


COLILERT MEDIUM QUALITY CONTROL
Total Coliform/E.coli (SM 9223B-2004)

COLILERT LOT#                                                           		     		EXPIRATION DATE _________________________________

INCUBATOR ID #______________________________                                          INCUBATION START DATE & TIME ____________________
                                       
SETUP ANALYST INITIALS______________________				TEST COMPLETE DATE & TIME ___________________				
RESULTS ANALYST INITIALS_____________________ 			SAMPLE BOTTLE LOT # ______________________________

	
CULTURE
	
LOT #
	
TOTAL COLIFORM
POSITIVE AFTER 24 HRS (YELLOW)
	
E. COLI POSITIVE AFTER 24 HRS (YELLOW & FLUORESCENCE)

	
	
	
Presence/Absence (P/A)
	
Presence/Absence (P/A)

	
Sterility Control (Blank) (-/-)
	

	

	


	
Pseudomonas aeruginosa (-/-)
	

	

	


	
Klebsiella pneumoniae (+/-)
	

	

	


	Escherichia coli (+/+)
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INCUBATOR ID #______________________________                                          INCUBATION START DATE & TIME ____________________
                                       
SETUP ANALYST INITIALS______________________				TEST COMPLETE DATE & TIME ___________________				
RESULTS ANALYST INITIALS_____________________ 			SAMPLE BOTTLE LOT # ______________________________

	
CULTURE
	
LOT #
	
TOTAL COLIFORM
POSITIVE AFTER 24 HRS (YELLOW)  
	
E. COLI POSITIVE AFTER 24 HRS (YELLOW & FLUORESCENCE)

	
	
	
Presence/Absence (P/A)
	
Presence/Absence (P/A)

	
Sterility Control (Blank) (-/-)
	

	

	


	
Pseudomonas aeruginosa (-/-)
	

	

	


	
Klebsiella pneumoniae (+/-)
	

	

	


	Escherichia coli (+/+)
	
	
	






G:\DOCS\FORMS\MICRO\COLILERTQC.doc
REVISED JULY 2015
