	            [Insert Institution Name here]

Form Template
	Form No.: Data-1

	
	Revision No.:

	Title:  SAMPLE CHEMICAL REAGENT/RECEIPT LOG FORM
	Approval Date:


	chemical
	Lot #
	DATE REC’D
	EXPIR DATE
	STORAGE CONDITIONS
	STORAGE LOCATION
	AMOUNT
	INITIALS OF RECEIVER
	CERTIFICATE OF ANALYSIS LOCATION

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


HOW TO USE THIS TOOL:  
· Record data for all critical chemicals/reagents used in the study.
· Assign responsibility for keeping form up to date and for discarding chemical by expiry date.
· Keep this form in the area(s) where chemicals/reagents are received and stored.
WHY DO THIS?  

· Use of non-expired reagents can prevent measurement errors that impact research findings.

· The form can be used by auditors to quickly evaluate compliance with chemical/reagent acquisition, storage and disposal procedures.
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Form Template
	Form No.: Data-2

	
	Revision No.:

	Title:  SAMPLE SOLUTION PREPARATION RECORD
	Approval Date:


	Solution Name:
	%, pH, Mol., Norm., or Dilution:
	Storage

Location:




	Solution ID# (date made & preparer’s initials)
	Solution Expiration Date
	Chemical
	Lot or Solution ID#
	Chemical Expiration Date
	Amount Used
	Pipette Used
	pH (if applicable)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


HOW TO USE THIS TOOL:  
· Record data for all solutions prepared for use in the study.
· Assign responsibility for keeping form up to date and for discarding solutions by expiry date.
· Keep this form in the area(s) where solutions are received and stored.
WHY DO THIS?  

· Use of properly prepared and non-expired solutions can prevent measurement errors that impact research findings.

· The form can be used by auditors to quickly evaluate compliance with solution preparation, storage and disposal procedures.
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Form Template
	Form No.: Data-3

	
	Revision No.:

	Title:  SAMPLE record of Preparation of Primers for Multi-plex PCR
	Approval Date:


Preparation of 100 µM Stock Solution

Name of Technician: ​​​​​​​_____________________       Date: ​​​___________

Name of Primer: __________________

Amount of Primer (dry): _________ nmoles

Concentration of dry primer x 10 = ______l of water to add to create 100 nM Stock Solution

Final Volume of Stock Solution:  _______l

Preparation of Primer Mix

[image: image1.png]




	            [Insert Institution Name here]

Form Template
	Form No.: Data-4

	
	Revision No.:

	Title:  SAMPLE ROOM TEMPERATURE MONITORING FORM
	Approval Date:


Room/location _______________  Year:_____________  



Acceptable Room Temp  ______  To  ______   

[ACCURACY IN SOME LABORATORY ASSAYS IS AFFECTED BY AMBIENT TEMPERATURE EXCEEDING 80 F]
	Month:
	Month:

	Day
	Room Temperature
	Initials
	Comments
	Day
	Room Temperature
	Initials
	Comments
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1. If the temperature limits are exceeded, then troubleshoot for likely causes. Document these findings within the comments section, and recheck temperature within 4 hours.
2. Recheck should indicate that the temperature now meets acceptance criteria. If not [insert who to contact].
3. Notify Supervisor of situation and they will initiate a Risk Assessment Procedure.
	            [Insert Institution Name here]

Form Template
	Form No.: Data-5

	
	Revision No.:

	Title:  SAMPLE DAILY TASK SCHEDULE FOR ANIMAL CARE
	Approval Date:


STUDY: ___________________________________STUDY PERIOD: ____________________ 
SPECIES: ______________________________
 Rx ROUTE: ______________________ ROOM: _______________
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	(
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	(
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	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush

	
	Water Level Check
	
	
	
	Water Level Check
	
	Water Level Check
	
	Water Level Check
	
	Water Level Check
	
	Water Level Check

	
	
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check

	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check

	
	
	
	Floor wash & disinfect **
	
	
	
	
	
	
	
	
	
	

	
	
	
	Water Bottle Change **
	
	
	
	
	
	
	
	
	
	

	Sign:
	Sign:
	Sign:
	Sign:
	Sign:
	Sign:
	Sign:

	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush

	
	Water Level Check
	
	
	
	Water Level Check
	
	Water Level Check
	
	Water Level Check
	
	Water Level Check
	
	Water Level Check

	
	
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check

	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check

	
	
	
	Floor wash & disinfect **
	
	
	
