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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
TBG ( THYROXI NE BI NDI NG
GLOBULI N) 25.0 13.5-30.9 ntg/nL

To convert to nmol/L, nmultiply the result by 18.5.
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