PCOS Blood Test Form

Patient Information

Date: 12/18/2023 Identification: JD-2023-1234

Clinical Signs and Symptoms

Irregular Menstrual Cycles:
v Yes

No
Hirsutism:
v Yes

No
Acne:

Yes
+ No
Alopecia:

Yes
v No
Weight Changes:
v Yes

No
Infertility:

Yes

v No



Laboratory Tests

Select to Order Tests

Tests to exclude other disorders

Serum thyroid stimulating hormone (TSH)
Serum prolactin
Serum or urine human chorionic gonadotropin (HCG)
DHEA-S
] Serum free IGF-1
O 24-h urinary free cortisol
Essential tests to confirm PCOS
Serum testosterone
Serum 17-hydroxyprogesterone (OHP)
Essential tests to confirm PCOS
Anti-Mullerian hormone (AMH)
] Sex hormone binding globulin (SHBG)

Additional Notes:

Patient reports significant weight gain over the last year.

Complaints of irregular menstrual cycles and excessive hair growth.
Previous medical history is unremarkable except for mild hypertension.
No current medication.

Advised lifestyle modification and follow-up after test results.

Physician's Signature: m Date: %%


Emma Hainsworth


	Name: Jane Doe
	Date of Birth: 01/01/1990
	Date: 12/18/2023
	Identification: JD-2023-1234

	Date_2: 12/18/2023

	Text77: 
Patient reports significant weight gain over the last year.
Complaints of irregular menstrual cycles and excessive hair growth.
Previous medical history is unremarkable except for mild hypertension.
No current medication.
Advised lifestyle modification and follow-up after test results.
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