(O Shady Grove Medical Center

\\y Da<m3zmﬂ O White Oak Medical Center
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Reagent Receipt QC Reagent Receipt QC Reagent Receipt QC
Reagent| [~ \/|\-) Eo.g.@ Suesny Reagent] [~ M) g.@ Soeen Reagent
Manufacturer| | Al alB TR Manufacturer _ o L Manufacturer
LotNumber| | 57 37 A Lot Number| | 57 57] A Lot Number
Explration Date| (5. |0} 2.1D Expiration Date| (o -\ 9). L0 Explration Date
Kit* Lot Number| — Kit* Lot Number] N/ A Kit* Lot Number
Kit* Expiration Date] ~— Kit* Expiration Date 7\ b Kit* Expiration Date
Received Date]| 9. \5 20 Tech S Received Date] 5 )< 7D Tech O C Recelved Date Tech
Quantity Received Nh Quantity Received &8 Quantity Received
Testing Date Tech Testing Date Tech Testing Date Tech
In Use Date In Use Date In Use Date

o Check (+) if QC peformed on the Echo and QC acceptable
DO NOT USE REAGENTS WITH UNACCEPTABLE QC

o Check (V) If QC peformed on the Echo and QC acceptable
DO NOT USE REAGENTS WITH UNACCEPTABLE QC

o Check (V) if QC peformed on the Echo and QC acceptable
DO NOT USE REAGENTS WITH UNACCEPTABLE QC

Control | Manual m\ Accept? | Controt | Manual m\ Accept? | Control | Manual Accept?
| Capture | 1S | RT | AHG | cc | Y/IN D |Capture| 18 | RT | AHG | cc | YIN D |Capture| 1s | RT | AHG | cc | YIN
Ty BS |(>5 oses) | oS oS (2 Aroseles)

mwﬂ neoy | (Y] yosefeS) | nen neal (<M voseits

I RE (25 jpseles)

:50,@ Dm.w (<Y jnse bes)

1. Reagent receipt QC is performed for each new shipment and each new lot of reagent.
2. Kit* lot number and expiration date are ONLY required for A1and B cells, Capture R Controls, and Sickle Controls (List and QC each bottle separately)
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