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Bryce-Parrott, Cara

From: Celotti, Stella

Sent: Tuesday, August 02, 2011 3:58 PM

To: Kimball, Kirk

Cc: Bryce-Parrott, Cara

SUbject: Procedure and Form Approved

Kirk, P-ALC-117, Rev 1, Laboratory Calibration of the DataMaster DMT and Chem 642, Rev 2, Simulator
Solution Preparation Log, have 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

8/4/2011



Vermont Department of Health Laboratory

Form Approval Tracking Sheet

Form Data

Effective Date:Form Number: C\-t EM ("L.j~ Revision: l
(Prefix) (Number) ---'------

Title: _~S"'-'\L-"......""-=\-",lv"-,i.,-"-...",------",s:.,,,,?,,,-l,-=,-,,,-,-f>,-,,~,,--·-'-_CY..>L.!..-'t<-''-If'~e-,-=-,4L=~,-=-"-----l.--1-fl------

What SOPs reference this form? -=-~_---,r1'--,-L--=C.~-l......O"-7--",,, _

Program or Unit: -"Ct\"'--"c"---__ File Name: ~uCQ/,i?",,&Q.'<:./bae , Cmbej4idd2/ro..>'V<-tS!
cite"" iP1jz... Il..ev I /J\",.-qq

Review Section

A copy of the form to be reviewed is attached. Please initial and date in this section;
comments may be continued on the back of this sheet.

Reviewed by: Initials I Date Comments

customf1f~iceUnit

Response
(required for all comments suggesting a change)

Micro~t'¥\" Unit

QA Coordinator

,il //<;',""f.""
:r. i\\~ 3,(;.3!e1'l

"I.L :>rJolq9

Chemistry unitt.

Alcohol Unit

Approval Section

Laboratory Director:

Approved by: Initials I Date Comments

Program Chief I supervisor:~177

Laboratory Administrator: U ),'1('17

\
':, \.) u/ If"
,~'17

ADMIN 712 REVISION 2



f;l

I~
t----i---+---t---lf---+---t--l---+-

0\0

i
is

8
H

~
§~
~f(l
, <:)

<•;§ I~
&-'a

ll::;
I

D)


