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Specimen:
Requisition:

DOB: AGE: Lab Ref #:

Gender: Collected:

Phone: Received:

Patient ID: Reported:

COMMENTS: FASTING:NO

Test Name I n Range Qut O Range Reference Range Lab
PROCGESTERONE 3.8 ng/ m.
Ref erence Ranges
Femal e

Fol I'i cul ar Phase < 1.0
Lut eal Phase 2.6-21.5
Post nenopausal <0.5
Pr egnancy
1st Trinester 4.1-34.0
2nd Trinester 24.0-76.0
3rd Trinester 52.0-302.0

PERFORMING SITE:

QBA  QUEST DIAGNOSTICS-BALTIMORE, 1901 SULPHUR SPRING ROAD, BALTIMORE, MD 21227-2943 Laboratory Director: EDGAR G KHALLUF,MD, CLIA: 21D0218877

CLIENT SERVICES: 866.697.8378 SPECIMEN: PAGE 1 OF 1

Quest, Quest Diagnostics, the associated logo and all associated Quest Diagnostics marks are the trademarks of Quest Diagnostics.





