Follicle-Stimulating Hormone (FSH) Levels
Test Report

Medical Institution:
Name of Institution:
Address:

Contact Number:

Patient Details:

Full Name:

Gender:

Date of Birth:

Age: years
Patient ID:

Contact Number:

Email Address:

Referred by Dr./Physician:
Test Details:

Date Sample Collected:
Date of Analysis:

Lab Technician:

Lab ID or Location:

Test Results:

Parameter Result (mlU/mL) Reference Range Reference Range
(Male) (Female)
Follicle-Stimulating 1.5-12.4 mlU/mL Varies by cycle

Hormone (FSH) phase



Reference Range Details (For Females):
¢ Follicular phase: 3.5-12.5 mIU/mL
e Ovulatory phase: 4.7-21.5 mlU/mL
e Luteal phase: 1.7-7.7 mlU/mL

¢ Postmenopausal: 25.8-134.8 mlU/mL

Interpretation:
Results indicate:

[] Within Normal Range
[ ] Above Normal Range
[] Below Normal Range

Comments on Results:

Recommendations (if any):

Notes: The FSH test helps evaluate fertility, menstrual cycles, and potential menopausal
status. Always interpret the results in conjunction with clinical observations and other relevant
diagnostic tests. Any concerns should be addressed with a healthcare professional.

Declaration:
All the information provided here is accurate to the best of our knowledge.

Signature of Lab Technician: Date:
Signature of Supervising Pathologist: Date:

This document is valid only with the signatures of the respective professionals. Patient or consultative
doctor should always discuss the results for a comprehensive understanding and next steps.



	Text6: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 






	Text7: 
	Check Box8: 
	0: Off
	1: Off
	2: Off

	Text9: 
	0: 
	1: 

	ded here is accurate to the best of our knowledge: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	1: 





