
Report Status: Final 

Patient lo formation Specimen Information 

Specimen: 

Requisition: 

DOB: AGE: Lab Ref#: 

Gender: Collected: 
Phone: Rece.ived: 
Patient ID: Reported: 
Health ID: 

COMMENTS: 

Test Name 
FSH 

PERFORMING SITE: 

In Range 
15.2 

Reference Range 

Out Of Range 

Follicular Phase 
Mid-cycle Peak 
Luteal Phase 
Post menopausal 

2.5-10.2 

3.1-17.7 

1.5- 9.1 

23.0-116.3 

Client Toformatioo 

Reference Range 
mIU/mL 
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