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AUTOVERIFICATION- RAPID SUSPENSION VALIDATION FORM

X st. Joseph Medical Center Tacoma, WA [X] St. Clare Hospital Lakewood, WA X st. Elizabeth Hospital Enumclaw, WA
X st. Francis Hospital Federal Way, WA X st. Anthony Hospital Gig Harbor, WA  [X] Highline Medical Center Burien, WA [X] Harrison

Analyte: Instrument:

Autoverification Problem: Test Method or Instrument or Middleware or LIS
(circle appropriate problem)

Date: Time Off: Date: Time On:

Validation Performed by:

Accession #: Validation Condition Tested Auto Verified Acceptable
Performance

Yes or No Yes or No
Yes or No Yes or No
Yes or No Yes or No
Yes or No Yes or No
Yes or No Yes or No
Yes or No Yes or No

Comments:

Reviewed by: Date:

Validation:  Approved or Not Acceptable
Explanation:

Site Manager/Technical Services Manager
Reviewed by: Date:

Autoverification Rapid Suspension Validation Form.doc Effective Date: 2/1/2003 Pagelof1

Unauthorized use or copying of this document is prohibited by FHS.



file://///nwtac1mss07/sjmcshared/Lab/LAB/Document%20Control/LIS%20Active/PolicyStat%20-%20Ready%20to%20Upload/ec%20working%20on/Autoverification%20Rapid%20Suspension%20Validation%20Form.doc

