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Hemoglobin Electrophoresis   	
1. Date hemoglobin electrophoresis was performed: 
___ ___ / ___ ___ ___ / ___ ___ ___ ___  (dd/mmm/yyyy)
2. HbA1: xx.x %
3. HbA2: xx.x %
4. HbF: xx.x %
5. HbC: xx.x %
6. HbS: xx.x %
Flow Cytometry of Peripheral Blood
7. Date flow cytometry of peripheral blood was performed:  (mm/dd/yyyy)
8. Percentage of peripheral F cells: xx.xx %
	
	Absolute
	%

	9. CD3+:
	
	xx.x

	10. CD3+/CD4+:
	
	xx.x

	11. CD3+/CD8+:
	
	xx.x

	12. CD3-/CD16+ or CD56:
	
	xx.x

	13. CD19+:
	
	xx.x


CD34+ Count
14. Date CD34+ count was performed:
 ___ ___ / ___ ___ ___ / ___ ___ ___ ___(dd/mmm/yyyy)
15. CD34+ Count: cells/mcl
B cell Memory	
16. Date B cell memory panel was performed: 
___ ___ / ___ ___ ___ / ___ ___ ___ ___(dd/mmm/yyyy)
17. CD19+IgD+/CD27-: xx.x %
18. CD19+IgD+/CD27+: xx.x %
19. CD19+IgD-/CD27+: xx.x %
T cell Assay
20. Date T cell assay was performed: (mm/dd/yyyy)
21. CD3+ CD4- CD8- TCR alpha/beta T Cells: xx.x %
22. CD3+TCR gamma/delta T Cells: xx.x %
23. RCL: _____________________
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