Regional Laboratory Monthly Report

Site Summary 
Health Department: ___________________________________ City: _____________

Month: ___________ Year: _______

	Procedure
	Sites
	Total

	
	
	
	
	
	

	Hemoglobin by Hemocue
	
	
	
	
	

	Urine Pregnancy 
	
	
	
	
	

	Urine Chemistry (Dipstick) 
	
	
	
	
	

	Total Cholesterol – Cholestech
	
	
	
	
	

	HDL Cholesterol – Cholestech
	
	
	
	
	

	Tryglyceride - Cholestech
	
	
	
	
	

	Glucose - Cholestech
	
	
	
	
	

	Whole Blood Glucose 
	
	
	
	
	

	Wet Mount Microscopy (nonwaived)
	
	
	
	
	

	ESA Lead Care (nonwaived) 
	
	
	
	
	

	ESA Lead Care II (waived)
	
	
	
	
	

	Lead Specimens referred:
	
	
	
	
	

	others: please specify
	
	
	
	
	

	
	
	
	
	
	

	TOTALS:
	
	
	
	
	


All tests waived unless otherwise noted
Comments:

	

	

	

	


Site Coordinator: ___________________________________________ date: _____________
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