
Alkaline Phosphate Blood Test
Patient Name: 

Date of Birth:

Gender:

Reason for Test:

Relevant Medical History (if any):

Medications (if any):

Allergies (if any):

Pregnancy Status (if applicable):

Additional Notes:

Ordering Physician:

Contact Information:

Date of Test:

Laboratory Name: 

Laboratory Address:

Laboratory Contact Information:

Specimen Collection Date and Time:

Results

Alkaline Phosphatase Level: 

Reference Range:

Interpretation:

Clinical Assessment (Diagnosis, Treatment Plan, Follow-up Recommendations, etc.):



Additional Notes: 

Provider’s Name and Signature: 

Date:


	Text44: 
	0: Rex Welch
	1: September 7, 1995
	2: Male
	3: Routine Checkup
	4: Family history of fatty liver
	5: -
	6: -
	7: -
	8: None
	9: Stan Brewer
	10: 956-339-7579
	11: November 7, 2023
	12: Labcorp
	13: Harlingen, Texas
	14: 956-490-5841
	15: November 7, 2023, 9 AM
	16: 100 U/l
	17: 30-120 U/l
	18: Patient's results are within normal range.
	19: Patient's liver and bones are in good condition. No further examination needed. 
	20: 
	0: -
	1: Charlie Snee
	2: October 9, 2023




