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Laboratorio clínico: 

Profesional/es que realizaron la lectura: 

Mes evaluado: Mes de supervisión: 

Primer supervisor: 
 

Segundo supervisor: 

Número de 
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(supervisor) 

Resultado LSP de 
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(primer supervisor) 
MB (informar escala 

Ridley) / PB 
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Parámetro Calificación 

Bueno 
100%  

Sin presentar ninguna discordancia 
 

Discordancias Calificación 

 
 
 

 

Observaciones: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Recomendaciones: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

Firma:__________________________________     Fecha:_________________________________ 

 

FIN DEL INFORME 


