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HEMATOLOGY FORM - COHORTS A AND B 
 

Participant ID: - -       
 
Visit Date: - -    

 D  D M O  N  Y   Y Y  Y 

 
Visit Type:  COHORT A:  B/L   COHORT B:  TB Activation Eval 
 
A. COMPLETE BLOOD COUNT (CBC)      Not done (Go to Section B) 
 
1. Date of CBC:  - -      

D  D M O  N Y  Y Y Y 

1a. White Blood Cell Count:  .   (103/ µL) 

1b. Red Blood Cell Count: .   (106/ µL) 

1c. Hemoglobin:  .   (g/dL) 

1d. Hematocrit:  .   (%) 

1e. Platelets:   (103/ µL)    

1f. Absolute neutrophil count: .  (103/ µL) or .  % 

1g. Absolute lymphocyte count: .  (103/ µL) or .  % 
 
B. HbA1c  Not done  

 
1. Date of HbA1c:  - -    

D  D M O  N Y  Y Y Y 

 

2. Result:  .  %   or    mmol/mol 
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