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A B Pat?entIDl:. D
C linical A PEAK ELOW METER Patient Initials: __
Research G QUALITY CONTROL Vist Number: - — —
N x S PKELW Current Date: —— / — / —
NIH/NHLBI TechnicianD: __

(Technician completed)
Forward the Peak Flow Meter Quality Control form for the successful peak flow meter only.

1. Serial Number of peak flow meter being tested

2. Testdate I R S
month day year
3. Isthis a new peak flow meter being tested? [] 1 Yes Do No
03A If Yes, indicate reason. |:|1 “old” peak flow meter was lost
[ 2 “old” peak flow meter failed testing
|:|3 other
Peak Flow Meter Spirometer
(L/Min) (L/Min)
4, Trial 1 oanl ——— |oB|—— —
5 Trial 2 o5A | — -
6. Trial3 06A] o
7. Trial 4 o7A| ——_ 0B ____
8. Trial5 o8A| ——— |o08B|———
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