	EVIDENTIAL BREATH TESTING DEVICE

EXTERNAL CALIBRATION CHECK LOG-DRY GAS

	CLINIC/PROVIDER NAME__________________________________________
ADDRESS _____________________________________________________________

CONTACT ______________________________PHONE ________________________

EBT (Instrument Name) _________________________EBT SERIAL # ______________



	     TYPE OF

ACTIVITY
	TEST DATE 
	TEST TIME
	EXPECTED

GAS VALUE

(+/-)
	RESULT
	~~WITHIN NORMAL LIMITS
	SIGNATURE

BAT

	Calibration
	
	
	
	
	 Y  /   N
	

	External Calibration Check
	
	
	
	
	
	

	External Calibration Check
	
	
	
	
	
	

	EXPECTED DRY GAS VALUE RANGE:  +/-0.005 FROM THE CORRECTED

DRY GAS STANDARD  (SEE THE BAROMETRIC PRESSURE)

ETHANOL STANDARD MULTIPLIED BY THE CORRECTION FACTOR = NEW CORRECTION VALUE

ENTER NEW CORRECTION VALUE (+/-).005

~ ~WNL:  WITHIN NORMAL LIMITS

DOT (49CFR PART 40) REQUIRES THIS LOG TO BE KEPT IN YOUR FILES FOR 5 YEARS


	PLACE PRINTOUT HERE

SIGN PRINTOUT BEFORE AFFIXING WITH TAMPER EVIDENT TAPE

	BAROMETRIC PRESSURE___________MMHg  OR  ELEVATION____________FT

DRY GAS MANUFACTURER ___________________________________________

LOT # ______________________EXP DATE _______________________________

ETHANOL STANDARD:  _______________________________________________

DRY GAS CORRECTION FACTOR  _________X__________   ETHANOL BREATH STANDARD=NEW CORRECTED GAS  VALUE____________________________

AMBIENT TEMPERATURE_____________DATE PUT INTO USE_____________
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