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Reagent Receipt Form

Reagent Name:                                       Manufacturer:                                           Year __________

	Date
Received
	Lot Number
	Expiration Date
	Quantity
	Appearance
OK?
(Y or N)
	Package Insert Number
	New Package Insert?
(Y or N)
	Tech ID
	Package Insert Reviewed?
(Date/Tech ID)
	[bookmark: _GoBack]Date QC performed and in use & Tech ID

	

	
	
	
	
	
	
	
	 
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	


KEY:  Y = Yes, N = No
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