Daily Client Log:  Hemocue
	Year
	Health Department:  ______________________
	Cuvette Lot No:
	Closed Vial expiration date
	Open Vial Expiration Date
	Optic Check Acceptable Range

	Month
	Site:  ___________________
	
	
	
	-


	Date
	Client Name
	Client Id number
	Hemoglobin

mg/dL
	Initials
	Comments

	
	Optic Check
	
	
	
	Pass ⁯     Fail ⁯
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