NAME OF LABORATORY HERE
MONTHLY QC REVIEW

QUALITY CONTROL & INSTRUMENT MAINTENANCE RECORDS REVIEW AND APPROVAL

QC / Maintenance for the Month / Year: November-2021

DEPARTMENT: General Lab
[ ] ABX Hematology [ | Affinion []

[ ] Pentra 400 [ ] Sysmex Coag  []

[ 1 Architect [] [l

|:| No Exceptions Noted, QC O.K. D Maintenance Completed

|:| Exceptions Noted:

Comments/Overview:

Supervisor: Date:
Consultant: Date:
Staff / Other: Date:
Laboratory Director: Date:

SLT_202.1 SmartLabTools.com RESET



Dan Leighton
Intended use
Customize Form with Name of Lab, and List the Test Systems to be Reviewed.

Print Form to be used manually, or information can be entered electronically.

Use as Cover Sheet for your Monthly QC Reviews
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