
Platelet Count Blood Test
Patient’s Name: 

Date of Birth:

Gender:

Contact Information:

Healthcare Provider (if available):

Reason for Test: 

Routine Checkup

Suspected Thrombocytopenia

Suspected Thrombocytosis

Monitoring for Medical Treatment

Preoperative Assessment

Other: ______________________

Additional Notes/Instructions: 

Date of Request:

Ordering Physician’s Name and Signature: __________________

Laboratory Name: 

Laboratory Address:

Laboratory Contact Information: 

Test Performed By: 

Sample Collection Date and Time:

Platelet Count Result:

Interpretation: 

Additional Notes:

Ordering Physician’s Name and Signature: 

Date: 


	Text7: 
	0: Georgia Hancock
	1: January 4, 1996
	2: Female
	3: 210-336-4058
	4: 
	0: N/A
	1: 
	0: Labcorp
	1: San Antonio, Texas
	2: 830-283-7556
	3: Harlan Richards
	4: October 26, 3 PM
	6: 
	0: Patient's platelet count is within normal range. 
	1: No further examination is needed. 

	5: 
	0: 250,000 platelets per microliter
	1: 
	0: Laura Harding
	1: October 28, 2023





	Check Box8: 
	0: Yes
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Other: 
	1: Laura Harding
	0: 
	0: 
	1: October 25, 2023


	Text9: None. 


