
Name: Assigned Lot#:

Date Prepared/Init.: ________________________________ Date Placed in Service/Init.: ______________________________________

Solvent: _________________________________________             Manuf./Lot: ___________________________________________________

DFS Expiration*: __________________________________ Verification Location: ___________________________________________

Retest Date**: ____________________ Post Retest Expiration: ____________________ Retest Location:  _____________________________

Drug Std(s)

Std. Source***

Lot #***

Exp. Date***

Drug Conc.

Final Conc.

Drug Std(s)

Std. Source***

Lot #***

Exp. Date***

Drug Conc.

Final Conc.

Method of Preparation:

*Two years from preparation or earliest expiration of component. **May be retested to extend the DFS expiration date for 1 year.
***Manufacturer/supplier.

MULTI-COMPONENT STANDARD, CALIBRATOR AND CONTROL PREPARATION LOG

Volumetric Glassware Serial Number:________________________Glassware Visually Inspected? (check for yes)_______________________

Toxicology Multi-Component Standard, Calibrator and Control Preparation Log
Issued by Chemistry Program Manager
Issue date: 14-October-2014

DFS Document 220-F136
Revision 3
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