Occult Blood QC Log 

Test Name:  ​​​________________________   Manufacturer:  ____________________________

Test Site: ___________________________ City: _________________   Month: ___________

	
	Lot Number
	Expiration Date
	Expected Result
	Manufacturer

	Positive Control:
	
	
	
	

	Negative Control:
	
	
	
	

	Occult Blood Kit:
	
	
	~ na ~
	


	Date      
	Initials
	Positive Control
	Negative Control
	Pass or Fail

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Corrective Action:  (use reverse side as needed)

	date
	

	
	

	
	


___________________________   ___/___/___  ________________________          __/___/___

Site Coordinator                       

    Date
         Laboratory Director/Technical Consultant        Date
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