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HEMOCCULT PATIENT/QC LOG

	DATE
	INTERNAL QC

NEG    
	INTERNAL QC

POS    
	PATIENT NAME
	SAMPLE ID#
	RESULTS
	CARD LOT#

EXP:
	DEVELOPER

LOT#

EXP:
	TECH

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Monthly Review performed by:  ___________________________  Date: ____________

