
TB Infection Control Equipment Maintenance Log

Name:  ................ will be responsible for maintenance of TB infection control equipment.

The following TB infection control equipment is used at our facility: (this should include fans, UVGI 
fittings, air conditioning units situated in the facility:

Name of Equipment Situation in the facility Name of maintenance 
company

Contact details of 
maintenance company

Equipment Maintenance and Cleaning Log:

Name of Equipment:

Description of maintenance required:

Date: Type of Service Done: Next Service Required On:

Name of Equipment:

Description of maintenance required:

Date: Type of Service Done: Next Service Required On:

Name of Equipment:

Description of Maintenance Required:

Date: Type of Service Done: Next Service Required On:


