Daily Client Log:  Trichomonas
	Year
	Health Department:  ______________________
	Test Kit Lot No:
	Test Kit expiration date

	Month
	Site:  ___________________
	
	


	Date
	Client Identifier
	Trichomonas Result

(Pos/Neg)
	Initials
	Comments
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___________________________   _____/_____/___  ______________________________        ____/_____/_____

Site Coordinator


           Date      
 Laboratory Director/Technical Consultant          Date
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