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  Date: ___________Tech ID: ________   Analyte: __________________ Allowable Error:___________________    Reviewed By & Date:_____________________ 

Instrument Tested Instrument: _____________ Instrument: _____________ Instrument: _____________ Allowable Error Evaluation 

 Current Lot # New Lot # Current Lot # New Lot # Current Lot # New Lot # Pass or Fail 

Write Lot # here:        

Control 1:______        

Control 2:______        

Sample 1        

Sample 2        

Sample 3        

Sample 4        

Sample 5        

Sample 6        

Sample 7        

Sample 8        

Sample 9        

Sample 10        

Sample 11        

Sample 12        

 

FORM 

R-F-CH0814-02   

LOT TO LOT CORRELATION 

☒ 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        
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