
C3 Complement Blood Test

Patient information

Name:

Date of birth: Gender:

Contact information:

Address:

Date of test:

This test measures the amount or activity of C3 proteins in the blood. The C3 protein is a key 
component of the complement system, which works with the immune system to fight infections and 
remove dead cells and foreign material.

Patient history

I. Symptoms

II. Medical history

III. Medications

IV. Allergies



Sample collection

Sample type: Sample ID:

Date: Time:

Laboratory information

Laboratory name:

Address:

Contact information:

Fax:

Results

Biomarker Normal range 
(mg/dL)

Patient results Interpretation

C3 complement

Interpretation

Low C3 levels may indicate autoimmune diseases (e.g., systemic lupus erythematosus), chronic 
infections, or inherited C3 deficiency.
High C3 levels may be associated with inflammation or acute infections.

Results reporting

I. Results to be reported to: 

II. Preferred method:

       Phone or email        Mail        Fax        In person (by           
       appointment)

III. Expected result delivery time and date: 

Healthcare professional information

Name: License ID number:

Signature: Date of test:


	Name: Armani Stokes
	Date of birth: September 10, 1980
	Gender: Male
	Contact information: (555) 123-4567
	Address: 123 Elm Street, Boston, MA 02110
	Date of test: February 25, 2025
	I SymptomsRow1: Fatigue, joint pain, and facial rash over the past two months.
	II Medical historyRow1: Diagnosed with mild hypertension; family history of autoimmune disease (mother with lupus).
	III MedicationsRow1: Lisinopril 10 mg daily, over-the-counter ibuprofen as needed.
	IV AllergiesRow1: No known drug allergies.
	Sample type: Blood (serum)
	Sample ID: C3-20250214-001
	Date: February 14, 2025
	Time: 9:15 AM
	Laboratory name: Eastside Diagnostic Laboratory
	Address_2: 456 Main Avenue, Boston, MA 02111
	Contact information_2: (555) 987-6543 | info@eastlab.com
	Fax: (555) 987-6544
	Patient results: 72 mg/dL
	Interpretation: Low
	mgdL: 88 - 201 mg/dL
	I Results to be reported to: Dr. Emily Johnson, Rheumatology Associates of Boston
	III Expected result delivery time and date: February 26, 2025 by 5:00 PM
	Name_2: Dr. Emily Johnson
	License ID number: MA-654321
	Signature: Emily Johnson, MD
	Date of test_2: February 25, 2025
	Group1: Choice1


