
CLINICAL FORM TEMPLATE

ANA Levels Chart

PATIENT INFORMATION

Name: Date of Birth: dd / mm / yyyy

Gender: Medical Record Number:

Date of Blood Draw: dd / mm / yyyy

LABORATORY RESULTS

ANA Titer: Antibody Pattern:

CLINICAL EVALUATION

Presenting Symptoms

Medical History

INTERPRETATION

Result Interpretation

Clinical Correlation

TREATMENT PLAN

Recommended Actions

Treatment Recommendations
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FOLLOW-UP

Follow-Up Testing

Follow-Up Appointments

PATIENT EDUCATION

Explanation of the ANA Test

Educational Resources

COLLABORATION NOTES

Consultation with Colleagues

Patient Communication

Additional Comments
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