
Hemoglobin A1C (HbA1c) Test

Name:

Date of Birth:

Sex:

Date of Test:

Reason for Test:

Additional Notes:

Name and Signature of Physician:

Request Date: 



Physician’s Name and Signature: 

Date:

Patient Name:

Laboratory Name:

Contact Information: 

Test Results

HbA1C Level: __________
Target Range: _________ % to ________%
Date of Previous Test (if needed): _________
Previous HbA1C (if needed/applicable): ___________
Interpretation: 

Additional Notes (Treatment Plan, Next Steps, Instructions, etc.)


	undefined: 5.5%
	Target Range: 4
	to: 5.7
	Date of Previous Test if needed: -
	Previous HbA1C if neededapplicable: N/A
	Additional Notes Treatment Plan Next Steps Instructions etc: None.
	Text4: 
	0: Alice Bird
	1: November 12, 1990
	2: Female
	3: October 10, 2023
	4: Routine Checkup
	5: None
	6: Stewart Burns
	7: 
	0: October 9, 2023
	1: 
	0: Alice Bird
	1: Labcorp
	2: 248-601-4691



	Text5: Patient is within the normal range. 
	Text6: 
	0: Stewart Burns
	1: October 11, 2023



