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NexScreenTM Cup Urine Drug Screen Quality Control Test Record 
Today’s Date: Test Performed by: 

Test CUP Lot Number: Test CUP Expiration Date: 

 
Perform Positive QC Test and Negative QC test monthly and upon new shipments and new lots. 
 
Control Line and Test Line: Circle either P = Present, or A = Absent 
Results: Circle either POS = Positive, or NEG = Negative, or INV = Invalid 
 

 
POSITIVE QUALITY CONTROL TEST 

POSITIVE Control Lot #: _________________    POSITIVE Control Exp Date: _________________ 
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(Analyte) MET PCP COC MD
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NEGATIVE QUALITY CONTROL TEST 

NEGATIVE Control Lot #: _______________      NEGATIVE Control Exp Date: ________________ 
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(Analyte) MET PCP COC MD
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Reviewed / Approved by:__________________________________ Date:____________________ 


