
MLAB 2361 Clinical II
Serology Rotation

Name _____________________________________ Date _____________________

Procedure__________________________________

Test Kit Name_____________________________________

Manufacturer _____________________________________

Lot Number _____________________________________

Expiration Date_____________________________________

Unless otherwise indicated by the kit report the interpretation as positive or negative.

Controls  Result Result Valid

Positive 

Negative 

Patient Name and Identification Number
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2.
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