[image: ]Blood Gas Analyser Training Register
Name of Key Trainer:


Date of Training: * competency expires 2 years from this date


Analyser Type (500 / 500e / 1240): * written on the front of the analyser


Location of Training:	
	


This form may be rejected if not clearly readable.
	Full Name
	Operator ID
*Scan ID badge barcode
	Job Title
	Ward  
	Email Address
	Observational Competency Assessment Passed
	POCT Use Only
Key Trainer

	JOE BLOGGS
	12345678
	BSW
	
	Joe.bloggs12@nhs.net
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RAPIDComm  ☐
METRA ☐
GDrive ☐
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