
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: ___________________________



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: ___________________________
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