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	COMPANY / SITE
[Company Name] — [Client / Site Name]
Address: [Site Address]   |   Phone: [Phone]   |   Email: [Email]
	LOGO
(insert here)

	SOP Title:  [Enter Procedure Name]



	SOP NO.
	VERSION
	DEPARTMENT / AREA
	EFFECTIVE DATE

	[SOP-CLN-###]
	[1.0]
	[Area / Room Type]
	[DD/MM/YYYY]

	PROCESS / EQUIPMENT
	REVIEW DATE
	RISK RATING
	OWNER

	[Task / Equipment]
	[DD/MM/YYYY]
	Low / Med / High
	[Role/Name]



Approvals
	Prepared By
	Reviewed By
	Approved By

	Name / Title:
Signature / Date:
	Name / Title:
Signature / Date:
	Name / Title:
Signature / Date:



Controlled Document Notice: Printed copies are uncontrolled unless stamped CONTROLLED.
Quick View  —  Operator Summary
	Purpose & Output
	Critical Controls (CCP / CTQ)

	•  Coverage: [rooms or m² per shift]
•  Site / schedule: [ref]
•  Start/End boundaries: [from…to]
•  Key risks: [chemicals / slips / sharps / infection]
	•  Infection-control area: Yes / No
•  Critical controls: [dilution rates / contact times / signage]
•  Reaction plan: Stop → Re-clean → Notify Supervisor
•  Records required: [forms/logs]


1.  Purpose
Define what this SOP controls and the outcome it ensures (consistent output, compliance, safety, quality).
2.  Scope
Define where the SOP applies (area/line/equipment, product range, shift coverage, boundaries).
3.  Roles & Responsibilities
	Role
	Core Responsibility
	Verification / Sign-Off

	Operator
	Follow steps, complete checks, record results.
	Initials in logs

	Supervisor
	Verify compliance, manage escalation, approve holds.
	Shift verification

	QA / QC
	Verify CCP/CTQ checks, manage NCR/CAPA, release product.
	Hold/release sign-off

	Maintenance
	Maintain equipment, respond to faults, complete PM.
	PM completion record


4.  Safety, Chemical & Hygiene Controls
	⚠  STOP & ESCALATE:  Chemical exposure, biohazard, needle-stick risk, or unsafe site.



PPE Required (tick all that apply):
☐ Gloves    ☐ Non-slip shoes    ☐ Apron/gown    ☐ Eye protection    ☐ Mask (as required)
Hygiene / Chemical Handling Requirements
•  Check the SDS before using any chemical; never mix chemicals.
•  Follow dilution rates and contact times on the product label.
•  Use colour-coded cloths and equipment for each area.
•  Place wet-floor signage before mopping; remove when dry.
•  Dispose of sharps and biohazards in approved containers only.
5.  Pre-Start Checks
	Check Item
	Requirement
	Status

	Work Schedule / Scope
	Correct site, areas and tasks confirmed
	☐ OK    ☐ N/A    ☐ Issue

	Chemicals & Supplies
	Correct chemicals, diluted per label; stock sufficient
	☐ OK    ☐ N/A    ☐ Issue

	Equipment Condition
	Machines tested; cords tagged; filters clean
	☐ OK    ☐ N/A    ☐ Issue

	Site Access
	Access confirmed; keys/alarms; occupants notified
	☐ OK    ☐ N/A    ☐ Issue

	Equipment Check
	All equipment present and working
	☐ OK    ☐ N/A    ☐ Issue

	Infection Control
	Required PPE and disinfectants for the area verified
	☐ OK    ☐ N/A    ☐ Issue

	PPE / Hygiene
	All staff compliant
	☐ OK    ☐ N/A    ☐ Issue


6.  Procedure — Step-by-Step Work Instruction
Write each step as a short action instruction. Include key settings/specs, checks, and required records.
	Step
	Action (Operator Instruction)
	Key Settings / Specs
	Quality Check (CTQ/CCP)
	Record

	1
	[Do…]
	[Setting/target]
	[Check + acceptance]
	[Form/log]

	2
	[Do…]
	[Setting/target]
	[Check + acceptance]
	[Form/log]

	3
	[Do…]
	[Setting/target]
	[Check + acceptance]
	[Form/log]

