UGsF Alliance

Health
Project HIV/HCV Rapid Testing Quality Assurance (QA) Log
Test Provider ID Date
Practice
Expiration Date Begin Test Time End Test Time
Client ID Test Name Lot Number HIV Result HCV Result Vial Color
MM-DD-YYYY Begin Test Temp. End Test Temp.
[J oraQuick HIV Oam Oam [[] Preliminary Positive [JReactive [] White/Clear
PM PM
INSTIHIV Negative Non-Reactive Black
O O
[J oraQuick Hov °F °Fl Oinvalid [invalid [JRed
Proficiency
Expiration Date Begin Test Time End Test Time
Client ID Test Name Lot Number HIV Result HCV Result Vial Color
MM-DD-YYYY Begin Test Temp. End Test Temp.
[] oraQuick HIV Olam Oam [ Preliminary Positive [JReactive [[] white/Clear
PM PM
INSTIHIV Negative Non-Reactive Black
O O
[ oraQuick Hev °F °F| Oinvalid [Jinvalid [JRed
[] oraQuick HIV Oam Oam [ Preliminary Positive [JReactive [[] white/Clear
PM PM
INSTIHIV Negative Non-Reactive Black
0 0
[J oraQuick Hev °F °F| Oinvalid [invalid [ Red
[] oraQuick HIV Cam Oam [ Preliminary Positive [JReactive [[] white/Clear
PM PM
INSTIHIV Negative Non-Reactive Black
O O
[J oraQuick Hev °F °Fl invalid [ invalid [JRed
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