	
	The NGS Quality Workgroup developed these documents and tools for use by next-generation sequencing laboratories. These documents and tools were developed based upon best available information, reviewed, edited, and approved by the participants in the group listed above. Prior to implementing these processes in your lab, review the date the document was finalized (included in the file name) and take any necessary actions to ensure the information remains applicable. These documents and tools are not controlled files; you are encouraged to modify the format (e.g. header/footer, sections) as needed to meet the document control requirements of the quality management system within your laboratory.

	
	ION OneTouch 2 Preventive Maintenance Log
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	Lab:
	Building #:
	Room #:

	Equipment: Ion OneTouch 2
	Equipment ID:

	Manufacturer: Life Technologies/Ion Torrent
	Model # :

	Serial #:
	ESO/CDC Barcode #:

	Log Start Date:
	Log End Date:



	Perform the Post-Run Clean after each sequencing run

	Sequence Run Finish Date
	Post-Run Clean Date
	≥ 20 mL Ion OT oil in
left Reagent Tube?
	If No, oil added to left Reagent Tube?
	Initials

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	
	
	|_| Yes |_| No
	|_| Yes |_| No
	

	Comments
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