
Clearview HIV-1/2 STAT-PAK Quality Control Log Sheet 

Agency: 






 
Site Location/Site _________________________

Number:____________________________   Month: __________________________Year:____________________

	
	Lot Number
	Manufacturer’s Expiration Date

	HIV-1 Positive Control (red top)
	
	

	HIV-2 Positive Control  (green top)
	
	

	Negative Control:

(white top)
	
	

	Clearview Kit 
	
	


	Date
	Time Start
	Time Stop
	HIV-1 Positive 

Control Result2
	HIV-2 Positive

Control Result2
	Negative Control Result2
	Interpretation
	Initials

	
	
	    
	 R

 NR
	 R

 NR
	 R

 NR
	 Pass

 Fail
	

	
	
	
	 R

 NR
	 R

 NR
	 R

 NR
	 Pass

 Fail
	

	
	
	
	 R

 NR
	 R

 NR
	 R

 NR
	 Pass

 Fail
	

	
	
	
	 R

 NR
	 R

 NR
	 R

 NR
	 Pass

 Fail
	

	
	
	
	 R

 NR
	 R

 NR
	 R

 NR
	 Pass

 Fail
	

	
	
	
	 R

 NR
	 R

 NR
	 R

 NR
	 Pass

 Fail
	

	
	
	
	 R

 NR
	 R

 NR
	 R

 NR
	 Pass

 Fail
	

	
	
	
	 R

 NR
	 R

 NR
	 R

 NR
	 Pass

 Fail
	

	
	
	
	 R

 NR
	 R

 NR
	 R

 NR
	 Pass

 Fail
	

	
	
	
	 R

 NR
	 R

 NR
	 R

 NR
	 Pass

 Fail
	

	
	
	
	 R

 NR
	 R

 NR
	 R

 NR
	 Pass

 Fail
	


Date          



       Corrective Action:  (use separate corrective action form if needed) 
	
	

	
	


Site Coordinator:



                   Date:   ___/____/____   
Laboratory Director:  ______________________________  Date:  ___/____/_____              
Results:  R = Reactive
NR=Non reactive

RLF-08  05/2013

