
  

   
  

Your name: 

Your signature: 

Ward/department: 

Name of observer: 

Signature of observer: 

Date: 

SureStep

SureStep

SureStep

SureStep

SureStep

SureStep

ONLY if you are happy with the above statements, you and your colleague should BOTH sign below 
and return this statement to Point of Care Testing WITHIN 3 MONTHS (either by internal post or

scanned to our mailbox yhs-tr.poct.team@nhs.net)

Service: SHYPS/Point of Care Testing/Y&S
35

Title:
Version: 01
Date of Issue: June 2025
Owner: Rachel Lampard
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