
Homocysteine Test
Name: 

Date of Birth:                                               Gender: 

Reason for Test: 

Relevant Medical History: 

Special Instructions for the Patient Prior to the Test: 

Additional Notes: 

Recommended Date of Request: 

Name and Signature of the Ordering Healthcare Provider: 

Contact Information of the Ordering Healthcare Provider: 

Laboratory Name: 

Laboratory Address: 

Laboratory Contact Information: 

Sample Collection Date and Time: 

Date the Test Results Were Reported:

Test Results

Homocysteine Level: 

Reference Range: 

Interpretation: 

Clinical Implications: 

Additional Notes, if any (Recommendations, Next Steps, etc.):

Name and Signature of the Ordering Healthcare Provider: 
 Date: 


	Text10: 
	0: Edwin Santiago
	2: Observed symptoms of B vitamin deficiencies. Specifically fatigue, dizziness, heart palpitations, and headaches. 
	4: Patient must fast at for at least 8 hours and at most 12 hours. 
	5: -
	1: 
	0: December 5, 1984
	1: Male

	3: 
	0: Family history of high blood pressure. 
	1: 
	1: Vince Dittman
	2: 316-871-6692
	0: 
	0: October 20, 2023
	1: 
	0: Labcorp Medical
	1: Ridge Road, Wichita, Kansas
	2: 620-808-9878
	3: 
	0: October 21, 2023 at 7 AM
	1: 
	0: October 23, 2023
	1: 
	0: 3 mmol/L
	1: 
	1: 
	0: Within normal range. 
	1: Other underlying condition is causing the symptoms. 
	2: Further examination is required. 

	0: 
	0: 0.14.5 mmol/L
	1: 
	0: Vince Dittman
	1: October 24, 2023













