
Wet Mount Control Log Sheet 

Manufacturer: Michigan Department of Community Health, Lansing MI

Health Dept: _____________________________  Month/Year _____________

Control Lot Number: __________________ Expiration: _______________

Warning: suspension is preserved in 10% buffered formalin.

Saline Lot Number:   __________________  Expiration: _______________

KOH Lot Number:    __________________  Expiration: _______________


Q.C. Results for each day Wet Mount procedure is performed

	Date
	Budding yeast cells or pseudohyphae

(note “observed” or “not observed”)
	E. coli cells (small bacilli)

(note “observed” or “not observed”)
	Pass or Fail
	Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Date
	Corrective Action (use reverse side as needed) 

	
	

	
	

	
	

	
	

	
	


____________________ ____/___/____    ___________________________ ___/___/___ 

Site Coordinator


Date
           Laboratory Director/Technical Consultant          Date
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