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	Hemoccult
PATIENT TEST LOG
	UMDNJ-Department of Pathology and Laboratory Medicine

Point of Care Testing


Facility______________________________

Month / Year_________________________

Lot #_______________________________________
Expiration__________________________________

let stool dry 3 min. read patient’s result in 60 sec. Make sure controls produce a positive and a negative
	Date
	Patient ID / Name or

Control Lot #
	Controls
Tested?

(Y/N)
	Patient’s Test Results
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



