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Bryce-Parrott, Cara

From: Celotti, Stella

Sent: Thursday, August 04, 2011 3:46 PM

To: Merrill, Steven; Kimball, Kirk

Cc: Bryce-Parrott, Cara

SUbject: Form Aproved

Hello, ALC 671, Rev 0, DataMaster DMT Linearity & Interferance Solution Logsheet, has been approved
and can be moved to Document Control. Thanks, Stella.

Mary (Stella) Celotti
Laboratory Director
Vermont Department of Health Laboratory
195 Colchester Avenue
Burlington, Vermont 05401
802-863-7570
(Fax) 802-863-7632
Stella.Celotti@ahs.state.vt.us
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