devices set out at CADAN 026 (see separately). It also provides some guidance 
on reprocessing facilities and pre-cleaning of devices.  

Medical Device manufacturers’ instructions should always be consulted for design features 
unique to a particular piece of equipment, which may require specific reprocessing 
requirements. 

 
 
BACKGROUND: 
 

Decontamination of Equipment & the Environment: 

Decontamination is a process which removes or destroys microorganisms to render an object 
safe for use. It includes cleaning, disinfection and sterilisation. 

Terms & Definitions  

Cleaning  
Cleaning is a process that removes foreign material (e.g. soil, organic material, micro-organisms) 
from an object. Cleaning physically removes rather than kills microorganisms. It is accomplished 
with water, detergents and mechanical action. 
 
Detergent  
Detergent is a synthetic cleaning agent that can emulsify oils, grease and suspended soils. 
 
Disinfectant 
A chemical agent that kills most disease-producing micro-organisms, but not necessarily bacterial 
spores. 
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Disinfection  
Disinfection is a process that reduces the number of pathogenic microorganisms, but not 
necessarily bacterial spores, from inanimate objects or skin, to a level which is not harmful to 
health.  
 
Enzymatic Cleaner  
A cleaning agent based a combination of detergents and enzymes that are designed to break 
down proteins such as blood, body fluids, secretions and excretions.   
 
High level disinfection (HLD)  
High level disinfection is often used for a process which kills Mycobacterium tuberculosis and 
enteroviruses in addition to other vegetative bacteria, fungi and more sensitive viruses.  
 
Medical Device  
Any instrument, apparatus, appliance, material, or other article, whether used alone or in 
combination, intended by the manufacturer to be used for human beings for the purpose of 
diagnosis, prevention, monitoring, treatment or alleviation of disease, injury or handicap; 
investigation, replacement, or modification of the anatomy or of a physiological process; or control 
of conception. 
 
Sterilisation  
Sterilisation is a process that destroys all microorganisms including bacterial spores. Sterilisation 
cannot be proved except by culturing, so normally an object is said to have been sterilized if it has 
gone through a controlled process of sterilisation.  
 
The level of decontamination should be such that there is no risk for infection when using the 
equipment. The choice of the method depends of a number of factors, including type of material 
of object, number and type of organisms involved and risk of infection to patients or staff.  
 
Washer / Disinfector  
A machine intended to clean and disinfect medical devices. 
 

Classification of infection risk  
- from equipment or environment into three categories and suggested level of 

decontamination.  
 
Low risk  
Items in contact with normal and intact skin, or the inanimate environment not in contact with the 
patient (e.g. walls, floors, ceilings, furniture, sinks and drains). Cleaning and drying is usually 
adequate.  
 
Intermediate risk  
Equipment that does not penetrate the skin or enter sterile areas of the body but is in contact with 
intact mucous membranes or non-intact skin; or other items contaminated with virulent or 
transmissible organisms e.g. respiratory equipment, gastrointestinal endoscopes, vaginal 
instruments, thermometers. Cleaning followed by disinfection is usually adequate.  
 
High risk  
Items that penetrate sterile tissues, including body cavities and the vascular system  e.g. surgical 
instruments, intra-uterine devices, vascular catheters.  
Cleaning followed by sterilisation is required.  
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PROCEDURE: 
 

Materials: 
Cleaning Products 
Viruzyme enzymatic cleaners – When referenced in the procedure the following 
recommendations are given: 

- For Automated cleaning processes then either Viruzyme, Viruzyme N, or where the 
most challenging of contaminants and substrate materials are present then Virudet N 
should be used  

- For manual cleaning then Viruzyme or Viruzyme III or Viruzyme Eco or Viruzyme PCD 
is recommended. 

 
Note Users are also directed to consider Virudet N where low-foam, non-enzymatic, detergent is 
required for delicate instruments. 
 
Virudet detergent cleaners – When referenced in the procedure the following recommendations 
are given: 

- For Automated cleaning processes then either Virudet Duo, or Virudet+ or Virudet Eco 
or Virudet Super Concentrate or Virudet N should be used 

- For manual cleaning then Virudet N or Virudet Duo is recommended 
- For ultrasonic cleaning then Virudet N or Virudet Duo or Virudet Eco or Virudet+ is 

advocated.   
 
