Clearview HIV-1/2 STAT-PAK Inventory Sheet

Agency: 





 Contact: 











Contact phone # and email: 














 

Test Site:





Month and year:










	# of Clearview HIV-1/2 STAT-PAK kits received this month


	Lot # of kits 

Received
	# of kits used this month to test clients
	Lot # of kits used to test clients
	# of Clearview HIV-1/2 STAT-PAK kits used for QC
	# of Clearview HIV-1/2 STAT-PAK kits used for training
	# of Clearview HIV-1/2 STAT-PAK kits that expired this month
	Lot # of expired kits

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Submit to HAPIS by the 5th day of each month
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