
Calprotectin Chart 
Patient Information

Name: ____________________________

Date of Birth: ____________________________

Medical Record Number: ____________________________

Date of First Calprotectin Test: ____________________________

Clinical Diagnosis/Condition: ____________________________

Calprotectin Test Results

Notes and Recommendations

Clinical Observations

Treatment Plan

Follow-up Recommendations

Provider's Signature: ____________________________

Date: ____________________________

Date of Test Calprotectin Level (µg/g) Interpretation
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