PreFoam & PreGel products are specialised cleaners applicable to the pre-soak cleaning of 
devices. They are applied as soon as possible after use and act to prevent contaminants from 
drying out on the devices thus improving the effectiveness of the subsequent cleaning, speeds up 
the overall cleaning process and prevent the formation of biofilm 
 
Disinfection Products 
 
Virusolve + or Virusolve+ EDS or Virusolve+ EDS Auto or Amity PAA 15 or Amity PAA 5 System 
or Amity PAA RTU are suitable and are recommended 
 
Sanitab products are sanitizing compounds supplied in a tablet form. The products contains an 
active chemical component that when dissolved in water yields chlorine disinfectant.  
 

Cleaning methods  

Thorough cleaning and drying will remove most organisms from a surface and should always 
precede disinfection and sterilisation procedures. Cleaning is normally accomplished by the use 
of water, mechanical action and detergents. It may be manual or mechanical, using ultrasonic 
cleaners or washer/disinfectors that may facilitate cleaning and decontamination of some items 
and reduce the need for handling.  

The goals of safe reprocessing of medical devices include:  
a) Preventing transmission of micro-organisms to personnel and clients/patients/residents;  

b) Minimizing damage to medical devices from foreign material (e.g., blood, body fluids, saline 
and medications) or inappropriate handling; and  

c) Minimizing impact on the natural environment.  
 
Best practices in reprocessing medical devices should include the following: 
 

a) Adequate review by all parties whenever new devices are being considered for purchase (e.g., 
reprocessing committee)  
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b) A centralized area for reprocessing or an area that complies with the requirements for 
reprocessing;  

c) Written policies and procedures for reprocessing each type of medical device;  

d) Training of all staff that performs reprocessing;  

e) Verification of processes to ensure their quality;  

f) An agreed strategy for dealing with single-use medical devices;  

g) Management and reporting of reprocessing incidents, including recall of improperly 
reprocessed devices;  

h) Management and reporting of safety-related accidents; and  

i) Procedures to be followed in emergency situations (e.g., utilities shutdowns, compromised 
packaging, biological indicator (BI) testing failures)  
 

Decisions related to reprocessing medical devices should be made by individuals who are 
knowledgeable regarding reprocessing standards and practices. Input should be obtained from 
individuals responsible for purchasing the device, reprocessing the device, maintaining the 
device, infection prevention and control, occupational health and safety, and the end-user of the 
device as required. 

It is strongly recommended that, wherever possible, reprocessing should be performed in a 
centralized area that complies with the physical and human resource requirements for 
reprocessing. There should be a clear definition of the lines of authority and accountability with 
respect to reprocessing, whether done centrally or elsewhere.  
When formulating written policies and procedures, it is recommended that the following steps in 
reprocessing should be included:  
a) Pre-cleaning and containment at point-of-use;  

b) Soiled device transportation;  

c) Disassembly (if required);  

d) Decontamination;  

e) Preparation and packaging (if required);  

f) Disinfection/sterilization (considering the level of reprocessing required for items, based on the 
risk class and manufacturer’s instructions);  

g) Quarantine or early release of processed devices and loads;  

h) Clean transportation; and  

i) Storage.  
 
Note When considering the disinfection / sterilization process, specific requirements may be 
applicable to the reprocessing of devices that have been used on patients with certain conditions 
e.g. CJD (Creutzfeldt-Jakob Disease) or highly contagious diseases, and in these cases relevant 
national guidance should be adhered to. 
   
An assessment of all reprocessing practices within the healthcare setting should be done, 
including documentation as to where, how and by whom all devices are being reprocessed and 
whether current national standards are being met. All processes should continue to be assessed 
by the health authorities on a regular basis (e.g., annually), with clear and known consequences 
attached to non-compliance. Compliance with the processes shall also be assessed.  
 
As new reprocessing technologies and processes become available, these should be evaluated 
against appropriate criteria and verification that:  
a) The technology or process is compatible with the devices being reprocessed;  

b) The technology or process is compatible with the chemicals being used;  

c) Environmental issues with the process have been considered (e.g., odours, toxic waste 
products, toxic vapours);  

d) Occupational health issues with the process have been considered (e.g., is PPE or special 
ventilation required?);  
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e) Staff education and training is available / provided;  

f) Maintenance requirements for the new technology are available;  

g) The process/outcome can be monitored;  

h) Disinfectant products have a National Approval for use.  

 

Reprocessing Areas 

Access to reprocessing areas shall be restricted to authorized personnel as defined by 
departmental policies.  
 
