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Laboratory Form A-1 (Cell F)
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.

jessiesgabay@su.edu.ph (not shared) Switch account Draft saved

* Required

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

Calumpang Krraylle  M.

Date of birth *

Date

08/07/2003

Age *

18

Sex *

Name of test *

WBC Estimate

https://accounts.google.com/AccountChooser?continue=https://docs.google.com/forms/d/e/1FAIpQLSfrS_J5Y_sh0KZLyI0fq6buZkLfyRllPmN-eDQ-CBrTzQ1zoQ/viewform?entry.5817411%3DCalumpang%2BKrraylle%2B%2BM.%26entry.1794752906%3D2003-07-08%26entry.520564266%3D18%26entry.1844156970%3DFemale&service=wise


Time

:

Never submit passwords through Google Forms.

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

Result *

2, 400 cells/mm3

Reference range *

4, 500 – 11, 500/mm3

Interpretation *

Based on the patient's result, she has a WBC Estimate of 2, 400 cells/mm3 which is below 
the WBC normal range. In this case, it can be inferred that the patient has a leukopenia or 
low white blood cell count.

Name of Medical Technologist *

Jessie S. Gabay

Date performed *

Date

03/06/2022

Time performed *

01 20 PM

Submit Clear form
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