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Method Questionnaire
Laboratory Code: ........................        
Section Name: ……………………………………….. 
Organisation Name and Address: ..................................................................................
…………………………………………………………………………………………………………………………………….
	
	Method
	Please tick

	Creatinine
	Nova StatSensor Xpress
	

	
	Nova StatSensor Connectivity
	

	
	Abbott i-STAT – i-STAT 1 / Alinity (delete as appropriate)
	

	
	Other (please specify)......................................
	

	eGFR
	4v-MDRD Nova
	

	
	4v-MDRD i-STAT
	

	
	CKD-EPI Nova
	

	
	CKD-EPI i-STAT
	

	
	Other (please specify)......................................
	


If you wish to submit results for more than one section please photocopy this form.
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