It is recommended that consideration be given for formation of a centralized area for reprocessing 
medical devices. It should conform to the requirements for reprocessing space. In smaller 
settings, such as clinics or offices in the community, this refers to any segregated area where 
reprocessing of devices takes place, away from clients/patients/residents and from clean areas.  
 
Reprocessing performed outside the centralized area should be kept to a minimum and should be 
approved by the reprocessing committee or those accountable for safe reprocessing practices.  
 
The environment where cleaning/decontamination is performed should:  
a) Be distinctly separate from areas where clean/disinfected/sterile devices are handled or stored;  

b) Have restricted access from other areas in the setting;  

c) Ensure one-way work flow of staff and medical devices;  

d) Have adequate space for the cleaning process and storage of necessary equipment and 
supplies;  

e) Have surfaces that can be easily cleaned and disinfected;  

f) Have slip-proof flooring that can withstand wet mopping and hospital-grade cleaning and 
disinfecting products; and  

g) Have easy access to hand hygiene facilities.  
 
Decontamination work areas shall be physically separated from clean and other work areas to 
control traffic flow and to isolate contaminants generated during the stages of cleaning. Walls or 
partitions should be cleaned regularly and be constructed of materials that can withstand cleaning 
and disinfection.  
 
The quality of the water supply used for reprocessing should be known and checked as required. 
Policies should be developed to address known problems. There should be written reprocessing 
contingency plans in place that address loss of potable water, boil water advisories and other 
situations where the water supply becomes compromised. 
 
Pre-Cleaning at Point-of-Use 
 
It is strongly recommended that consideration be given to providing some pre-cleaning as soon as possible 
after use. Devices shall then be sorted and contained. The medical device should be pre-treated to prevent 
organic matter from drying on it by applying PreFoam or PreGel cleaning compound.  
 
Pre-cleaning (e.g., soak or spray) prevents soil from drying on devices and it makes them easier to clean:  
a) Cleaning products used should be appropriate for medical devices and approved by the device 
manufacturer;  

b) If detergent based products are used, ensure that they are mixed to the correct in-use dilution;  

c) Avoid prolonged soaking of devices; and  

d) Do not use saline as a soaking solution as it damages some medical devices.  
 
Following point-of-use pre-cleaning, devices should be kept moist in a transport container using the 
PreFoam, spray, or PreGel product specifically intended for this use. 
 
Cleaning 
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All items requiring disinfection or sterilisation should be dismantled before cleaning. 
Cleaning should be done manually or using mechanical cleaning machines (e.g., washer-
disinfector, ultrasonic washer) after gross soil has been removed.  
Automated machines may increase productivity, improve cleaning effectiveness and decrease 
staff exposure to blood and body fluids. 
Manual cleaning may be required for delicate or intricate items.  
Devices shall be cleaned with a detergent solution unless otherwise recommended by the device 
manufacturer. Selection of the detergent shall depend upon: 
a. Instructions of the device manufacturer;  

b. Instructions of the detergent manufacturer;  

c. The type of residual soil left on the device; and  

d. The water quality.  
 
The device manufacturer’s cleaning instructions should be followed, including specifications for 
detergent type, water temperature and cleaning methods. The following procedures are included 
in the cleaning process:  
 
a)  Manual Cleaning 

• Ensure that the device to be cleaned is compatible with the chemical solutions that are 
being used;  

• Completely submerge immersible items during the cleaning process to minimize the 
formation of aerosols and to assist in cleaning. Cold water is preferred for cleaning as it 
will remove most of the protein materials (blood, sputum, etc.) that would be coagulated by 
heat or disinfectants and would subsequently be difficult to remove. The most simple, cost 
effective method is to thoroughly brush the item, keeping the brush below the surface of 
the water to prevent the release of aerosols. The brush should be decontaminated after 
use and dried.  

• Minimize the production of aerosols when cleaning non-immersible devices;  

• Clean devices that have lumens with a disposable brush, according to the manufacturer’s 
instructions, then manually or mechanically flush with a detergent solution and rinse with 
potable water; and  

• Check devices with lumens for obstructions and leakage.  
 
b)  Mechanical Cleaning  
 Whenever possible, clean devices by mechanical means:  

i) Use mechanical washers in accordance with the manufacturer’s instructions;  

ii) Manually clean heavily soiled devices before mechanical cleaning if necessary;  

iii) Ensure that the device to be cleaned is compatible with the mechanical cleaning equipment, 
cycle parameters and chemical solutions that are being used;  

iv) Ultrasonic washers are strongly recommended for any semi-critical or critical medical device 
that has joints, crevices, lumens or other areas that are difficult to clean.  

