Blanchard Valley Health System
Laboratory Point of Care Testing
Training Certificate of Completion

Method: POCT Cardinal Health Mono Il Rapid Test
Test analyte: Infectious Mononucleosis Heterophile Antibodies in Whole Blood

Newly trained operators:

Site:
Location:

Trained and assessed for competency after initial training by qualified individual:
Signature of qualified individual:
Job title of qualified individual:
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NOTE: POCT training records including checklists and assessments must be kept on site for at least two years.

Permanent electronic records of associate POCT training must be documented in BVHS Net Learning.
After completion, please scan this document and send electronic copy to: twonder@bvhealthsystem.org
Teresa Wonder, Laboratory Point of Care Testing Coordinator, will forward this information to Net Learning.



