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WASPS/010

Issue 12

Effective Date 06/12/18
Ref. WAS SOPs 005, 007 and 008 
WASPS EXERCISE WMM/YY
HOSPITAL CODE:


TECHNIQUE: 






NUMBER OF PARTICIPANTS:



______________________

NUMBER OF POSSIBLE PARTICIPANTS:

______________________

DATE OF DISPATCH:

DD/MM/YYYY


DATE OF RECEIPT:

____________

	PARTICIPANT CODE
	DATE TESTED
	SERUM 1
	SERUM 2
	SERUM 3
	SERUM 4
	INCUBATION

TIME

	
	
	W
	Y
	Z
	W
	Y
	Z
	W
	Y
	Z
	W
	Y
	Z
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


SAMPLE QUALITY:

SATISFACTORY/UNSATISFACTORY (please delete*)







    (Further material available: 01443 622148)    

Form completed by:

__________________________
Position: 


__________________________
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