MONTHLY EXPIRATION DATE & VERIFICATION

1. Pleaseinitial each category as you check the Medication and Equipment.
2. An initial indicates that the items were checked, expired items were properly disposed, and replaced as appropriate.
3. Dated items expire on the last date of the month, unless the manufacturer stamped a specific expiration date on the package
4. No item will be kept beyond the manufacturer's expiration date.
YEAR Oxygen Emergency Sample In-House Vacutainers/ Quality Other: Other:
Tank at least Kit - Medications | Medications | Lab Supplies Control
% Full with | Medications/ — Culture Solutions
cannula or Equipment Tubes
Month mask
January
February
March
April
May
June
July
August
September
October
November
December
NAME & TITLE SIGNATURE INITIAL NAME & TITLE SIGNATURE INITIAL




	YEAR: 
	Oxygen Tank at least ¾ Full with cannula or maskJanuary: 
	Emergency Kit  Medications EquipmentJanuary: 
	Sample MedicationsJanuary: 
	InHouse MedicationsJanuary: 
	Vacutainers Lab Supplies  Culture TubesJanuary: 
	Quality Control SolutionsJanuary: 
	OtherJanuary: 
	OtherJanuary_2: 
	Oxygen Tank at least ¾ Full with cannula or maskFebruary: 
	Emergency Kit  Medications EquipmentFebruary: 
	Sample MedicationsFebruary: 
	InHouse MedicationsFebruary: 
	Vacutainers Lab Supplies  Culture TubesFebruary: 
	Quality Control SolutionsFebruary: 
	OtherFebruary: 
	OtherFebruary_2: 
	Oxygen Tank at least ¾ Full with cannula or maskMarch: 
	Emergency Kit  Medications EquipmentMarch: 
	Sample MedicationsMarch: 
	InHouse MedicationsMarch: 
	Vacutainers Lab Supplies  Culture TubesMarch: 
	Quality Control SolutionsMarch: 
	OtherMarch: 
	OtherMarch_2: 
	Oxygen Tank at least ¾ Full with cannula or maskApril: 
	Emergency Kit  Medications EquipmentApril: 
	Sample MedicationsApril: 
	InHouse MedicationsApril: 
	Vacutainers Lab Supplies  Culture TubesApril: 
	Quality Control SolutionsApril: 
	OtherApril: 
	OtherApril_2: 
	Oxygen Tank at least ¾ Full with cannula or maskMay: 
	Emergency Kit  Medications EquipmentMay: 
	Sample MedicationsMay: 
	InHouse MedicationsMay: 
	Vacutainers Lab Supplies  Culture TubesMay: 
	Quality Control SolutionsMay: 
	OtherMay: 
	OtherMay_2: 
	Oxygen Tank at least ¾ Full with cannula or maskJune: 
	Emergency Kit  Medications EquipmentJune: 
	Sample MedicationsJune: 
	InHouse MedicationsJune: 
	Vacutainers Lab Supplies  Culture TubesJune: 
	Quality Control SolutionsJune: 
	OtherJune: 
	OtherJune_2: 
	Oxygen Tank at least ¾ Full with cannula or maskJuly: 
	Emergency Kit  Medications EquipmentJuly: 
	Sample MedicationsJuly: 
	InHouse MedicationsJuly: 
	Vacutainers Lab Supplies  Culture TubesJuly: 
	Quality Control SolutionsJuly: 
	OtherJuly: 
	OtherJuly_2: 
	Oxygen Tank at least ¾ Full with cannula or maskAugust: 
	Emergency Kit  Medications EquipmentAugust: 
	Sample MedicationsAugust: 
	InHouse MedicationsAugust: 
	Vacutainers Lab Supplies  Culture TubesAugust: 
	Quality Control SolutionsAugust: 
	OtherAugust: 
	OtherAugust_2: 
	Oxygen Tank at least ¾ Full with cannula or maskSeptember: 
	Emergency Kit  Medications EquipmentSeptember: 
	Sample MedicationsSeptember: 
	InHouse MedicationsSeptember: 
	Vacutainers Lab Supplies  Culture TubesSeptember: 
	Quality Control SolutionsSeptember: 
	OtherSeptember: 
	OtherSeptember_2: 
	Oxygen Tank at least ¾ Full with cannula or maskOctober: 
	Emergency Kit  Medications EquipmentOctober: 
	Sample MedicationsOctober: 
	InHouse MedicationsOctober: 
	Vacutainers Lab Supplies  Culture TubesOctober: 
	Quality Control SolutionsOctober: 
	OtherOctober: 
	OtherOctober_2: 
	Oxygen Tank at least ¾ Full with cannula or maskNovember: 
	Emergency Kit  Medications EquipmentNovember: 
	Sample MedicationsNovember: 
	InHouse MedicationsNovember: 
	Vacutainers Lab Supplies  Culture TubesNovember: 
	Quality Control SolutionsNovember: 
	OtherNovember: 
	OtherNovember_2: 
	Oxygen Tank at least ¾ Full with cannula or maskDecember: 
	Emergency Kit  Medications EquipmentDecember: 
	Sample MedicationsDecember: 
	InHouse MedicationsDecember: 
	Vacutainers Lab Supplies  Culture TubesDecember: 
	Quality Control SolutionsDecember: 
	OtherDecember: 
	OtherDecember_2: 
	NAME  TITLERow1: 
	INITIALRow1: 
	NAME  TITLERow1_2: 
	INITIALRow1_2: 
	NAME  TITLERow2: 
	INITIALRow2: 
	NAME  TITLERow2_2: 
	INITIALRow2_2: 
	NAME  TITLERow3: 
	INITIALRow3: 
	NAME  TITLERow3_2: 
	INITIALRow3_2: 
	NAME  TITLERow4: 
	INITIALRow4: 
	NAME  TITLERow4_2: 
	INITIALRow4_2: 


