
Fetal Screen Result Form 

 

Name: _________________________​ ​ ​ ​ ​ ​ ​ ​ Date: __________ 

 

 

Name of Test Kit/Lot#/Expiration Date 
 
 
 

Results  

Positive Control Lot#                        
 
 
 Expiration Date 

 

Negative Control Lot#  
 
 
Expiration Date 

 

Patient Name 
 
 
Patient MR# or DOB 
 
 

 

Tech 
 
 
 

Date/Time completed 
 

 


