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Afinion 2 ACR-kontroll, Patientnara analyser - Protokoll - Halso- och
sjukvard Region Gavileborg

AVA/MOE e MTA-NUMMET: .oovveeeeeeeeeieeeeeeeeeeeeeeeeeeane

Kontrollot 0Ch NIVA: ....eeeeeeeeeeeeee

U-Albumin
Ar: Kontroll Avvikelse fran bérvirdet i mg/L
Borvarde: +
e s mg/L |(-) () | Lotnr.
Datum  |Erhallet virde 6 5 4 3 2 1 0 1 2 3 4 5 6 |Kassett| Sign.

U-Kreatinin

Ar: Kontroll Avvikelse fran borvirdet i mmol/L
Borvirde: +
o ....... "mmol/L (—) (+) LOtnI‘.
Datum  |Erhallet virde 30 2520 1,5 1,0 0,5 0 0,5 1,0 1,5 2,0 2,5 3,0 | Kassett| Sign.
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