
RENAL FUNCTION ASSESSMENT 
Form ID: NEPH-2024  
Patient Name: 

Date of Birth: 

Physician: 

Date of Collection: 

Laboratory Results  

Marker Value Reference Range Trend (â†‘/â†“) 

Serum Creatinine (mg/dL) 
 

0.7 - 1.3 mg/dL 
 

eGFR (mL/min/1.73mÂ²) 
 

> 90 mL/min 
 

BUN (Blood Urea Nitrogen) 
 

7 - 20 mg/dL 
 

Albumin/Creatinine Ratio 
 

< 30 mg/g 
 

Potassium (K+) 
 

3.6 - 5.2 mmol/L 
 

CKD Staging Reference  

G1 >90 

G2 60-89 

G3a/b 30-59 

G4 15-29 

G5 <15 

Clinical Observations & Plan  
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