*** 1QCP COMPLIANCE RECORD *** Name of

Clinical

LabTOOIS & External QC to be Performed as Stated in the IQCP L aboratory

Complex Forms made Simple

ASSAY REQUIRES IQCP | ASSAY METHOD | DEPARTMENT FREQUENCY | QC MATERIALS SUPERVISORY
Name of Assay Here Name of Method Lab Monthly Minimum External QC REVIEW

YEAR 112 3 415 (6 |7 |8 |9 10|11 12 13 /14|15 16 1718|1920 (21|22 23|24 (25|26 27 28 29 30 31| DATE | INITIALS
2017

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

IQCP Schedule: 1. Weekly 2. Monthly 3. With delivery of a new shipment 4. Change in lot number of reagent BY (INITIALS)
5. Maintenance and/or replacement of existing instrumentation REASON (CODE) Enter Code (1, 2, 3, 4, 5)

SLT 230



Dan Leighton
Sticky Note
Customize this template for each assay requiring an IQCP.

PRINT HARDCOPY and fill in as needed to document compliance with lab IQCP schedule.
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