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Appendix 3

Primary Screeners Weekly Worksheet 

 

Screener’s name…………………………………    Week beginning…………………………… 

Day Technolo

gy 

Routine full screen Routine rapid 

screen 

MAVARIC full 

screen 

MAVARIC rapid 

screen 

Other duties Time for breaks 

  Time No Time No Time No Time No Time Describe  

TP            Mon 

SP            

TP            Tues. 

SP            

TP            Wed 

SP            

TP            Thurs. 

SP            

TP            Friday 

SP            

Please complete daily and return to XXXX at the end of the work week.  These data will also be used as part of the MAVARIC trial to compare the overall 

workload between conventional and automated.  * Please be specific e.g. obtaining 30 histopathology records 

 




