
BLOOD TEST FORM 
 
Patient Name: ___________________________________________ 

Please deliver a copy of the following laboratory results, performed within the last 12 months: 

 
 Complete Blood Count, DIFF, PLTS	
  
 Comprehensive Metabolic Screen	
  
 Comprehensive Lipid Panel	
  
 Thyroid Profile (TSH, T3U, T4)	
  
 Comprehensive Hormonal Profile (recommended)	
  

	
  


