
 

Health Tracking: Lab Test Report 
Section 1­General Information                                                                 ​Entry Date & Time:____________________________ 
Individual Name:​ ​* ​___________________________________________​        ​Time zone: ___________________________________ 
Program Name:​ * ​____________________________________________        Date:​* ​   _____________________________________ 
Entered By: ________________________________________________     ​    Notification Level: ​�​ ​Low​ ​�​ ​Medium​ ​�​ ​High    
Reported By: ​*​ ______________________________________________  
 
Section 2­Lab Test Details Information ​[More Lab Test details information can be added in the Therap System] 
 
Schedule Date: ​* ​____________________________ Schedule Time :___________________ am / pm 
 

Lab Test 
Name 

Type  Code  Result  Unit  Normal 
Range 

Abnormal  Location 

                       

                       

                       

                       

  
Comments : _________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
External Attachment(s): 
Attach File  �​ ​Attached  
 

SIGNATURE​……………………………………​NAME​……………………………………………………………​DATE​…………………………………​TIME​………………​am/pm 
                                                                                               Note:­ Required fields are marked with an asterisk (​*​) 


