
AVOXIMETER 1000E S/N : ____________________________

Month:____________________Year:____________________

Location:____________________

tHb(g/dl) %O2Hb Pass/Fail tHb(g/dl) %O2Hb Pass/Fail

7.7 - 8.3 93.5 - 96.5 Y or N 16.4 - 17.6 37.2 - 40.8 Y or N

31

28

29

30

25

26

27

22

23

24

19

20

21

16

17

18

13

14

15

10

11

12

7

8

9

4

5

6

1

2

3

AVOXimeter 1000E
Optical Quality Control

> Run Optical QC ONCE each day <

Date

Yellow Orange

Initials Comment

Reviewed By:____________ Date:____________


