
     HCG Kit Name and Manufacturer: __________________________________________ (please use new sheet if this changes) 

     Serum Control Manufacturer and Control name: _______________________________ (please use new sheet if this changes) 

     Urine Control Manufacturer and Control name: ________________________________ (please use new sheet if this changes) 
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FORM 

R-F-SER-1400-02    

HCG URINE AND SERUM REAGENT VERIFICATION LOG 

☒ 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         

    
 


