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FULL BLOOD PICTURE REQUEST FORM

PATIENT’S DETAIL

NAME: MRN: AGE:
IC: GENDER: RACE:
WARD/CLINIC: DEPARTMENT:

DATE OF CURRENT DATE OF PREVIOUS

ADMISSION: HOSPITALISATION (if any):

CURRENT DIAGNOSIS:

INDICATION OF TEST:

CLINICAL EXAMINATION

History Of presenting illNeSS: ...ttt ettt s e e e

Physical findings:
Any jaundice?
Lymphadenopathy? e e
Splenomegaly? e e
Hepatomegaly? e e
Bleeding tendency (€8 PUIPUIra)? ....ccccceeeeveeieeeceeerierceeseereee v
Other findings? e e

Laboratory data:
Hb TWBC e Platelet .......c.cu.n....

Date of collection of Signature of Doctor:
specimen: Name & Stamp:
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