Amylase Test

Patient Information

Name: John Smith
Date of Birth: 05/12/1975

Gender: Male

Medical Record Number: 12345

Referring Physician Information

Name: Dr. Emily Carter

Contact Information: (555) 123-4567 | dr.carter@email.com

Clinical Information

Reason for Amylase Test

Mr. Smith presents with severe abdominal pain in the upper abdomen, radiating to the
back. Suspected acute pancreatitis due to these symptoms.

Clinical Symptoms:
Severe abdominal pain, nausea, vomiting.

Test Details

Test Requested: Amylase Test
Date of Request: 10/20/2023
Urgency: Urgent
Additional Instructions:

Patient to fast for 8 hours prior to the test.

Patient Consent

| hereby consent to the Amylase Test as recommended by my healthcare provider, Dr. Emily
Carter. | understand the purpose of this test, including potential risks and benefits.

Patient's Signature: John Smith
Date: 0/20/2023
Provider's Signature: Dr. Emily Carter

Date: 10/20/2023


I hereby consent to the Amylase Test as recommended by my healthcare provider, Dr. Emily Carter. I understand the purpose of this test, including potential risks and benefits.


	Text10: 
	0: John Smith
	1: 05/12/1975
	2: 
	0: Male
	1: Dr. Emily Carter

	3: 
	0: 12345
	1: (555) 123-4567 I dr.carter@email.com


	Text11: 
	0: Mr. Smith presents with severe abdominal pain in the upper abdomen, radiating to the back. Suspected acute pancreatitis due to these symptoms.
	1: Severe abdominal pain, nausea, vomiting.

	Text12: 
	0: Amylase Test
	1: 10/20/2023
	3: 
	0: Patient to fast for 8 hours prior to the test.
	1: 

	2: 
	0: Urgent
	1: 
	0: John Smith 
	1: 0/20/2023
	2: Dr. Emily Carter
	3: 10/20/2023





