
                                                                                                                                         
DISINFECTION RECORDS FORM 

 

St. Thomas Site  
Administrative Office 
1230 Talbot Street 
St. Thomas, ON 
N5P 1G9 

 

Woodstock Site 
410 Buller Street 

Woodstock, ON 
N4S 4N2 

 
 

 

Business Name and Location: __________________________________________________________________________________ 
 
 

Name of the disinfectant 
Concentration and contact 

time of the disinfectant  
Equipment on which the 

disinfectant was used 

Date when the 
disinfectant was 

prepared, if applicable 

Date by which the 
disinfectant solution must 
be discarded, if applicable 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 


