DCA 2000+ HbA1C CONTROL LOG SHEET
Health Department___________________________, County____________________________

Month  __________

Year  ________

Frequency:  Run a normal and abnormal control at the beginning of each testing day and with each new lot number of reagents. 

In addition, run one control with each new box of reagents opened. 

	QUALITY CONTROL DATA
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	EXPIRATION DATE
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	QUALITY CONTROL RESULTS 

(Values are reported in Percentage.  Record a “P” for pass or a “F” for failed)
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