
School Name:__________________

Controls: Lot # Exp. Results Nurse Initials
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Quidel QuickVue Strep A

Kit Lot #______________________________ Expiration:_________________

Extraction Reagent A Lot #__________________ Expiration:_________________

Extraction Reagent B Lot #_____________________ Expiration:_________________

Quidel QuickVue Strep A Test Log


