
Vitamin D Test
Name: 

Date of Birth:                                              Gender: 

Reason for the Test: 

Relevant Medical History: 

Symptoms:

Recommended Date of Test: 

Name and Signature of Ordering Healthcare Provider: 

Provider’s Contact Information:

Laboratory Name: 

Sample Collection Date and Time: 

Date the Test Results Were Reported: 

Test Results: 

Patient’s Vitamin D Level: 

Reference Range (Normal Range): 

Interpretation: 

Clinical Implications: 

Additional Notes, if any (recommendations, next steps, etc): 

Name and Signature of the Ordering Healthcare Provider:

Date: 


	Text7: 
	0: Leigh Rodriguez
	1: 
	0: October 4, 1943
	1: Female

	2: 
	0: Observed low phosphate and calcium levels in routine blood test results. 
	1: 
	1: 
	0: -
	1: October 18, 2023
	2: Dr. Chelsea Cobb
	3: 
	1: 
	0: Labcorp
	1: October 19, 2023, 1 PM
	2: October 20, 7 PM
	3: 18 ng/mL
	4: 
	0: 20 ng/mL - 40 ng/mL
	1: 
	0: Dr. Chelsea Cobb
	1: October 21, 2023



	0: 
	0: 248-868-9560



	0: 
	0: Currently undergoing dialysis. 
	1: 
	0: Deficient.
	1: Patient has a severe lack of Vitamin D in their system which may affect their immune system. 
	2: Patient is encouraged to expose themselves to early morning sun more often. For the first few weeks, a Vitamin D supplement will be provided. 







