Patient Information:
Name:

Age: Sex:
Patient ID:

Date of Sample Collection:

Date of Report:
Referring Physician:
Name:

Department:

Contact Information:

Clinical History:

Procedure:

Macroscopic Examination:

Microscopic Examination:

e Cellularity:

 Megakaryocytes:

Bone Marrow Test

Date of Birth:



¢ Myeloid Series:
e Erythroid Series:
e Lymphocytes:

¢ Plasma Cells:

¢ |ron Stores:

Flow Cytometry:

Cytogenetic/Molecular Analysis:

Diagnosis:

Comments:

Recommendations:

This template provides a structured format to document the various aspects of the bone
marrow test and the observations/findings but remember that the content must be filled out by
a qualified healthcare professional based on the actual test results and patient information.
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