Daily Client Log:   Lead Care II  
	Year
	Test: ESA Lead Care II 
	Calibration Code
	

	Month
	site:
	Test Kit Lot #

Test Kit Exp. Date
	

	Date
	Client Name
	Client Id number or BD
	Lead

ug/dL
	Initials
	Comments
(not required for lead results less than 10 ug/dL)

	
	DAILY SELF TEST
	
	
	
	Passed  ⁯               Failed  ⁯ (Corrective Action Required)

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result:  

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result:   

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result:  

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result:  

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result:  

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result:  

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result:  

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result:  

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result:  

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result:  

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result:  

	
	
	
	
	
	 referred to:                                             Follow up on:___ / ___/ ___

 sample to reference lab                          Venous result: 


Site Coordinator Review  ________________________  Date  ___/___/___     Lab Director/Tech Consultant  Review  __________________________  Date  ___/___/___
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