• The manufacturer’s instructions shall be followed for use and routine cleaning and 
maintenance of the ultrasonic washer.  

• Devices shall be completely immersed in the cleaning solution/bath.  

• After cleaning, devices shall be rinsed thoroughly prior to further reprocessing  

• The ultrasonic solution shall be changed at least daily or more frequently if it becomes 
visibly soiled or if the manufacturer’s instructions specify more frequent changes.  

v) Washer-disinfectors are strongly recommended for medical devices that can withstand 
mechanical cleaning, to achieve the required exposure for cleaning and to reduce potential risk 
to personnel. When used:  

• Washer-disinfectors shall meet relevant national requirements (e.g. ISO 15883).  

• The manufacturer’s instructions shall be followed for the use, preventative and routine 
maintenance, cleaning, and calibration of the washer-disinfector.  
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Finally, rinse items in clean, warm water and dry.  

Items are then ready for use or disinfection or sterilisation. Personnel handling contaminated 
items should wear good quality gloves for personal protection.  

Additional recommendations have recently been published: Association for the Advancement of 
Medical Instrumentation (AAMI) suggests initial rinse in cold water followed by warm 
water/detergent solution (Viruzyme, Viruzyme III, Viruzyme Eco, Viruzyme PCD or Virudet N) and 
final rinse.  

Environmental cleaning  

Floors, surfaces, sinks and drains should be cleaned with water and detergent. Routine use of 
disinfectants is not normally necessary.  

If there is spillage, e.g. blood, sputum, although cleaning is preferred, disinfection before cleaning 
is sometimes recommended.  

This may be achieved by clean/wipe wearing gloves using Sanitab solution (5,000-10,000 ppm of 
Cl2) or a disinfectant (Virusolve+ at 5% dilution).  

Gloves should be worn. Release of chlorine gas from disinfection of large spillage can be irritant / 
hazardous to staff.  

If spillage is immediately removed, general disinfection of the room is not necessary; thorough 
cleaning will suffice.  

Disinfection  

Disinfection can be carried out by either thermal or chemical processes. Thermal disinfection is 
preferred whenever possible. It is generally more reliable than chemical processes, leaves no 
residues, is more easily controlled and is non-toxic.  

Organic matter (serum, blood, pus or faecal material) interferes with the antimicrobial efficiency of 
either method. The larger the numbers of microbes present the longer it takes to disinfect. Thus 
attention to scrupulous cleaning before disinfection is of the greatest importance.  

a) Thermal methods  

Although not necessary for disinfection, autoclaving or steam sterilization (or a pressure cooker) 
may be preferred if available for the decontamination of certain items, e.g. vaginal specula.  

Moist heat at 70-100°C  

Boiling (100°C) for at least 5 minutes (holding time) is a simple and very reliable method for the 
inactivation of microorganisms including hepatitis B virus, human immunodeficiency virus (HIV) 
and mycobacteria, provided that it is carefully carried out. It may be considered to be a high-level 
disinfection (HLD) procedure.  

The items should be thoroughly cleaned, placed in a container and covered with water. The water 
is heated until it reaches boiling point. Disinfection should be timed (at least 5 min) from when 
boiling commences. Addition of a 2% solution of sodium bicarbonate helps to prevent corrosion of 
the instruments and utensils.  

If cheatle forceps are used these should be boiled (or autoclaved) with the holder at least daily 
and stored dry. The boiler should be emptied and dried daily.  

Disinfection at lower temperatures is possible (e.g. 80°C for 5 min) for items damaged by 
boiling provided that suitable temperature controlling equipment is available.  
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Disinfection by hot water can also be performed in specially constructed washing machines e.g. 
for linen, bedpans, dishes and cutlery, respiratory circuits, laboratory glassware and used surgical 
instruments before autoclaving.  

In these machines the process of cleaning, hot water disinfection and drying are combined in a 
very effective procedure, providing some items ready for use, e.g. respiratory circuits, or safe to 
handle e.g. surgical instruments. The thorough initial rinsing and washing removes most of the 
microorganisms and shorter disinfection times may be appropriate, e.g. 70°C for 3 min, 80°C for 1 
minute.  

