
Troponin Blood Test
Patient Name:

Date of Birth: 

Gender: 

Address:

Contact Information: 

Reason for Test (Clinical Indication):

Clinical Symptoms:

Relevant Medical History:

Current Medications (if applicable):

Allergies/Contrast Allergies (if applicable):

Special Instructions (if any):

Test Requested:

Troponin I

Troponin T

High Sensitivity Troponin (if available)

Other (please specify): ____________________

Urgency: 

Routine

Stat (Specific reason for urgency: ____________________________)

Additional Notes:

Referring Physician’s Name and Signature:

Contact Information:

Date of Request:

Laboratory Name:

Laboratory Address:

Laboratory Contact Number:



Sample Type:

Serum

Plasma

Other: _________________________

Specimen Collection Time and Date:

Receiving Laboratory Staff:

Test Results:

Troponin Level:

Reference Range:

Interpretation: 

Clinical Assessment and Initial Diagnosis: 

Additional Notes:

Physician’s Name and Signature:

Date:


	Other please specify: 
	Stat Specific reason for urgency: 
	Other: 
	Text5: 
	0: Terry Hancock
	1: October 31, 1984
	2: Male
	3: Hartland Avenue, Manitowoc, Wisconsin
	4: 
	0: 920-905-4476
	1: Patient may be experiencing a heart attack
	2: 
	0: 
	0: Chest pain radiating to other parts of the body, nausea, fatigue, dizziness, breathlessness
	1: None
	2: None
	3: None
	4: None

	1: 
	2: 
	0: Troponin I and T

	0: Blake Long
	1: 
	0: October 30, 2023
	1: 
	0: Labcorp
	1: Manitowoc, Wisconsin
	2: 
	0: 920-320-8728
	1: 
	0: October 30, 2023
	1: 
	0: Don Dittman
	1: 
	0: 0.5 ng/mL
	1: 
	0: 0 to 0.04 ng/mL
	1: 
	0: Blake Long
	1: October 31, 2023








	0aaaa: 920-905-1234




	Text6: None
	Check Box8: 
	0: Yes
	1: Yes
	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Yes


	Check Box9: 
	0: Yes
	1: Off
	2: Off

	Text10: 
	0: Patient's troponin levels are above normal range.
	1: Patient had a heart attack. Immediate intervention is needed. 
	2: Monitor patient continuously for the next 24 hours. 



