
 
 

Laboratory Values Form 
Please complete and Check your posted numbers for EXACT Accuracy 
  
It is essential that I have certain laboratory values that your doctor should have performed on you 
within the past six months.  Please have your doctor send you copies or if you keep copies of your 
laboratory work, copy the correct values in the appropriate sections on this  “ 
and send it to me.  It is important that I have as many as possible of these values to 
comprehensively evaluate your specific blood chemistry with the chemicals (drugs) you are 
presently taking.   

MAKE SURE THE VALUES ARE COPIED CORRECTLY AND ACCUR ATELY 
  
Comprehensive Metabolic Panel                                       Lipid Panel  (if on Cholesterol medication) 
Laboratory Values:                                                             Laboratory Values: 

Creatinine …………..      (                         )  
  

Sodium ……………..       (                         )                 
  

Potassium …………...     (                        )                                             
  

Chloride………………      (                       )                                                       
  

Calcium ……………..       (                      )                                         
  

Glucose ……..………       (                      )       
  

Albumin …………….       (                      )  
  

Alkaline Phosphatase…(                      )   
  

BUN (Urea Nitrogen),,,,, (                     )  
  
CBC 
Laboratory Values 

Red Blood Cell Count…(                       )  
  

Hemoglobin……………  (                       )  
  

Hematocrit …………….  (                       )  
  

  

MCHC …………………..  (                      )  
  

RDW ……………………   (                     )  
  

Triglycerides …………….     (                      )  
  

Cholesterol, TOTAL    ….     (                      )  
  

HDL Cholesterol...……….     (                      )  
  

LDL Cholesterol………….     (                      )  
  

CHOL/HDLC RATIO…….     (                     )  
  

CREATINE PHOSPHOKINASE  
(CPK) ………………………….(                     ) 
  
Other Laboratory tests if available   
Laboratory Values   

Folate, Serum ….………       (                      )   
  

  
  

TSH ……….……..………       (                      )   
  
PSA ( if male ) ……..……….     (                      ) 
  

  
(                      )   

  
  
MAKE SURE ALL ENTRIES ARE 
RECORDED CORRECTLY ………    
  

RxPERT USA 

Glycolated hemoglobin 
Or HbA1c……………………. 

MCV …………………… .. (                       )  

Vitamin B12 …....………       (                      ) 

  

laboratory values form ”  


