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Specimen:
Requisition:
DOB:  AGE: Lab Ref #:
Gender: Collected:
Phone: Received:
Patient ID: Reported:
Test Name I n Range Qut O Range Reference Range Lab
PROLACTI N 5.5 ng/ m.
Ref erence Range
Femal es
Non- pr egnant 3.0-30.0
Pr egnant 10. 0-209.0
Post nenopausal 2.0-20.0

PERFORMING SITE:
AT QUEST DIAGNOSTICSATLANTA, 1777 MONTREAL CIRCLE, TUCKER, GA 30084-6802 Laboratory Director: ANDREW N YOUNG,MD,PHD, CLIA: 11D0255931
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