Laboratory CLIA # LeadCare® Il Blood Lead Data Sheet

LeadCare Il Serial #: Kit Lot #: Expiration Date: QC Lot #: Level 1 Range: Level 2 Range:
Date Controls Result (ug/dL) Is result in range? Corrective Actions Initials

Level 1 Yes No

Level 2 Yes No

Level 1 Yes No

Level 2 Yes No

Level 1 Yes No

Level 2 Yes No
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LeadCare® Technical Support Phone: (800) 275-0102 Fax: 978-600-1480 * Results: “LOW” <3.3 pg/dL; “HIGH” >65 pg/dL DRAFT 09/18/2015




