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	NO ISO: HTJS/XXX/XXX

	
	APPLICATION NAME  : Laboratory Information System (LIS)
BCP FORM NAME : REPORTING FORM (CONFIRMATION)

	
	
	BCP R/N: BCPCHEMDOA0001



	BCP LIS: SECTION 1 – RESULTS DETAILS Note: Cross or Strike that is/are not acquired

	No.
	BCP No.
	Lab No.
	Test*
	Confirmation Test Result*

	1.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	2.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	3.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	4.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	5..
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	6.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	7.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	8.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	9.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	10.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	11.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	12.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	13.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	14.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	15.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	16.
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	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	17.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	19.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	20.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	21.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	22.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	23.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	24.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	25.
	
	
	MORPHINE | CANNABINOIDS
	POSITIVE | NEGATIVE

	CONFIRMATION TEST DETAILS

	1.1
	Entered By
(Name & Role)
	
	1.2
	Entered Date & Time
	

	1.3
	Verified By
(Name & Role)
	
	1.4
	Verified Date & Time
	

	1.5
	Validated By
(Name & Role)
	
	1.6
	Validated Date & Time
	

	BCP LIS: SECTION 3 – VERIFICATIONS

	Verified by (Hospital Staff):
(signature / name (MMC)/ stamp)



	Received by (UTMK):
(signature / name/ stamp)



	Date & Time:
	Date & Time:


DISCLAIMER: This form should be kept in the patient’s folder (BHT) upon completion
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