	[image: image1.png]ROBERT WOOD JOHNSON
MEDICAL SCHOOL




 
	Urine Pregnancy
PATIENT TEST LOG
	UMDNJ-Department of Pathology and Laboratory Medicine

Point of Care Testing


Facility______________________________

Month / Year_________________________

Lot #_______________________________________
Expiration__________________________________

Controls are done once a month or when opening a new box.
(Testing time is 3 minutes with 3 drops of urine)
	Date
	Patient ID / Name or

Control Lot #
	Control Line

Present?

(Y/N )
	Patient’s Test Results
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



