O P

Date of Document:
Clinic Name:
Clinic Address:

24/11/2025

ODMED

SUPPLIES

Wellcare Podiatry
7 Lombard Rd Werribee 3030

Clinic Phone: 0452284141
Clinic Contact: Fasheha
Sterile insturment order:
Item Quantity | Sterilisation Date| Tracking number | Expiry Date
Podiatry Treatmnet Sets 20 24/11/2025(2251124-4 23/11/2026
Total items: 20 Batch Sets
Clean boxes Supplied: 1
Dirty Boxes supplied: 1
Sterile compliant on autoclave : / NO
Sterile compliant on pack / NO
Sterile compliant on class 6 emulating indicator YE / NO
Sterile compliant on indicator label S/ / NO

Certified By: Chris H

Signed:

Notes:
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Getinge [STEAM] 15O 11140-1 Type 6
5.3 Minutes @ 134°C

Assu red 15 Minutes @ 121°C

Emulating Indicator 5.3 [LOT] 240101

Sterilised By PodMed Supplies

STERILISATION DATE: 24/11 /12025 )
BATCH NUMBER: 2251124-4

EXPIRATION DATE: 23/1 1/2026

STERILE | § |
DO NOT USE IF PACK IS DAMAGED



