
Revised September 2024 

DEPARTMENT NAME: ______________________________ 
COURSE NAME: Point of Care Testing: Trainer Training the Trainer 
COURSE CODE: DAHS-NGNPCTTC25-POCT 

Scan Roster and Signature page and email to: hs-cppn@ucdavis.edu 

NAME Employee ID Ad
en

o 
Pl

us
 2

02
5 

Ch
ec

kl
ist

 
Co

m
pl

et
io

n 
Da

te

Ba
ct

er
ia

l V
ag

in
os

is
 2

02
5 

Ch
ec

kl
ist

 
Co

m
pl

et
io

n 
Da

te

Co
ag

uC
he

ck
 2

02
5 

Ch
ec

kl
ist

 
Co

m
pl

et
io

n 
Da

te

Co
ba

s L
ia

t 2
02

5 
Ch

ec
kl

ist
 

Co
m

pl
et

io
n 

Da
te

He
m

oC
ue

 H
b 

20
1 

DM
 

20
25

 C
he

ck
lis

t C
om

pl
et

io
n 

Da
te

He
m

oP
ro

m
pt

 F
G

 2
02

5 
Ch

ec
kl

is
t C

om
pl

et
io

n 
Da

te
 

He
m

og
lo

bi
n 

A1
c A

fin
io

n 
2 

An
al

yz
er

 
20

25
 C

he
ck

lis
t C

om
pl

et
io

n 
Da

te

N
ov

a 
St

at
St

rip
 2

02
5 

Ch
ec

kl
ist

 
Co

m
pl

et
io

n 
Da

te
 

pH
 P

ap
er

 2
02

5 
Ch

ec
kl

ist
 C

om
pl

et
io

n 
Da

te
 

U
rin

e 
Di

ps
tic

k 
20

25
 C

he
ck

lis
t 

Co
m

pl
et

io
n 

Da
te

 

U
rin

e 
Dr

ug
 A

bb
ot

t i
Sc

re
en

 2
02

5 
Ch

ec
kl

is
t C

om
pl

et
io

n 
Da

te
 

U
rin

e 
Pr

eg
na

nc
y 

20
25

 C
he

ck
lis

t 
Co

m
pl

et
io

n 
Da

te

La
ct

at
e 

Pl
us

 2
02

5 
Ch

ec
kl

is
t 

Co
m

pl
et

io
n 

Da
te

 

Preceptor 
Initials 

Exp. Nurse Nancy 123456789 12/02
2025

12/02
2025

12/02
2025

12/02
2025 

12/02
2025

HET 

1. NAME Employee ID 

2. NAME Employee ID 

3. NAME Employee ID 

4. NAME Employee ID 

5. NAME Employee ID 

6. NAME Employee ID 

7. NAME Employee ID 

8. NAME Employee ID 

9. NAME Employee ID 

10.

mailto:hs-cppn@ucdavis.edu


Revised September 2024 

DEPARTMENT NAME: ______________________________ 
COURSE NAME: Point of Care Testing: Trainer Training the Trainer 
COURSE CODE: DAHS-NGNPCTTC25-POCT 

Scan Roster and Signature page and email to: hs-cppn@ucdavis.edu 

NAME Employee ID Ad
en

o 
Pl

us
 2

02
5 

Ch
ec

kl
ist

 
Co

m
pl

et
io

n 
Da

te

Ba
ct

er
ia

l V
ag

in
os

is
 2

02
5 

Ch
ec

kl
ist

 
Co

m
pl

et
io

n 
Da

te

Co
ag

uC
he

ck
 2

02
5 

Ch
ec

kl
ist

 
Co

m
pl

et
io

n 
Da

te

Co
ba

s L
ia

t 2
02

5 
Ch

ec
kl

ist
 

Co
m

pl
et

io
n 

Da
te

He
m

oC
ue

 H
b 

20
1 

DM
 

20
25

 C
he

ck
lis

t C
om

pl
et

io
n 

Da
te

He
m

oP
ro

m
t F

G
 2

02
5 

Ch
ec

kl
is

t C
om

pl
et

io
n 

Da
te

 

He
m

og
lo

bi
n 

A1
c A

fin
io

n 
2 

An
al

yz
er

 
20

25
 C

he
ck

lis
t C

om
pl

et
io

n 
Da

te

N
ov

a 
St

at
St

rip
 2

02
5 

Ch
ec

kl
ist

 
Co

m
pl

et
io

n 
Da

te
 

pH
 P

ap
er

 2
02

5 
Ch

ec
kl

ist
 C

om
pl

et
io

n 
Da

te
 

U
rin

e 
Di

ps
tic

k 
20

25
 C

he
ck

lis
t 

Co
m

pl
et

io
n 

Da
te

 

U
rin

e 
Dr

ug
 A

bb
ot

t i
Sc

re
en

 2
02

5 
Ch

ec
kl

is
t C

om
pl

et
io

n 
Da

te
 

U
rin

e 
Pr

eg
na

nc
y 

20
25

 C
he

ck
lis

t 
Co

m
pl

et
io

n 
Da

te

La
ct

at
e 

Pl
us

 2
02

5 
Ch

ec
kl

is
t 

Co
m

pl
et

io
n 

Da
te

 

Preceptor 
Initials 

Exp. Nurse Nancy 123456789 12/02
2025

12/02
2025

12/02
2025

12/02
2025 

12/02
2025

HET 

11. NAME Employee ID 

12. NAME Employee ID 

13. NAME Employee ID 

14. NAME Employee ID 

15. NAME Employee ID 

16. NAME Employee ID 

17. NAME Employee ID 

18. NAME Employee ID 

19. NAME Employee ID 

20.

mailto:hs-cppn@ucdavis.edu

	1 NAME: 
	2 NAME: 
	3 NAME: 
	4 NAME: 
	5 NAME: 
	6 NAME: 
	7 NAME: 
	8 NAME: 
	9 NAME: 
	11NAME: 
	12NAME: 
	13NAME: 
	14NAME: 
	15NAME: 
	16NAME: 
	17NAME: 
	18NAME: 
	19NAME: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	COURSE NAME Point of Care Testing Trainer Training the Trainer: 


