
 

 
 
 
 

 
 

 

Weekly & Monthly 
Manual Gel Bench QC 
Maintenance 

 
 
Year:______ 
____________  

Supervisory Review: ______________________________________________ Date: __________________________ 
Transfusion Service Laboratory                                                                                                                     
University of Washington Medical Center, 1959 NE Pacific Street, Seattle, WA 98195 

 

 

 

 
 
 

 

 

 
 

 

 

 
 

 

 

 

 
 

 

 

 
 

 

 

 
 
 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
                              NIS= Not in Service  
 

SN#  Date Tech ID Date Tech ID Date Tech ID Date Tech ID 

MTS Dispenser Monday Week 1 Monday Week 2 Monday Week 3 Monday Week 4 

Serial#         

Serial#          

SN#  Date Tech ID Date Tech ID Date Tech ID Date Tech ID 

MTS Dispenser Monday Week 1 Monday Week 2 Monday Week 3 Monday Week 4 

Serial#         

Serial#          

SN#  Date Tech ID Date Tech ID Date Tech ID Date Tech ID 

MTS Dispenser Monday Week 1 Monday Week 2 Monday Week 3 Monday Week 4 

Serial#         

Serial#          

SN#  Date Tech ID Date Tech ID Date Tech ID Date Tech ID 

MTS Dispenser Monday Week 1 Monday Week 2 Monday Week 3 Monday Week 4 

Serial#         

Serial#          

SN#  Date Tech ID Date Tech ID Date Tech ID Date Tech ID 

ID-Tipmaster 
Pipet       

Monthly Monthly Monthly Monthly 

Serial#         

Serial#         

Workstation  Monthly Monthly Monthly Monthly 

SN 51001104   
 

Serial# 
 

        

SN 51003282               

SN 51003283         


