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Liquid Normal QC Liquid Abnormal QC

Lot # : Lot # : CARTRIGE LOT # :

CLEAN Exp. Date: Exp. Date:

EXTERIOR TEMP LEVEL LEVEL Range: Range: OPERATOR COMMENTS LAB

10% RESULT Normal Abnormal & REVIEW

DAY TIME BLEACH 37± 1° C 30+1 SEC 300+1 SEC RESULT RESULT ID CORRECTIVE ACTIONS ID / DATE
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Revision:  1/20/06

WB- PT / INR

Hemochron Signature Elite Daily Maintenance and Quality Control Log

KEY:   NIU = NOT IN USE           NOTE: CLEAN / TEMP PROBE / ELECTRONIC QC / LIQUID QC PERFORMED  EVERY 8 HOURS. 

ELECTRONIC QC

MONTH:_______________

YEAR:_________________

                    SITE:  _________________________

INSTRUMENT ID # :  _________________________   

EXP. DATE :


