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USER'S REQUIREMENT SPECIFICATION 

Company name: Contact person:

Address: Position:

Mobile:

Phone: E-mail:

Fax: Date:

Chamber type: Squared chamber: Round chamber                if round:

Width / Ø: Length: Height:

Double door version Double door version

Product informations
What kind of product  do you want to sterilize?

Liquids Quantity per batch

Dimensions [mm] WxHxD Width / Ø: Length: Height:

Further informations:

Solids

Dimensions [mm] WxHxD Width / Ø: Length: Height:

Pressure sensitive packing:

Waste   no   S2   S3   S4

Main optional (please, select requiered options)

Inbuild steam generator Control

Connection to a central steam supply IPC

Text printer Siemens control User management

Digital recorder               Touchscreen         7“                10,4“               15“

Documentation via Ethernet          or  Pen Drive

Sterilizable intake air filter Qualification

GMP-compliant chamber and piping Factory acceptance test (FAT)

Hot water sprinkling process (HWBV) Installing Qualification (IQ)

Steam/air mixture method Operating Qualification (OQ)

Installation into a pit Design Qualification (DQ)

Air-circulating fan Performance Qualification (PQ)

Transport trolley with batch cart Site acceptance test (SAT)

Shelf rack            Number of shelfes

Width Depth Height

Quantity per batch

Room size information

Smalest transort dimensions [mm]:

Utilities information (Please give complete informations of exsisting connections / size, performance etc.)

Power supply (V): Compressed air pressure (bar):

Electrical frequency (Hz): Drain:

Demineralized water supply:      Steam pressure (bar) / Quality:

Cold water:      Cooling water:

Notes:

Revision 03
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Questionnaire

 – To work out an offer for a autoclave

Requested 
Overpressure 
[bar]:

Requested 
Temperature 
[°C]:

Requested usefull chamber 
volume [litres]:

-vertical loading:            ↓            
-horizontal Loading:         →

Requested chamber     dimensions 
[mm]:

Pass-through model has            
gas-tight partition

Operator display                              
for second door

Water quick recooling                    
(reduce cooling time)

open               
bottles     

closed bottles                                
(Steam air mixture)

Prevacuum or                                                                                     
Drying needed                       

 Quantity per 
batch

Safety classification                          
(sterilizable exhaust air filter)

independend 
documentation

If existing trays or baskest are to 
be used, please, indicate:

Available space at site of installation 
[mm]:
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