
LeadCare II

Blood Lead Testing System Data Sheet Canton City Health Department Year____________

Level 1 Control

Date Lot# Result Target Range Initials

Yes No

Yes No

Yes No

Yes No

Level 2 Control

Date Lot# Result Target Range Initials

Yes No

Yes No

Yes No

Yes No

Test Kit Lot # _________________________________           Expiration Date: _________________                Calibration Code: _____________________

Collection Date 

DOC Sex

Result 

(µg/dL)* Initials

ODH Data 

Entry

Control in range?

Control in range?

Corrective Actions

Corrective Actions

Testing Date ONLY if different 

from DOCPatient Unique ID
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