
Carbon Dioxide Blood Test

Request

Patient name:

Date of birth:

Sex:

Date of test:

Reason for test:

Additional notes:

Name and signature of ordering physician:

Date:



Carbon Dioxide Blood Test (Results)

Patient name:

Laboratory name:

Contact information:

Test results:

 •  Carbon dioxide (CO2) level:

 •  Reference range:

 •  Interpretation (if applicable):

Additional notes:

(Tests, follow-up, treatment, interventions, etc.)

Name and signature of ordering physician:

Date:


	Name: Celia Stephenson
	Date of birth: February 14, 1991
	Sex: Female
	Date of test: May 14, 2024
	Reason for test: Routine check-up
	Additional notesRow1: None
	Name and signature of ordering physicianRow1: Francis Trivett
	Date: May 14, 2024
	Patient name: Celia Stephenson
	Laboratory name: Labcorp
	Contact information: 802-80507149
	Carbon dioxide CO2 level: 25 mmol/L
	Reference range: 20 mmol/L - 29 mmol/L
	Interpretation if applicable: Levels are normal and within range. 
	Tests followup treatment interventions etcRow1: None
	Name and signature of ordering physicianRow1_2: Francis Trivett
	Date_2: May 14, 2024