Where machines are used they should be regularly maintained and checked for efficacy.  

Low to high level disinfection is achieved depending on type of machine and complexity of the 
items.  

 
 
 
b) Chemical Methods  
Before deciding to use a disinfectant, consideration should be given as to whether a more 
appropriate method is available. The main use of chemical disinfection is for heat-labile 
equipment where single use is not cost effective.  

Some of these items (e.g. bronchoscopes) require high-level disinfection. A limited number of 
disinfectants (e.g. 2.5% Virusolve+ EDS or 0.15-0.3% Amity PAA) can be used for this purpose.  

If a sporicidal action is required, immersion in 2.5% Virusolve+ EDS for at least 5 minutes is 
required.  

Chemical disinfectants must be made up freshly to the correct concentrations according to the 
manufactures' instructions and discarded after the correct period of time or number of uses.  
They should be stored in clean bottles with plastic stoppers. When the bottle is empty it should be 
thoroughly cleaned before re-filling. Partially empty bottles should not be topped up since this will 
encourage contamination with and multiplication of disinfectant resistant organisms.  

The object must be thoroughly rinsed with sterile water after disinfection. If sterile water is not 
available, freshly boiled water can be used. After rinsing, items must be kept dry and protected 
from being recontaminated.  

Disinfection of surfaces  

Soiled surfaces may be cleaned of visible spoilage and disinfected using a chemical agent 
suitable for the task. On a clean surface alcohol is rapidly bactericidal and rinsing is not required.  

c) Sterilisation  

Sterilisation is accomplished principally by steam under pressure (autoclaving), dry heat, by 
ethylene oxide gas or low temperature steam and formaldehyde. 

Steam Sterilization  

Steam sterilisation is the most common and preferred method employed for sterilisation of all 
items that penetrate the skin and mucosa, providing they are not damaged by heat and moisture. 
Steam sterilisation is dependable, non toxic, inexpensive, sporicidal, with rapid heating and good 
penetration of fabrics.  

Method  

The steam must be applied for a specified time so that the items reach a specified temperature.  

• 121°C for 20 min for unwrapped items, 30 minutes for packaged items at 1.036 Bar 
(15.03psi) above atmospheric pressure.  
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• 134°C for 4 min for unwrapped items in a gravity sterilizer or wrapped items in a vacuum 
assisted steriliser at 2.026 Bar (29.41 psi) above atmospheric pressure.  

As a possible alternative for unwrapped instruments or utensils, a domestic pressure cooker may 
be used. Holding time at least 30 min. 

 

 

 

Dry heat  

Dry heat is preferred for reusable glass syringes, and ointments, powders, oils etc.  

Method  

A hot air oven equipped with fan or conveyor, which will ensure even distribution of heat. The 
recommended temperature and time for sterilisation of medical equipment is as follows:  

• 170°C for 2 hours  

• 180°C for 1 hour  

Sterile items should be protected against recontamination.  

Ethylene oxide gas  

This is used for low temperature sterilisation of selected items in hospitals. Ethylene oxide gas is 
toxic so the manufacturers' instructions for installation and use should be followed. There are four 
parameters that must be maintained to ensure EO sterilisation: gas concentration, temperature, 
humidity, and exposure time. Gas concentration should be 450 to 1200 mg/L, temperature ranges 
29° to 65° C, humidity from 45% to 85%, and exposure times from two to five hours. The process 
has a long cycle as aeration of the items is required. Microbiological control of the process is 
recommended.  

Organisation of Physical Facilities in a Sterile Service Department  

The service should be managed by a suitably qualified individual. All staff should be trained and 
undergo continuous professional development. Written protocols for all procedures should be 
maintained and there should be an audited programme of quality assurance.  

The central processing areas should consist of decontamination, packaging, sterilisation and 
storage areas.  

Decontamination  

Receive materials, sort, clean and preferably disinfect. Wear appropriate gloves and plastic 
aprons. Gown sleeves that are fluid-resistant are desirable as are surgical face masks and eye 
protection.  

Packaging  

Assembling. i.e. oiling (milking) (Amity MedLube) and packaging clean but unsterile materials 
prior to sterilisation. Label accurately with contents, date of processing and expire date  

Sterilization Process  

Autoclaving is preferred.  
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Any sterilisation procedure should be monitored routinely by physical (mechanical), chemical and 
biological techniques. Mechanical techniques include the daily assessment of cycle time, 
temperature and pressure gauge. A log book should be kept.  

