000000000
Case # 0


Hematology Report # 1

	Date/Hospital Day --
	Normal Reference Ranges
	
	
	

	PCV %
	
	
	
	

	RBC x 106/ul
	
	
	
	

	MCV fl
	
	
	
	

	MCH pg
	
	
	
	

	MCHC %
	
	
	
	

	Reticulocytes/ul
	
	
	
	

	RBC Morphology
	
	
	
	

	Nucleated Cells/ul
	
	
	
	

	Nucleated RBC’s/ul
	
	
	
	

	White Blood Cells/ul
	
	
	
	

	Metamyelocytes/ul
	
	
	
	

	Band Neutrophils/ul
	
	
	
	

	Seg. Neutrophils/ul
	
	
	
	

	Lymphocytes/ul
	
	
	
	

	Monocytes/ul
	
	
	
	

	Eosinophils/ul
	
	
	
	

	Basophils/ul
	
	
	
	

	
	
	
	
	

	Leukocyte Morphology
	
	
	
	

	Platelets/ul
	
	
	
	

	Sed. Rate mm/hr
	
	
	
	

	Coomb’s (Direct/Indirect)
	
	
	
	

	LE prep
	
	
	
	

	Antinuclear antibody
	
	
	
	

	Antiplatelet antibody
	
	
	
	

	Fibrinogen mg/dl
	
	
	
	

	OSPT sec.
	
	
	
	

	APTT sec.
	
	
	
	

	Fibrin degradation

products ug/ml
	
	
	
	


*If your laboratory units differ from those listed above, or if units are not noted, insert correct laboratory units.  Include normal ranges of your laboratory in the column provided. Please add any additional parameters measured as required.
Biochemistry Report #2

	Date/Hospital Day --
	Normal Reference Ranges
	
	
	

	Parameter


	Units


	
	
	
	

	Creatinine
	mg/dl
	
	
	
	

	ALP
	IU/L
	
	
	
	

	AST
	IU/L
	
	
	
	

	LDH                     
	IU/L
	
	
	
	

	SDH
	IU/L
	
	
	
	

	GLDH
	IU/L
	
	
	
	

	GGT
	IU/L
	
	
	
	

	CK                       
	IU/L
	
	
	
	

	
	
	
	
	
	

	Total bilirubin      
	mg/dl
	
	
	
	

	Direct bilirubin    
	mg/dl
	
	
	
	

	Amylase
	
	
	
	
	

	Lipase
	
	
	
	
	

	Urea
	mg/dl
	
	
	
	

	
	
	
	
	
	

	Glucose               
	mg/dl
	
	
	
	

	Na                       
	mEq/L
	
	
	
	

	K                         
	mEq/L
	
	
	
	

	Cl                        
	mEq/L
	
	
	
	

	Ca                       
	mg/dl
	
	
	
	

	P                         
	mg/dl
	
	
	
	

	Mg                      
	mg/dl
	
	
	
	

	Osmolality          
	mOsm/kg
	
	
	
	

	
	
	
	
	
	

	Total protein       
	g/dl
	
	
	
	

	Albumin              
	g/dl
	
	
	
	

	Globulin              
	g/dl
	
	
	
	

	Cholesterol          
	mg/dl
	
	
	
	

	Uric acid              
	mg/dl
	
	
	
	

	Ammonia          
	ug/dl
	
	
	
	

	Bile Acids
	
	
	
	
	

	Cortisol
	
	
	
	
	

	pH


	
	
	
	
	

	PO2
	mm Hg
	
	
	
	

	PCO2
	mm Hg
	
	
	
	

	HCO3
	mEq/L
	
	
	
	

	Total CO2            
	mEq/L
	
	
	
	

	Base Excess
	mEq/L
	
	
	
	


*If your laboratory units differ from those listed above, or if units are not noted, insert correct laboratory units.  Include normal ranges of your laboratory in the column provided. Insert any other laboratory parameters measured as required.
Urinalysis Report #3

	Date/Hospital Day --
	Normal Reference Ranges
	
	
	

	Source(eg cath/void/cysto)
	
	
	
	

	Color
	
	
	
	

	Appearance
	
	
	
	

	Specific gravity
	
	
	
	

	pH
	
	
	
	

	Protein
	
	
	
	

	Glucose
	
	
	
	

	Acetone
	
	
	
	

	Bilirubin
	
	
	
	

	Blood
	
	
	
	

	Urobilinogen
	
	
	
	

	Casts
	
	
	
	

	   Hyaline/LPF
	
	
	
	

	   Granular/LPF
	
	
	
	

	   Other
	
	
	
	

	Leucocytes/HPF
	
	
	
	

	Epithelial Cells/HPF
	
	
	
	

	Erythrocytes/HPF
	
	
	
	

	Crystals
	
	
	
	

	Bacteria
	
	
	
	

	Other
	
	
	
	

	Osmolality     mOsm/kg
	
	
	
	


* Include normal ranges of your laboratory in the column provided. Please add any additional parameters measured as appropriate.
