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2010 POINT OF CARE – INR 
 
 

 
POC INSTRUMENT NAME: __________________________________________________________  
 
INSTRUMENT SERIAL NUMBER: _____________________________________________________  
 
STRIP/CARTRIDGE LOT NO: ______________________EXP DATE_____________CODE_______ 
 
 
 

DUE DATE SAMPLE NUMBER UNITS 

 /  POC10-a POC10-b  

INR-A 
Recalcified plasma 

R e s u l t  

.  

  Below  
  Therapeutic 
  Above 

R e s u l t  

.  

  Below  
  Therapeutic 
  Above 

ratio 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DATE RECEIVED:      DATE RETURNED:      
 

 

Participant No. 
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