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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:__________ 
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