
RESULTS RECORD

Clinical Performance Study

PCR date Result
Ct value 

FAM

Ct 

value 

HEX

PCR date Result
Ct value 

FAM

Ct 

value 

HEX

PCR date Result
Ct value 

FAM

Ct 

value 

HEX

PCR date Result
Ct value 

FAM

Ct 

value 

HEX

PCR date Result
Ct value 

FAM

Ct 

value 

HEX

PCR date Result
Ct value 

FAM

Ct 

value 

HEX

PCR date Result
Ct value 

FAM

DD.MM.YYYY mutant/heteroz/WT DD.MM.YYYY mutant/heteroz/WT DD.MM.YYYY mutant/heteroz/WT DD.MM.YYYYmutant/heteroz/WT DD.MM.YYYY mutant/heteroz/WT DD.MM.YYYY mutant/heteroz/WT DD.MM.YYYY mutant/heteroz/WT

Laboratory name Name

Adress

Country

Responsible person: Name

Extraction name

LOT

Expiration

Sample volume (µl)

Elution volume (µl)

PCR Kit Name

LOT

Expiration

Type of PCR cycler
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