	
	
	
	
	
	
	

	
	
	
	Water Bottle Change **
	
	
	
	
	
	
	
	
	
	

	Sign:
	Sign:
	Sign:
	Sign:
	Sign:
	Sign:
	Sign:

	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush
	
	Floor Drain Flush

	
	Water Level Check
	
	
	
	Water Level Check
	
	Water Level Check
	
	Water Level Check
	
	Water Level Check
	
	Water Level Check

	
	
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check
	
	Wet Bedding Check

	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check
	
	Food Level Check

	
	
	
	Floor wash & disinfect **
	
	
	
	
	
	
	
	
	
	

	
	
	
	Water Bottle Change **
	
	
	
	
	
	
	
	
	
	

	Sign:
	Sign:
	Sign:
	Sign:
	Sign:
	Sign:
	Sign:
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Form Template
	Form No.: Data-6

	
	Revision No.:

	Title:  SAMPLE SPECIMEN RECEIPT, ARCHIVE & DISPOSITION LOG
	Approval Date:


Study ID:

Study Title or Description:
	Specimen ID
	Date rec’d
	Rec’d by signature
	Location stored
	Date
released
	Released To
	Purpose
	Released by Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


HOW TO USE THIS TOOL:  
· Record data for all samples collected for use in the study.
· Assign responsibility for keeping this form up to date and for appropriately archiving samples after use.
WHY DO THIS?  

· Use of properly receipted and stored specimens can prevent sample loss and measurement errors that impact research findings.

· The form can be used by auditors to quickly evaluate compliance with specimen acquisition, storage and archival procedures.

Tips for managing research data and records
	General Record Management  
Good record management will allow you and others to repeat your procedures and studies.

	Establish record management (collection, transfer, control and communication of data) and use of notebook expectations and communicate them to personnel, students and faculty (SOP recommended). Provide training in record management.

	Establish expectations related to labeling and cataloging of research specimens.

	Establish expectations related to communication and communication records with collaborators.

	Establish double checking procedures at critical data transfer steps and include them in SOPs and forms.

	Establish error correction procedures to ensure that critical data are not obscured and that they are traceable to the individual making entries, corrections or changes to the record. Example: Draw one line through the error, write the correct information near the error, indicate the reason for change, and record date and initials of the person making the change.  

	Ensure that records management complies with department, institutional and federal regulatory requirements (human and animal research).

	All entries should be legible and made with ink unless ink will ‘run’ upon application, i.e. use pencil on glass microscope slides.

	All data should be promptly recorded as generated onto appropriate forms, logs or notebook.

	Raw data include any record, laboratory worksheet, memo, note or exact copy that are the result of original observations and activities of a laboratory that are necessary to recreate the steps leading  to the conclusions of the study. Raw data can include photographs, microfilm, computer printouts, digital and magnetic media. Maintain all original/source data.

	In the case of automated data collection systems, the raw data are the electronic media and the software needed to read it.

	The first entry(s) should be the raw data.  Indicate if the data are transcribed, and identify the original source.

	All data should be recorded, labeled, accurate and complete from both successful and unsuccessful studies.

	Data should be attributable to who recorded the data and when they recorded it.

	Only correct data if they were recorded wrong.  You can’t change the procedure that you did, even if you did it wrong.

	When data are automatically recorded, the individual responsible for direct data input should be identified at the time of entry.

	Critical data should be cross-referenced to uniquely identified equipment.

	Identify procedures where data are estimated.

	Establish procedures for data labeling, archiving and organization (indexing and cataloging).

	Establish data archiving facility/space that is free from threat of fire, water damage or security breaches.

	Consider security and traceability of electronic records (databases, software, spreadsheets).

	Perform periodic reviews of records of the members of your group.

	Have a plan to maintain records when team members depart.


	Best Practices for Laboratory Notebooks

	Use a notebook to keep all (source data, scrap, random, memos) notes, even if you use an electronic notebook.

	Use a separate notebook for each project.

	If notebooks are shared among investigators, initials are required for individual entries.  It is preferable to share a notebook rather than to maintain two separate notebooks for one project.

	Use a sewn or spiral bound book with consecutively numbered pages.

	If a loose leaf notebook/binder is used, insert a block of blank pages and pre-number them. Use derivative page numbers (1a) for inserts.

