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	Influenza A&B
PATIENT TEST LOG
	UMDNJ-Department of Pathology and Laboratory Medicine

Point of Care Testing


Facility_______________________________

Month / Year_________________________

Lot #__________________________________
Expiration____________________________

Identify Patient with at least 2 unique identifiers:  NAME & DOB
READ TEST RESULTS WITHIN 10 MINUTES.

	Date
	Patient ID / Name or

Control Lot #
	Control Line

Present?

(Y/N )
	Patient’s Test Results
	Signature

	 
	Control  Negative
	
	
	

	 
	Control  Influenza A Positive
	
	
	

	  
	Control  Influenza B Positive
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



