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Physician/Practitioner Performed Microscopy


Fern Test Result Sheet
































Date: _____________ Time: __________





Performed By (please print): 


_________________________________________





Result (Please circle one)





Fern Test Positive for Amniotic Fluid





Fern Test Negative for Amniotic Fluid





Sample Comment/s: ______________________________________________________________________________________





Please send this result form in the provided envelope to the Laboratory (attention Point-of-Care) for result entry into the patient’s electronic chart in Meditech.
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Patient label with name 


&


 Admission #
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Fern Test Result Sheet
































Date: _____________ Time: __________





Performed By (please print): 


_________________________________________





Result (Please circle one)





Fern Test Positive for Amniotic Fluid





Fern Test Negative for Amniotic Fluid





Sample Comment/s: ______________________________________________________________________________________





Please send this result form in the provided envelope to the Laboratory (attention Point-of-Care) for result entry into the patient’s electronic chart in Meditech.
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Patient label with name 
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Admission #





For Lab Use:


Manual Result Entered By: _______


Reviewed By:                      _______


Authorized For Testing:    Y      N





For Lab Use:


Manual Result Entered By: _______


Reviewed By:                      _______


Authorized For Testing:    Y       N








