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	Laboratory:  

	Analyst’s Name:
	QA Manager’s Name:

	Analyst’s Signature* and Date:

	QA Manager’s Signature* and Date:



*By signing this form the analyst and QA Manager are certifying that the counts were performed independently by the above signed analyst.
	Count of Cryptosporidium Oocyts and Giardia Cysts 

	Slide ID
	

	Analyst’s Cryptosporidium Count
	

	Analyst’s Giardia Count
	


Comments: 
	For Official Use Only

For office use only.

	Cryptosporidium Target Count
	
	Analyst count within 10% of target count, circle one:     Y
   N
	%=

	Giardia Target Count
	
	Analyst count within 10% of target count, circle one:     Y
   N
	%=

	Technical Auditor Slide Count Cryptosporidium
	
	Analyst count within 10% of auditor’s count, circle one: Y
   N
	%=

	Technical Auditor Slide Count Giardia
	
	Analyst count within 10% of auditor’s count, circle one: Y   N
	%=

	Technical Auditor’s Name:
	

	Technical Auditor’s Signature and Date:
	


Comments: 

January 2008
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