Disinfectant Records

Business Name:

Business Address:

Date Prepared Name of Disinfectant Concentration | Date Discarded | Operator's Name
(mm/dd/yyyy) (Include bleach and water) of Disinfectant | (mm/dd/yyyy)
(if applicable)

This information is provided as a convenience to you. While every care has been taken in the preparation of this
material, the City of Toronto cannot accept any responsibility for any errors or omissions in the material. This
information is intended for educational and information purposes only. Itis not intended to provide you with legal
advice and should not be relied upon as such. Please consult your legal counsel for legal advice.

Reminders:

e High level disinfectants (excluding chlorine bleach) must be approved by Health Canada on the Medical
Devices Active License Listing (VIDALL).

e Intermediate and low-level disinfectants must have a Drug Identification Number (DIN) or Natural Product
Number (NPN) on the label, except chlorine bleach.

* Follow the directions for use listed on the bottle including use of personal protective equipment (PPE), contact
time, expiration date, dilution ratio, and concentration.

 Keep records on-site in a secured location for a minimum of one year and on file (on or off site) for an
additional two years.

Source: Ontario Regulation 136/18: Personal Service Settings, S. 14(1) (https://www.ontario.ca/laws/regulation/180136)
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