Change of colour of chemical indicators placed on the outside of each pack shows that the pack 
has been exposed to the sterilisation process. Similarly, chemical indicators should be used 
inside the pack to verify steam penetration efficiency in addition to physical measurements. The 
Bowie/Dick test in 134° C vacuum-assisted autoclaving is recommended daily before the sterilizer 
is used.  

Biological indicators (BI) of Geobacillus stearothermophilus spores are used to monitor steam and 
dry heat sterilisation processes in some countries, while Bacillus atrophaeus spores are used for 
monitoring ethylene oxide. Biological indicators should be placed in a process control device or 
test pack that is representative of the load to be sterilized. AAMI recommends that steam 
autoclaves be tested with BI at least weekly and with every load of implantable devices and that 
implantables be quarantined until the BI is read. AAMI recommends that every ethylene oxide 
load be monitored with BI. AAMI also recommends BIs used when sterilizers are installed, after 
major repairs, malfunctions or sterilizer failures.  

Storage  

Ensure stock rotation and store dry.  
Sterile items should be protected against recontamination.  
 
 

Recommendations for Management of Untreated Infectious Waste 
 

Waste 
Category  

Examples Packaging  Disposal  Special 
Considerations  

Anatomic 
Waste  

• Tissues  
• (Placenta 

delivered in 
hospitals)  

• Organs  
• Body parts  

Secure 
impervious 
containers  

*Incineration, 
cremation  

Some 
cultures/religions 
may require 
burial in a 
cemetery.  

Microbiology 
waste  

• Diagnostic 
specimens  

• Laboratory 
cultures  

Autoclavable 
bags    Or 
Plastic waste 
holding bags for 
general waste  

Decontamination 
by autoclave for 
landfill  
Or 
Incineration  

Bags may vary in 
strength. Secure 
containment 
double bagging 
may be required.  

Blood/body 
fluid waste  

• Phlebotomy 
bottles  

• Suction 
containers  

• Drainage 
collection units  

Secure 
impervious 
containers  

Sanitary sewer if 
permitted by 
local regulatory 
authorities or 
incineration  

Bags may vary in 
strength. Secure 
containment 
double bagging 
may be required.  

Other Waste  • Gloves  
• Sponges  
• Dressings  
• Soiled surgical 

drapes  

Impervious 
waste holding 
bags  

Landfill   
 
 
 
 

Sharps  • Needles  
• Scalpel blades  
• Blood syringes  
• Broken glass  

Puncture-
resistant sharps 
containers  

Incineration  

Landfill  

Glass containers 
and empty plastic 
bottles are not 
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safe. The 
container must be 
sturdy and the 
top must be able 
to be secured.  

Isolation waste  • Viral 
haemorrhagic 
fevers  

Government-
approved 
secure 
containers  

Incineration  Contact local 
public health 
authority.  

 
 
 
 

Using an Autoclave 

 

Autoclave Type Packaging Temperature Exposure  Drying Time 

Gravity 
displacement  

Wrapped  121 0 C  30 minutes 30 minutes  

Gravity 
displacement  

Wrapped  132 0 C  15 minutes 30 – 40 minutes  

Pre-vacuum  Wrapped  132 0 C  4 minutes 20 – 30 minutes  

Pre-vacuum  
“flash” pack 
(wrapped)  

132 0 – 134 0 C  4 minutes N/A  

Gravity 
displacement  

Microbiology 
waste  

121 0 C  45 minutes  
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 Procedure 

CONTACT DETAILS: 
 
For UK and Rest of the World:                                 For North America:  
 

Amity International,      Amity International, 
Libra House, West Street,      PO Box 5254,  
Worsbrough Dale,        1704 Denver Road,  
BARNSLEY       ANDERSON,  
S YORKS, S70 5PG,      SOUTH CAROLINA,  
ENGLAND       SC29623, USA. 
 
Tel:  +44 (0) 1226 770787     Tel:  864 622 2233 
Fax: +44 (0) 1226 770757     Fax:  864 622 2234     
 
E-mail:      sales@amityinternational.com  
Web site:   www.amityinternational.com  
 

For any further information, please contact your distributor or Amity. 
 
In the event of any technical queries, please contact: 
Mr. Ram Singh at the UK/ROW address, above, or by e-mail to: 
rsingh@amityinternational.com  


