
Attempt # ____ 

MLAB 2360 Clinical I  
Hemacytometer Cell Count ​
Report Form  

 
Student Name: ____________________________________​ ​ ​ Date: __________ 
 
 

Patient Name __________________________ 
 
Patient Identification _____________________ 
 
Specimen Source _______________________ 
 
Sample date/time collection ________________ 
 
Circle the squares counted for the cell count. 
 
Indicate the total cells counted 
Side A _____ 

 
Side B _____ 

 
Dilution factor _____ 

 
      Calculation for the cell count: 

 
 
 
 

       Total cell count = _____________ 
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