
CBC Results Form, CBC          Page 1 of 4 

    
CBC RESULTS FORM 

 

ID NUMBER:          FORM CODE:   CBC 
VERSION: 1.0  02/24/2021                      Event: __________________ 

 
 
0a) Date of Collection:   /   /          0b) Staff Code:    
 
 
 
 
 
1) Date blood submitted to lab:                                              /   /     
 

2) Date results received:                                      /   /     
 
RED BLOOD CELLS 
 
3) Total red blood cells:     .   

 3a) Red blood cell units: 
   x1012/L1 
   x106/μL2   
   x106/cmm3   
   M/mm34    
   M/mcL5  
   Other6 
          3a1) Other specify: ___________________ 
 
4) Hemoglobin:                                                                                                   .   g/dL 
 
5) Hematocrit:                                                                                                        .   % 
 
6) Mean corpuscular volume:                                                                          .   fL 
 
7) Red blood cell distribution width:                                                                       .   % 
 
 
 
 
 
 
 
 
 
 

Instructions: This form should be completed during the participant’s clinic visit. Input the results from your local lab 
into this form. Please ensure that you select the correct unit when applicable via the dropdown menu. 
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WHITE BLOOD CELLS (ABSOLUTE VALUES) 
 
8) Total white blood cells:      .   
 

8a) White blood cell units:  
  x109/L1 
  x103/μL2 
  x103/cmm3 
  K/mm34  

  K/mcL5 
  Other6 
        8a1) Other specify: ___________________ 
 
9) Neutrophil granulocyte:      .   
 
    9a) Neutrophil granulocyte units:  
  x109/L1 
  x103/μL2 
  x103/cmm3 
  K/mm34  

  K/mcL5 
  Other6 
         9a1) Other specify: ___________________ 
 
         9a9b) Neutrophil granulocyte %:                                                                       .   % 
 
10) Lymphocytes:      .   
 
      10a) Lymphocytes units: 
  x109/L1 
  x103/μL2 
  x103/cmm3 
  K/mm34  

  K/mcL5 
  Other6 
     10a1) Other specify: ___________________ 
 
         10a10b) Lymphocyte %:                                                                                   .   % 
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11) Monocytes:     .   
 
      11a) Monocytes units: 
  x109/L1 
  x103/μL2 
  x103/cmm3 
  K/mm34  

  K/mcL5 
  Other6 
      11a1) Other specify: ___________________ 
 
         11a11b) Monocyte %:                                                                                        .   % 
 
12) Eosinophil granulocytes:     .   
 
      12a) Eosinophil granulocytes units: 
  x109/L1 
  x103/μL2 
  x103/cmm3 
  K/mm34  

  K/mcL5 
  Other6 
     12a1) Other specify: ___________________ 
 
         12a12b) Eosinophil granulocyte %:                                                                   .   % 
 
13) Basophil granulocytes:     .   
 
      13a) Basophil granulocytes units: 
  x109/L1 
  x103/μL2 
  x103/cmm3 
  K/mm34  

  K/mcL5 
  Other6 
      13a1) Other specify: ___________________ 
 

   13a13b) Basophil granulocyte %:                                                                          .   % 
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PLATELETS 
 
14) Platelet count:       .   
 
      14a) Platelet count units: 
  x109/L1 
  x103/μL2 
  x103/cmm3 
  K/mm34  

  K/mcL5 
  Other6 
        14a1) Other specify: ___________________ 
 
15) Mean platelet volume:                                                                                      .   fL 
 
 
16) Comments: __________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
END OF FORM 


