  Annual Site Competency Record     

Year:_________

Health Dept: ___________________________________  Site  ________________

	Name:  last, first                        
	Employee ID#  
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


P = passed, F = failed,  N/A = Test not performed by employee

	key
	Test (waived unless noted)
	Manufacturer

	A
	Urine Pregnancy Test (hCG)
	

	B
	Urine Dipstick
	

	C
	Hemoglobin 
	

	D
	Cholesterol, HDL Cholesterol,

Triglycerides & Glucose 
	

	E
	Whole Blood Glucose 
	

	F
	Wet Mounts (nonwaived)
	

	G
	
	

	H
	
	

	I
	
	

	J
	
	


_______________________    ___/___/___
________________________   ___/___/___

Review:   Site Coordinator             Date
 Laboratory Director

         Date
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