
Oda No   : …………………………………………………….
Bölümü : …………………………………………………….
Temizlikten sorumlu personel : …………………………………………………….
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ÇÖP KOVALARI

FAKO CİHAZI

TRAKSİYON MASASI

YAPILAN İŞLEM

SEDYELER

ANESTEZİ CİHAZI

AÇIK YATAK

MONİTÖR
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TABURELER

ENDOSKOPİ

LARİNGOSKOP

AMBU BAŞLIKLARI
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SKOPİ
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