AST Blood Test

Patient’s full Name: XxxxxxxxxxxXXXXXXXXXKXXXKXXKXXXKXXXKXXXX

Date of birth: xoooosxxxxxxx Age:  x0000xxxx
Gender: xxoooxxxxxx

Medical record #: 000oxx

Attending physician’s full NAMEe:  XCXRXXXXXXXKXXKXXXXKXXKXXKXXKXXKXX

Patient’s medical history:

Prone to hypertension. No other serious cardiovascular problems. He is obese. Also has
asthma.

Symptoms
[0] Weakness [O] Fatigue [0] Nausea
[ ] Vomiting [O] Loss of appetite [O] Weight loss
[O] Pain in belly [ ] Swelling in belly [ ] Jaundice
[0] Dark-colored urine [ ] Light-colored stool [O] Itchy skin

Other symptoms:
No other symptoms.



AST Blood Test Results

[0]Male [ ] Female

AST blood count: 70 units/L

|:|Normal
[O]Mild elevation

[ ]Severe elevation

Comments

Might have mild liver problems. Will conduct other tests to confirm, especially to see if they
have any inflammations in their liver.
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