Sioux Lookout Zone Nursing Office, Health Canada - First Nations Inuit Health

 SEQ CHAPTER \h \r 1Glucometer Quality Control Testing Log

Month/Year _________________

Station Name _________________________
Control Range: 
Glucometer # , name or location ___________________
High/Low values on each test strip bottle
	Test Date
	Result
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	Result 
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	Initials
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Monthly Verification/Correlation with lab:  Date drawn ___________ 
Lab Result_________  
  Meter:  Pass / Fail 

(Lab result should be within +/- 20% of Glucometer result) 


Keep Original in station x 2 years -  Send copy to NPC monthly                                            October 2014
