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Patient Name:
Patient Phone:
Date of Birth (Age):
Sex:

Referring Dr (NPI #):
Patient ID:

Specimen ID:

General Comments and Additional Information

Result Name Flag
504805 21-Hydroxylase Antibodies

21-Hydroxylase Antibodies

Reference Interval: Negative

Result Status: Final

Account Number:

Account Name:

Collection Date/Time:
Received Date/Time:

Reported Date/Time:

Result Range/Units Status

Negative Final

This result is a qualitative deternmi nation of autoantibodies

to 21-Hydroxylase (21-OH Abs) in patient serum 21-OH Abs

occur in autoi mune Addi son's di sease, whether

i solated or

part of type | or type Il autoi mune polygl andul ar syndrone.

This result should be used in conjunction with other

clinical and |aboratory findings and is not a substitute for

functional testing required to di agnose adrenal
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insufficiency.

Lab






