Electrolyte Panel Test Request Form

Patient Information

Name: John Doe
Date of Birth: 05/15/1980 Gender: Male
Contact Information: johndoe@email.com

Medical Record Number: 123456789

Clinical Details

Reason for Test: Suspected dehydration
Symptoms: Fatigue, dry mouth, dizziness
Medical History: Hypertension

Current Medications: Lisinopril 10mg/day

Electrolytes to be Tested

[0] Sodium (Na+)
[O] Potassium (K+)
[O] Chloride (CI-)

[O] Bicarbonate (HCOS-)

Sample Collection Information
Date of Collection: 10/10/2023
Time of Collection: 09:00 AM

Site of Collection: Antecubital vein

Special Instructions: Fasting not required

Physician/Provider Information
Name: Dr. Jane Smith
Medical License Number: MD12345

Contact Information: drjanesmith@email.com



Laboratory Use Only
Sample ID: 987654321
Date Received: 10/10/2023

Date Analyzed: 10/11/2023

Results (mmol/L)
Sodium (Na+): 138
Potassium (K+): 4.2
Chloride (ClI-): 100
Bicarbonate (HCOS-): 25

Interpretation

[ ] Normal

@ Abnormal

Comments/Notes:
Abnormal potassium level, further evaluation needed.

Provider's Signature: Dr. Jane Smith

Date: 10/11/2023
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