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File no : 207993 Date : 2024/04/16
LAB No. Age @ 24
Physician :#x0 [2 Sex : Female
Type : CASH Company :
FSH
FSH 5.12 miU/ml Female :
Ovulation Peak (DO) : 6.3 - 24
Follicular phase 1st half : 3.9 - 12
Luteal phase :1.5-7
Menopause :17 - 95
Male : 1.7 - 12
LH
LH 9.64 mlu/ml Female:
Ovulation peak (D0):9.6-80.0
Follicular phase 1st half:1.5-8.0
Follicular phase 2nd half:2-8
Luteal phase:0.2-6.5
Menopause:8-33
Male: 1.1-7.0
prolactin
Prolactin 9.44 ng/ml Non-pregnant :4.79 -23.3
Pregnant : 9.7 - 208.50
Post-Menopausal : 1.80 - 20.3(
Male :2-18
T SH
TSH 1.24 ulU/ml Euthyroid : 0.25 - 5

Hyperthyroid: < 0.15
Hypothyroid : >7
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LAB No. Sex . Female
Physician : X [2 Company :

CBC
Test Result Range

wBC 4.9 4-11  X10°3/ul

Lymph 39.7 20- 45%

Mid 5.1 3 - 10%

Gxan 55.2 45 -75%

hGB 12.1 M:13-18 /F: 12 - 16 g/dL
RBC 4.1 M:4.3-5.6/F :3.9-5.1 X 10°6/uL
Mcv 87.9 76.0-97.0 1l

MCH 29.3 27.0-32.0. g/dL

MCHC 334 32.0-36.0 pg

RDW 14.0 11.5-14.5 %

Platelet 271 150-450 X103/l
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LAB No. Age : 24
Physician e, I3 Sex . Female
Type : CASH Company :
Random Blood Glucose
RBS 107 mg/d| 70 - 140
FSH
FSH 5.3 mlU/ml Female :
Ovulation Peak (DO) : 6.3 - 24
Follicular phase 1st half : 3.9 - 12
Luteal phase :1.5-7
Menopause :17 - 95
Male : 1.7 - 12
LH
LH 11.6  mlu/ml Female:
Ovulation peak (D0):9.6-80.0
Follicular phase 1st half:1.5-8.0
Follicular phase 2nd half:2-8
Luteal phase:0.2-6.5
Menopause:8-33
Male: 1.1-7.0
prolactin
Prolactin 13.5 ng/ml Non-pregnant :4.79 -23.3
Pregnant : 9.7 - 208.50
Post-Menopausal : 1.80 - 20.3(
Male :2-18
Estradiol (E2)
Estradiol I 183.8 pg/ml Male: < 62

Female :Follicular phase: 77.1 - 921.2
ovulation pfdg8atyBg 5 -
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Estradiol (E2)

Testosterone (Total OR Free)

Testosterone Total

Testosterone Free

T SH

TSH

ng/ml

0.03 Pg/ml

1.3

ulU/ml

2381.8
Luteal phase : 77.1-1145.0
Menopause 36.7 - 102.8

Male : 3.0 - 10.6
Cyclic Women : 0.1 - 0.9

Ovulating : 0 - 0.04
Oral Contraceptives : 0.3 - 2
Postmenopausal : 0.1-1.7

Euthyroid : 0.25 - 5
Hyperthyroid: < 0.15
Hypothyroid : >7
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