
HGB Blood Test

Patient Information

Full Name:

Date of Birth:

Gender:

Address:

Contact Number:

Medical History & Related Questions

Previous Blood Disorders:
Yes

No

Recent Infections or Illness:
Yes

No

Medications Currently Taking:

History of Anemia:
Yes

No

Recent Surgeries:
Yes

No

Tests

Date of Test:

Lab Technician:

Findings

Hemoglobin Level:



Reference Ranges for Hemoglobin (HGB)

Infants (0-2 years) 9.5 - 14 g/dL

Children (2-6 years) 11 - 14 g/dL

Children (6-12 years) 11.5 - 15.5 g/dL

Male teenagers (12-18 years) 13 - 16 g/dL

Female teenagers (12-18 years) 12 - 16 g/dL

Adult men (over 18 years) 14 - 18 g/dL

Adult women (over 18 years) 12 - 16 g/dL

Pregnant women 11 - 12 g/dL

Elderly (over 60 years) 12.4 - 15.3 g/dL for men and 11.7 - 13.8 
g/dL for women

Interpretation

Result:

Notes:

Overall Interpretation

Summary:

Doctor's Verification

Signature:

Full Name:

Date:
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