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Ethylene Oxide (EtO) Sterilizer Supplemental Questionnaire  

Business Name: ____________________________________ Date: ____________ 
ared by: ______________________________________ 

Make  

Model  

Serial Number  

Maximum pounds of Eto per cycle  

Maximum cycles operated per 1st 
calendar quarter 

 

Maximum cycles operated per 2nd 
calendar quarter 

 

Maximum cycles operated per 3rd 
calendar quarter 

 

Maximum cycles operated per 4th 
calendar quarter 

 

Maximum cycles operated per 
calendar year 

 

Control device (s)  

Pounds of Eto purchased during 
previous calendar year 
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