	CHANDLER UNIFIED SCHOOL DISTRICT – RECORD RETENTION LABEL

HEALTH AND MEDICAL RECORDS  

Two Years (2 Years)                SITE/DEPT.:     BOX:     

	 FORMCHECKBOX 
 53058.Interpreter Logs
 FORMCHECKBOX 
 10182.Registers (chronological registers of tests including lab logs, blood draws logs and pregnancy screening logs)
 FORMCHECKBOX 
 10199.Patient Testing Records (including instrument printouts if not filed in patient medical record)
 FORMCHECKBOX 
 10201.Requests for Tests (if not filed in patient medical record)
 FORMCHECKBOX 
 20215.Nutrition Dietary Records C. Menus
	CONTENTS NOTES 

     

	School Year:        
	Shred Year:        
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