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MSH Patients’ Follow-Up
Form 49 - Local Laboratory Report
' Instructions
1. The date the sample was drawn should be recorded in the identifying information box. V If make-up samples aré

drawn within a month of the rest of the laboratory samples for the Annual Visit, those results may be reported on
the same Annual Visit Form 49.
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| MSHPATIENTS' FOLLOW-UP

LOCAL LABORATORY

Hematology
1. Hemoglobin HG 6 — s gldL -
2. Packed cell volume PCV %
3. Mean corpuscular volume /Y\CV - fL
. 4. White blood ceftcount WRC__ _ . Kicu mm
6. Mean corpuscular hemoglobin /V\Q_H____._ pglcell
6. Mean corpuscular hemoglobin
concentration - MCHC . gl
7. Redblood celicount RBC. . _ Micumm
8. Plateletcount PLATELET . Kleumm
9. Reticulocytecount RETIC-CT . Klcumm

10. RBC distribution width RDW %

11. Red cell abnormalitiesof @& _ m\(a_ Yes (1)
myelodysplastic syndrome No(2)

Not recorded (3 )
Differential:
- 12. Lymphocytes LNMPHS %
13. Neutrophils NEUTsS
‘(Bands + Ploymorphonucleocytes) e %
14. Monocytes MONOS —— %
15. Basophils BASOS —— %
16. Eosinophils cOS —— %
17. Other O-DIFF —_— %
tine Biochemist
18. Urea nitrogen UReA-N E_T,__ .__ mgldL
19. Alanine aminotransferase A Lj’___ .—— UL
20. Aspartate aminotransferase AST ./ UL
' 21. Uric acid UQIQ_—&__ ___ mgl/dL
. 22. Creatinine Cﬂ-EﬁT mg/dL
23. 'Glucose GCU@E mg/dL

24. Calcium CAL_C:I_%m mg/dL
25. Phosphate. PHOSPH | mgL
26. Bilirubin (total) TOT-8TLT-  mgldL
27. Bilirubin (direct) DIR_BTLT  mgiaL
28. Albumin RLBUMIN g
29. Total protein TOT-PROT . gL
30. Alkaline phosphatase.  NEK-PHOS i
Urinalysis

31. Red cells present u RT - ‘QJ@C«-

Normal dipstick, normal chemistry, or < 3/high-power field
3-20/ high-power field
>20 / high-power field

WET -WéC

Normal dlpstick normal chemistry, or < 3/high-power field
3-20/ high-power field
>20 / high-power field

32. White cells

(1)
®

1)
(2)
®

33. Name and city of laboratory (write-in legibly):

LAB _NAME

Retaln é coby r“ym':r es.
!Wyndhurst Avenue, Baltimore, Maryland 21210, orb FAX

Fua.sIeN

end the original to the Medica oord nating Center, Maryland Medical Research institute, 600
h

1 to 4

10/435-42

AlVio
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