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Solution Type: _________________________ Date Activated: __________________________Date Expires: ____________________

Patient MRN Date/Time Exposure 
Time Temp. Test Strip 

Expiry 
Lens 

Check 

Test Strip 
results 

Pass/Fail 
Item(s) Description Operator 

Initials 

Date: __________________ Lot No.: _________________ Initials: _________________ Test Strip Expiration Date: _________________ 

Quality Test Pass Solution Strip Results ☐  1   ☐ 2   ☐ 3    

Quality Test Fail Solution Strip Results ☐  1   ☐ 2   ☐ 3 


