
Flow Cytometry Test Report
Patient Information

Name: ___________________________

Date of Birth: __________________

Medical Record Number: ___________________________

Ordering Physician

Name: ___________________________

Contact Information

Phone: ___________________________

Email: ___________________________

Test Information

Test Date: __________________

Specimen Type: _____________________________________________

Specimen Source: _____________________________________________

Clinical History

Flow Cytometry Analysis

Panel Used

________________________________________________________________________

Instrumentation

________________________________________________________________________

Gating Strategy

________________________________________________________________________

Results:

1. Hematopoietic Lineage Analysis



B Cells: 

________________________________________________________________________

T Cells: 

________________________________________________________________________

Natural Killer (NK) Cells: 

________________________________________________________________________

2. Immunophenotyping

Interpretation

Comments

Quality Control

Conclusion

Recommendations

Reporting Physician

Name: ______________________________    Title: _________________________________

Contact Information

Phone: ______________________________   Email: ________________________________
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