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	NO ISO: HTJS/XXX/XXX

	
	APPLICATION NAME  : Laboratory Information System (LIS)
BCP FORM NAME : AMEND REPORT FORM

	
	
	



	BCP LIS: SECTION 1 – AMENDED REPORT

	No.
	Patient Name
	Patient ID
	Test Name
	Result Amended
	Validated by
(Name & Role)
	Validate Date & Time
	BCP No. / Lab. No
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	Data Entry by (Laboratory Staff):
(signature / name/ stamp)


	Verified by (Laboratory Staff):
(signature / name/ stamp)



	Date & Time:
	Date & Time:
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