
 

 

 
BVHS Laboratory Point of Care Testing   Medline 120 Mini Urine Analyzer   A____   B____   Serial Number______________ Year________   Form updated 5/19/23  LTR 

Mission Liquid Urine Control   Level   1____      2____        Lot#_____________________       Expiration Date______________     Month_______________                                                    

Expected 
Values:   

LEU  
 

NIT  
 

URO  
 

PRO  
 

pH  
 

BLO  
 

SG  
 

KET  
 

BIL  
 

GLU  
 

Medline 10SG Strip Lot # Strip Exp. Date  Initials 

Day      1              
2              

3              

4              
5              

6              
7              

8              

9              
10              

11              
12              

13              
14              

15              

16              
17              

18              
19              

20              
21              

22              

23              
24              

25              
26              

27              
28              

29              

30              
31              

Monthly Supervisory Review by:  _____________________________________________________________     Date:  ________________________  


