
Liver Function Test

Laboratory Technician: ____________________

Laboratory Name: _________________________

Date of Report: ___________________________

Patient Information

Name:

Date of Birth:

Gender:

Medical Record Number:

Reference Ranges:

ALT Reference Range:

AST Reference Range:

ALP Reference Range:

Total Bilirubin Reference Range: 

Albumin Reference Range: 

Total Protein Reference Range:

Interpretation

Clinical Notes:

Recommendations:
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