	First page should identify notebook user/author and research group name,.
Second page should provide a table of contents that identifies major sections.
Reserve pages for glossary, abbreviations, and an index for related materials stored elsewhere.
Notebook should include: title of the activity, stated goal/hypothesis/objectives, initiation date, protocol of activity or reference to protocols or SOPS, data processing and analysis details.

	Use a simple organizational scheme with headings and section identifiers.

	Date and initial each page upon completion.

	Write legibly, use first person, active voice.

	Always use ink that is waterproof and that will be readable after photocopying.

	Include summary tables and graphs of data, description of the outcome- details related to successes, failures and future directions.

	Follow best practices for error correction: do not erase, write a single line through error, enter correct information, initial and date entry. Explain how the error happened.

	Include descriptions of your ideas (will come in handy at patent time) and summaries of discussions with others.

	Don’t leave blank spaces on pages. Draw a line through blank portion of page to avoid later data entry.

	Do not remove notebook pages.

	Store notebooks in a secure laboratory location. Consider the creation of a back-up copy.


	Tips for Managing Laboratory Errors or Nonconforming Work

	Establish a laboratory strategy for error documentation (see example form and flowchart).

	Categorize errors as minor (simple, isolated event that is unique, correctible, nonrecurring and does not impact the result or outcome) or significant (failure to comply with approved SOP or policy; has impact on the test result or study direction).

	Monitor the occurrence of minor errors (considered to be random events) in order to detect possible trends.

	Record how minor errors were fixed (immediate reactions or quick corrections).

	Assess impact of significant errors on the overall study and document assessment activities.

	For significant errors identify the cause of the problem, develop policy(s) to prevent recurrence, communicate the new policy(s) or procedure(s) to all staff, and monitor recurrence of errors, if any.

	Identify the cause of significant errors by gathering evidence/data, reviewing data, reviewing operational procedures (workload, training, SOPs, equipment, time constraints), brainstorming causes and interviewing staff for insight into the process.

	Record what was done to reduce the recurrence of significant errors (corrective and /or preventive actions).

	Include all pertinent personnel and staff in the significant problem review process. 

	Document all assessment activities.
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Form Template
	Form No.: Data 7

	
	Revision No.:

	Title: SAMPLE Incident/error/nonconforming work  recording form
	Approval Date:


(1)
Define the event/problem, including pertinent details (who, what, where, when, how):

(2)
Describe the immediate response or correction to address the problem:

(3)
Is the problem best categorized as:



____ minor (random event, no impact on result or study direction)   



____significant (affects result, deviates from SOP or policy, or impacts on study outcome or direction)

(4)
If significant, what was the root cause of/ the reason behind the problem?

(5)
Could changing/revising the policy, procedure or process have prevented the errors that occurred?

If so, describe the corrective actions required to prevent recurrence.

(5)
Communication of all relevant information and/or changes to appropriate staff occurred on:


Date: ______________________ Personnel notified: ______________________________


Date: ______________________ Personnel notified: ______________________________


Date: ______________________ Personnel notified: ______________________________


Date: ______________________ Personnel notified: ______________________________

(6)
Follow-up assessment:
Form completed by: _________________________________________ Date: _________________
Laboratory Supervisor review: _________________________________ Date: _________________

Primary Investigator review: ___________________________________  Date: ________________
Laboratory response to nonconforming work flowchart
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Name of Technician: _____________________     Date: ______________





Name of Primer Mix: _____________________





1. Number of Primers in Primer Mix: _______ x 10 µl of each primer = _________ µl of primers





2. 500 µl - _______ µl of primers = _________ µl of water to be added


3.  All primers and water added to mix □


4.  Vortex primer mix well □


5.  Distribute the total volume (1000 μl) into 20 0.65 ml tubes (50 μl per tube) □


6.  Label tubes accordingly □








Nonconforming work /error/problem





Minor





Significant





Record additional details on the incident/error/nonconforming work recording form (Data-7). Determine the root cause of the problem and record any corrective actions designed to reduce the chance for recurrence.  Communicate relevant information to appropriate staff. Assess the effectiveness of the corrective action by monitoring to determine if recurrence of the problem has been prevented.








Record details on the incident/error/nonconforming work recording form (Data-7).  Lab supervisor to review and confirm that error is minor, random and that no trends or recurrence are evident.





 


Yes








Recurrence





Recurrence or trend?





No





Yes





No





Effective response, complete the form and file record with relevant raw data or study records.





Upgrade incident to a significant nonconforming work event.





 





Effective correction, no further action required. Complete form and file with relevant raw data.
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