
 

 

 

 

Blanchard Valley Health System                     Site: _______________      Location: ___________________      form revised 10/28//2022     LTR  

 

Training Checklist for Laboratory Point of Care Testing                                                                Date of Hire / Transfer: __________________  

 

Method: POCT DCA Vantage Analyzer                                                                                         Date of Initial Training: __________________  

 

Test Analyte: Hemoglobin A1c (HbA1c)                                                             Supervisor: _________________________________________  

 

Associate Name and Title: _______________________________________ ____________________________________________ _______ 

 

(print legibly) Associate ID number: _______________                    Former Name / Maiden Name: __________________________________ 

 
Associate Signature:  ________________________________________________      Date:  ______________ 

 

Signature of Qualif ied Trainer/Assessor:  _____________________________________       Date:  ________________ 

Job title of Qualif ied Trainer/Assessor:   ______________________________________ 



 

 

 


