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PB-SAM  i-STAT POC Request Form   

   

PB-SAM i-STAT POC REQUEST FORM  
  

Participant 
ID (Affix Barcode 

label here)  

  

[   ] [   ][   ][   ] [   ] 

Sex (Tick)   Male         Female  

Date of Birth  __ __ / __ __ / __ __ __ __  
D   D  /  M  M  /   Y   Y    Y   Y  

Participant 
Initials  

____ ____ ____  

                                                                 Tests Required 

  BLOOD GAS analysis/i-STAT 

• pH 

• PCO2 

• PO2 

• TCO2a 

• HCO3a 

• Base Excess (BE)a 

• sO2a 

• Lactate 
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*leave blank if missing or the results are stapled  
* leave blank if missing or the results are stapled  

*Units may vary from site to site, so please provide units as per your machine. Provide actual machine values 
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Participant 
ID (Affix Barcode 

label here)  

  

[   ] [   ][   ][   ] [   ] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


