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Laboratory Form A-1 (Cell D)

This laboratory form is linked to a QR code with pre-filled fields for accurate patient 
identification. Please double check the data inputted, make necessary corrections if 
applicable and fill-out the missing fields.

zymonettevbuenaflor@su.edu.ph (not shared) Switch account

Draft saved

* Required

Name of Patient: (Lastname, Firstname M.I.) *

Banogon, Frances Abigail C.

Date of birth *

Date

04/12/2002

Age *

20

Sex *
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Female

Male

Name of test *

Blood Typing

Result *

A Rh D positive (A+)

Reference range *

Blood type (Anti-A, Anti-B, Anti-D) 
               O+ (0, 0,+) 
               O-  (0, 0,0)
               A-  (+, 0,0) 
               A+ (+, 0,+) 
               B-  (0, +,0) 
               B+ (0, +,+) 
               AB-  (+, +,0) 
               AB+ (+, +,+) 

Interpretation *

Agglutination is observed when the Anti-A and Anti-D sera is introduced in the specimen. 
Therefore, it can be interpreted that the blood type for the patient is “A” Rh Positive.

Name of Medical Technologist *



6/3/22, 8:46 PM Laboratory Form A-1 (Cell D)

https://docs.google.com/forms/d/e/1FAIpQLSdefLqtQczu83vZyO_sqlvPR0WNNeT1_2AwWwIxU4eO1hFCmw/viewform 3/3

Time

:

Never submit passwords through Google Forms.

This form was created outside of your domain. Report Abuse - Terms of Service - Privacy Policy

Name of Medical Technologist

Buenaflor, Zymonette V.

Date performed *

Date

06/03/2022

Time performed *

08 45 PM

Submit Clear form
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