IGF-1 Test Request

Patient Information

 Patient's Full Name: John Doe

e Date of Birth: January 15, 2008

e Gender: Male

o Address: 789 Elm Street, Apt. 3A, Anytown, USA 12345
e Phone Number: (555) 555-1234

¢ Insurance Information:

Clinical Indications
Please provide the clinical reasons for this test, such as growth concerns, symptoms, or the
need for monitoring growth hormone therapy.

The patient presents with a significant discrepancy in growth and development
compared to his peers. He is notably shorter in stature, and his parents have expressed
concerns about his growth pattern. There is a family history of growth hormone
deficiency. We suspect the possibility of a growth hormone issue in John and therefore
require an IGF-1 test to investigate this further.

Testing Requirements
e IGF-1 Test

e Please ensure accurate collection and processing of the blood sample.

¢ Notify me promptly with the test results upon completion.

Additional Instructions

Please expedite the processing of this test, considering the patient's age and the
necessity for timely diagnosis and potential intervention. If any further tests or follow-up
evaluations are required based on the IGF-1 results, kindly inform me promptly. Please
perform this test at your earliest convenience and provide the results in a timely manner.
Your cooperation and assistance in this matter are greatly appreciated.
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