
Potassium Blood Test
Patient’s Full Name: 

Date of Birth: 

Gender: 

Contact Information:

Healthcare Provider (if applicable):

Reason for Test: 

Additional Symptoms or Relevant Medical History: 

Additional Notes: 

Physician’s Notes:

Ordering Physician’s Name and Signature: 

Laboratory Name: 

Laboratory Contact Information:

Date and Time of Sample Collection: 

Test Results

Potassium Levels: ___________________________ 

Reference Range: ____________________________ 

Interpretation:

Additional Notes (recommendation, next steps, etc.): 

Referring Physician’s Name and Signature: 

Date: 


	Potassium Levels: 4.5 mmol/L
	Reference Range: 3.6 to 5.2 mmol/L
	Text21: 
	0: Queenie Schuman
	1: May 24, 1997
	2: Female
	3: 425-324-0433
	4: N/A
	6: Patient has family history of high blood pressure. 
	5: 
	0: Routine Check-up
	1: 
	1: None
	0: 
	0: None
	1: 
	0: Constant Burrows
	1: 
	1: 253-266-2087
	2: October 19, 2023 at 2:57 PM
	0: 
	0: Labcorp
	1: 
	0: Normal Potassium Levels
	1: No further examination needed. 








	Text22: 
	0: Constant Burrows
	1: October 22, 2023



