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☒ St. Joseph Medical Center, Tacoma, WA         

☒ St. Francis Hospital, Federal Way, WA            

☒ St. Clare Hospital Lakewood, WA                                  

☒ St. Anthony Hospital Gig Harbor, WA 

☒ St. Elizabeth Hospital Enumclaw, WA  

☐ Highline Medical Center Burien, WA          

☐ Harrison Medical Center, Bremerton, WA       

☐ Harrison Medical Center, Silverdale, WA     

☐ PSC            

Chemstrip Type      2   6  10                                              Package Insert Revision Date:_____________                                                      
 
Received Date: ____________   Lot Number: _____________   Expiration Date: ___________ 

Analytes 

Level 1 QC Level 2 QC 
OK for Use Y 

or N? Result 
Acceptable   

Ranges 
Result 

Acceptable 
Ranges 

Specific Gravity      
pH     

Leukocytes     

Nitrite     

Protein     

Glucose     

Ketones     

Urobilinogen     

Bilirubin     

Blood     

Quantimetrix 1 Lot # ___________   Expiration Date: ____________      Tech: ________      
Quantimetrix 2 Lot # ___________   Expiration Date: ____________      Tech: ________   
Date QC performed:  _______________ 
Reviewed By: ________________________________________                Date: ________ 
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