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RAPID TEST AND CONTROLS INVENTORY LOG 

Log each box of tests or external controls received at your agency 
 

Item Received 
(Tests or Controls) Date Received Lot Number 

(on box) Expiration Date Date when item 
first used 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


	Item Received Tests or ControlsRow1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow3: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow4: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow6: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow7: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow8: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow9: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow10: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow11: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow12: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow13: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow14: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow15: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow16: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow17: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow18: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow19: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow20: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow21: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow22: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	Item Received Tests or ControlsRow23: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 




