
SUNY Surveillance Testing 
Log Sheet 

 
 
 
Date: _______________   
 
 
 
Institution Name: ____________________________________  
 
 
 
Contact Name: ____________________________________   
 
 
 
Total number of samples returned: ______________ 
 
 
 
Total number of bags returned (12 per bag): ______________ 
 
 
 
Special notes for lab staff: 


