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	Strep A

PATIENT TEST LOG
	UMDNJ-Department of Pathology and Laboratory Medicine

Point of Care Testing


Facility______________________________

Month / Year_________________________

Lot #_______________________________________
Expiration__________________________________

CONTROLS ARE DONE ONCE PER MONTH OR WHEN OPENING A NEW BOX OF TESTS. TESTING TIME IS 5 MINUTES.
	Date
	Patient ID / Name or

Control Lot #
	Control Line

Present?

(Y/N )
	Patient’s Test Results
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



