Blood Test Lab Request

Patient Information
Full Name:
Date of Birth:

Gender:

Patient ID / MRN:

Contact Number:

Test Requested

I;)mplete Blood Count (CBC)
I;ood Glucose

I:pid Profile

I;/er Function Test (LFT)
I;enal Function Test (RFT)
I;wroid Panel

I;)agulation Profile
gectrolytes

Others (Specify below)

Clinical Information / Notes

Requesting Physician
Name:

Contact No.:

Signature:

Date:
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