
 

 

  

ANNEXURE XIII (CLEANING DETAILS AFTER METHANOL RINSE) 
 

          PHARMA DEVILS 
   QUALITY ASSURANCE DEPARTMENT 

 

 

S. 
No. 

Name of 
Equipment 

Location Equipment 
ID No 

Batch No 
 

…………….. 

Checked By 
(Sign & Date) 

Verified By 
(Sign & 
Date) 

Cleaning Details 

Cleaned on 

1.  SS  Scoop * * * * * 

2.  Sampling Thief * * * * * 

3.  Vibratory Sifter * * * * * 

4.  IPC * * * * * 

5.  Multimill * * * * * 

6.  RMG * * * * * 

7.  FBE * * * * * 

8.  Conta Bin (250 Ltr.) * * * * * 

9.  Compression m/c * * * * * 

10.  Tablets Deduster * * * * * 

11.  Metal Detector * * * * * 

12.  
Blister Packing 

Machine 
* * * * * 

13.  Deblister Machine * * * * * 

 


