
Covenant HealthCare
1447 North Harrison
Saginaw, MI  48602

LACTOSE TOLERANCE TESTING
LOG SHEET

PF08135

(R 6/02)

DATE: _________________________ PT AGE: ______________ WGT: ___________________ LBS

PATIENT NAME: __________________________________________________________________

TESTING LOCATION: ______________________________________________________________

CHS MR#: _______________________________________________________________________

TIME PHLEBOTOMIST’S
COLLECTED INITIALS

FASTING SPECIMEN DRAWN:

TIME TOLERANCE BEVERAGE GIVEN:

15 MIN. SPECIMEN

30 MIN. SPECIMEN

60 MIN. SPECIMEN

90 MIN. SPECIMEN

120 MIN. SPECIMEN


