
Blood Test for Kidney Function Report

Patient Information

Name: 

Date of Birth: 

Gender: 

Medical Record Number: 

Date of Blood Test: 

Blood Test Results

1. Serum Creatinine

Result: 

Reference Range: 

Interpretation: 

2. Blood Urea Nitrogen (BUN)

Result: 

Reference Range: 

Interpretation: 

3. Estimated Glomerular Filtration Rate (eGFR)

Result: 

Reference Range: 

Interpretation: 

4. Urine Albumin-Creatinine Ratio (uACR)

Result: 

Reference Range: 

Interpretation: 

Clinical Interpretation



Recommendations

Follow-up Plan

Physician's Signature

Physician Name: 

Credentials: 

Date: 
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