
POCT Patient Run Sheet 
FOR-POC-029 

Issued: 21 September 2026     Approved by: J. Paynter 

Page 1 of 1 

Choose an item. 

Fill in Operator and Patient Details each time POCT test is 

performed. A Bradma Sticker can be used for the Patient details. If 

No UR Number is available, enter or scan the UR 999999999 and 

fill in all other patient details. 

Operator Details 

Date: 

Time: 

Name: 

Sign: 

Patient Details 

Surname:  First Name:  M / F 

DOB:  UR: 

Address: 

Cartridge 

� CG4 

� Chem8 

� Trop 

� 

FBE 

� 
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Send Run Sheet daily to Supervising Lab by placing it with Pathology Samples for the next courier 

INR 

FBE 

FBE 

FBE 

FBE 
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