
     
 

 
  

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

pH QUALITY CONTROL RECORD 

DATE NAME DEPT. 
ELECTRODE 

NUMBER 

OPPOSITE CALIBRATION 
STANDARD CONTROL 

LOT READING LOT READING 



     
 

        
 

             
       

 
        

     
 

           
  

 
              

            
 

 
 

 
   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 
 
 

MICROSCOPE IDENTIFICATION _______________ LOCATION ________________ 

Activity Frequency 

1. Wipe oil off objective, condenser, and 
stage (not recorded). Perform every use. 

At least daily 

2. Clean objectives, eyepieces, condenser, 
and field diaphragm with lens paper. 

Monthly 

3. Manufacturer or supplier perform 
preventive maintenance. 

Every 6 months 

Note: Write the date that maintenance was performed and your initials in the appropriate box. 
If a problem occurs, record the date, your initials, and description under Problems/Corrective 
action. 

YEAR:_______ 
Preventive Maintenance Activity 

J F M A M J J A S O N D 

2 

3 

Problems/corrective actions: 



      
 

    
  

 
  

 
 

 
 

 
 

 

 

 
  

 

 
 
 

 

 
 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

COMPREHENSIVE INCUBATOR QUALITY CONTROL RECORD FORM 

Month: __________ Year: ___________ 
Laboratory:_____________________________ 

Date 

CO2 Incubator 

Air Inc. 
Temp. 

42o 

Inc. 
Temp. 

30o 

Inc. 
Temp. 

Other 
Inc. 

Temp. 

Other 
Inc. 

Temp. 

Initial 
of 

reader Temp %CO2 

% 
Humid 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

etc. 

Corrective action: 


