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Industry Representative INSTRUMENT LOG

Date: ___________________________

Arrival time: ________________________
Company or name of industry representative: _____________________________________


Requesting surgeon: _____________________________ Total sets: ____________________
Date of surgery: _________________________ Procedure: ____________________________
Instrumentation left by: ________________________________________________________







Industry Representative Signature

Instrumentation received by: ____________________________________________________






      Staff Signature

Manufacturer’s cleaning and sterilization instructions: 
Yes 

No 
Count available sheets for trays:



Yes 

No 
Number of instrumentation sets (Please list all loaned instrument trays)

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________

5. ________________________________________________________________

6. ________________________________________________________________

7. ________________________________________________________________

8. ________________________________________________________________

9. ________________________________________________________________

10. _______________________________________________________________

11. _______________________________________________________________

12. _______________________________________________________________
See page 2 for additional instrument sets
Sets picked up by: _________________________

Date: ________________________


          Industry Representative Signature
Issues or missing items: __________________________________________________________
Industry Representative INSTRUMENT LOG ADDENDUM

Additional Instrumentation Sets (Please list all loaned instrument trays)
13. _____________________________________________________________________________
14. ________________________________________________________________

15. ________________________________________________________________

16. ________________________________________________________________

17. ________________________________________________________________

18. ________________________________________________________________

19. ________________________________________________________________

20. ________________________________________________________________

21. ________________________________________________________________

22. ________________________________________________________________
23. ________________________________________________________________
24. ________________________________________________________________

25. ________________________________________________________________

26. ________________________________________________________________

27. ________________________________________________________________

28. ________________________________________________________________

29. ________________________________________________________________

30. ________________________________________________________________

31. ________________________________________________________________

32. ________________________________________________________________

33. ________________________________________________________________

34. ________________________________________________________________
35. ________________________________________________________________
36. ________________________________________________________________
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