	4
	[Do…]
	[Setting/target]
	[Check + acceptance]
	[Form/log]

	5
	[Do…]
	[Setting/target]
	[Check + acceptance]
	[Form/log]

	6
	[Do…]
	[Setting/target]
	[Check + acceptance]
	[Form/log]

	7
	[Do…]
	[Setting/target]
	[Check + acceptance]
	[Form/log]

	8
	[Do…]
	[Setting/target]
	[Check + acceptance]
	[Form/log]

	9
	[Do…]
	[Setting/target]
	[Check + acceptance]
	[Form/log]

	10
	[Do…]
	[Setting/target]
	[Check + acceptance]
	[Form/log]


7.  Quality & Hygiene Verification
	Check
	Type
	Frequency
	Acceptance / Critical Limit
	Method
	Reaction Plan

	First room/area check
	CTQ
	Start of run
	[spec/tolerance]
	[measure/visual]
	Stop, adjust, recheck

	In-process check
	CTQ
	Every [X] mins
	[spec/tolerance]
	[measure/visual]
	Correct, verify, record

	Disinfectant contact time
	CCP
	Per site plan
	[critical limit]
	Timer / checklist
	Re-apply, extend time

	Touch-point disinfection
	CCP
	Per site plan
	[critical limit]
	Probe/record
	Stop, correct, evaluate

	Final inspection
	Quality
	End of run
	Pass/Fail criteria
	Visual/test
	Record NCR if fail


8.  Cleaning Standards & Schedule
	Area / Item
	Frequency
	Method
	Chemical / Concentration
	Verification

	[Surface/tool]
	[Per shift/daily]
	[Wipe/foam/rinse]
	[Name + ppm/%]
	[Visual/ATP/sign-off]

	[Surface/tool]
	[Per shift/daily]
	[Wipe/foam/rinse]
	[Name + ppm/%]
	[Visual/ATP/sign-off]

	[Surface/tool]
	[Per shift/daily]
	[Wipe/foam/rinse]
	[Name + ppm/%]
	[Visual/ATP/sign-off]

	[Surface/tool]
	[Per shift/daily]
	[Wipe/foam/rinse]
	[Name + ppm/%]
	[Visual/ATP/sign-off]


9.  Training & Competency
	Employee
	Role
	Training Date
	Assessed Competent By

	[Name]
	[Role]
	[DD/MM/YYYY]
	[Supervisor/Trainer]

	[Name]
	[Role]
	[DD/MM/YYYY]
	[Supervisor/Trainer]

	[Name]
	[Role]
	[DD/MM/YYYY]
	[Supervisor/Trainer]

	[Name]
	[Role]
	[DD/MM/YYYY]
	[Supervisor/Trainer]


10.  Revision History
	Version
	Date
	Summary of Changes
	Approved By

	[1.0]
	[DD/MM/YYYY]
	[Initial release / change summary]
	[Name/Title]

	[1.0]
	[DD/MM/YYYY]
	[Initial release / change summary]
	[Name/Title]

	[1.0]
	[DD/MM/YYYY]
	[Initial release / change summary]
	[Name/Title]

	[1.0]
	[DD/MM/YYYY]
	[Initial release / change summary]
	[Name/Title]


Appendix  —  Site Completion Checklist (Optional)
	Task
	Requirement
	Status

	All areas done
	Every scheduled area completed and checked
	☐ OK    ☐ Issue

	Equipment stored
	Machines cleaned, dried and stored correctly
	☐ OK    ☐ Issue

	Chemicals secured
	Chemicals sealed, labelled and locked away
	☐ OK    ☐ Issue

	Signage removed
	Wet-floor signs collected once dry
	☐ OK    ☐ Issue

	Spot check
	Random areas inspected to standard
	☐ OK    ☐ Issue

	Waste removed
	Bins emptied; sharps/biohazard disposed correctly
	☐ OK    ☐ Issue

	Cleaning
	Storeroom clean and restocked
	☐ OK    ☐ Issue

	Handover
	Notes provided to next shift
	☐ OK    ☐ Issue

	Sign off
	Site secured; alarms set; keys returned
	☐ OK    ☐ Issue
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