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PVDOMICS STUDY
Center CBC w Diff Results Form #200

PVDOMICS

Instructions: This form is used to capture lab results completed at local site. Report only those tests
completed on the same day. If additional blood is collected, report those results on a separate Form
#200.

4. Historical data USEA? (02O, 1Y ES)..uiiuiiieiiiiesieeie et sie sttt sbe et sbe e reesbeeneesreenbeenee e

5. How was WBC differential analyzed? (1=Machine, 2=Manual [Staff review], 9=Unknown)....................

Note: Lab draw must be no more than 1 month before the Form 100 date.

1. Identification Number 2. Alphacode 3. Date blood drawn (mm/dd/yyyy)

CBC Results

6.
7.
8.
9.

10.
11.
12.
13.

14.
15.

R0 U YAV S O ([T ) TR

Red Blood Cell Count (RBC) (IM/UD......ccvieiiuiie ettt e s srve e svaee s

Red Cell Distribution Width (RDW) (%6) ....ecovveiieeiieiie it
HEmMOGIODIN (G/L) c.veiveeieee e
HEMALOCTIE (26) .1veiuvee vt ettt ettt ettt e et e st e e be e saaeesbeesnneereeannaenns
o P =] (=] AT 10 gL ()
Mean Platelet VOIUME (MPV) (FL) ..viuveiieieiieiieeie et e e sie s ssee e ssesneesneenee s

Mean Corpuscular VolumMe (MCV) (FL) ..ccvveveiieie e sie e

Note: Database will calculate 14, 15, 16b, 17b, 18b 19b and 20b automatically. Write the values
in the greyed out boxes on this paper form.

Mean Corpuscular Hemoglobin (MCH) (pg) ..cvvevvverveiieieeiiesieenne

Mean Corpuscular Hemoglobin Concentration (MCHC) (g/dL) ...
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WBC Differential
16. a. Absolute Neutrophils (ANC) (K/UL) ..veiveiverieiiesieesie e see e seesee e e enee e neas
D. Neutrophils (%6) ...cccoveveiieie e I
17. ADbSOlute LYMPNOCYLIES (K/UL).......cvuviciriiiciciecee e .
b.  LymphoCytes (%0)......cocuemiieniiieiieieeie e e
18. ADSOIULE MONOCYLES (K/HL) vvevveveeeieriesieesiesseesieeseesseesteeseesseessesnsesseessesseesseessessenssens .
D, MONOCYLES (90)...cveiveeiiieieciieie e cee e R
19. ADbSOlute BaSOPhIIS (K/UL) ..cuveieveieeiecie et .
D, BasoPhils (%0).....cccuririiiiiiiiiee e s ||
20. ADbsolute EOSINOPNIIS (K/UL) weeveieieieieiieie st
b.  EOSINOPNIIS (90) .cveeveeieee e R
200. Date form completed (Mm/Ad/YYYY) ....coveviirineninenenieieeeeeeesesesieneen R

201. Username of person completing/reviewing completeness of this form ...........

Clinical Center Use Only
Date form entered (mm/dd/yyyy)
Username of person entering this form




