
Hormone Blood Test
Patient Information:

Patient Name: ______________________________________________

Date of Birth: __________________________

Gender:

Male

Female

Other

Address: ____________________________________________________

Contact Information: __________________________________________

Test Request Details

Requested Hormone Blood Tests

Thyroid Function (TSH, T3, T4)

Estrogen Profile (Estradiol, Estrone, Estriol)

Testosterone

Growth Hormone

Cortisol

Other (Specify): __________________________

Reason for Testing

Diagnosis of Symptoms

Monitoring Hormone Levels

Fertility Assessment

Menopause Evaluation

Other (Specify): __________________________



Special Instructions or Comments:

Ordering Physician’s Name and Signature: _________________________________________

Request Date: ________________

Laboratory Name: _____________________________________________________________

Laboratory Address: _____________________________________________________________

Laboratory Contact Information:___________________________________________________ 

Test Results:

Hormone 1: ___________________________

Result: ___________________________

Reference Range: ___________________________

Interpretation: ___________________________

Hormone 2: ___________________________

Result: ___________________________

Reference Range: ___________________________

Interpretation: ___________________________

Hormone 3: ___________________________

Result: ___________________________

Reference Range: ___________________________

Interpretation: ___________________________

Hormone 4: ___________________________

Result: ___________________________

Reference Range: ___________________________

Interpretation: ___________________________

Hormone 5: ___________________________
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Result: ___________________________

Reference Range: ___________________________

Interpretation: ___________________________

Hormone 6: ___________________________

Result: ___________________________

Reference Range: ___________________________

Interpretation: ___________________________

Hormone 7: ___________________________

Result: ___________________________

Reference Range: ___________________________

Interpretation: ___________________________

General Comments and Recommendations:

Referring Physician’s Name and Signature: _____________________________________

Date: ___________________________

Randall Pena


	Patient Name: Sybil Matthews
	Date of Birth: January 17, 2005
	Address: Happy Hollow Road, Wilmington, North Carolina
	Contact Information: 828-200-7793
	Other Specify: FSH, LH, FAI, DHEAS, androstenedione
	Other Specify_2: 
	Request Date: November 8, 2023
	Laboratory Name: Labcorp
	Laboratory Address: Salem, Ohio
	Laboratory Contact Information: 330-222-8743
	Hormone 1: FSH
	Result: 4.0 IU/L
	Reference Range: 3.0-20.0 IU/L
	Interpretation: Close to the lower limit of the normal range
	Hormone 2: LH
	Result_2: 15.0 IU/L
	Reference Range_2: 2.0-15.0 IU/L
	Interpretation_2: At the upper limit of the normal range, greater than FSH
	Hormone 3: Estradiol
	Result_3: 148 pg/mL
	Reference Range_3: 20-150 pg/mL
	Interpretation_3: Close to the upper limit of the normal range
	Hormone 4: Total Testosterone
	Result_4: 46 ng/dL
	Reference Range_4: 2-45 ng/dL
	Interpretation_4: Exceeded upper limit of the normal range
	Hormone 5: FAI
	Result_5: 10
	Reference Range_5: 7-10
	Interpretation_5: At the upper limit of the normal range
	Hormone 6: DHEAS
	Result_6: 375 ug/dL
	Reference Range_6: 65-380 ug/dL
	Interpretation_6: Near the uppper limit of the normal range
	Hormone 7: androstenedione
	Result_7: 225 ng/dL
	Reference Range_7: 28-230 ng/dL
	Interpretation_7: Near the upper limit of the normal range
	Date: November 15, 2023
	Text33: None
	Text34: Most of patient's hormone levels are close to or equivalent to the upper limit of the normal ranges provided. With the test results and exhibited symptoms, patient may have PCOS. Further testing is recommended to confirm the diagnosis. 
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