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Date Form 
Completed:

SLAB:COMPDA / SLAB:COMPMO / SLAB:COMPYR

DD MMM YYYY

Form 
Completed 
by:

SLAB:COMPINT

CSCC ID: {subject.name}

Center code: {center.name}

Hospital code: {center.hospital.name}

Please record the most recent blood counts (if available) from the last 2 years. The values MUST be from when the patient was an 
outpatient and had not been transfused or hospitalized for at least 2 months. The patient should have also not been experiencing any 
other clinical event that would influence these labs (i.e., parvovirus) at the time the labs were drawn.

Does this patient have labs recorded during the last 2 years that meet the criteria described above?       (SLAB:CHTRLAB) Yes         (SLAB:CHTRLAB) No gfedc gfedc

Test Most Recent Specimen Date    Result Comment

DD / MMM / YYYY 

Hgb SLAB:HGBDA / SLAB:HGBMO / SLAB:HGBYR  (gm/dL) SLAB:HGBRS  SLAB:HGBCM

WBC SLAB:WBCDA / SLAB:WBCMO / SLAB:WBCYR  (x109/L)SLAB:WBCRS  SLAB:WBCCM

Platelet SLAB:PLATEDA / SLAB:PLATEMO / SLAB:PLATEYR  (x109/L)SLAB:PLATERS SLAB:PLATECM

SLAB:COMTXT
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