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Lab No :

ALNo :

Entrance Tm:

Exit Date :

Ext. Ref. Num.;

TEST RESULT UNIT REFERENCE VALUE

Progesterone 7.18 ng/ml Follicular :

Luteal :

Ovulation:
Menopause:

Pregnant Females:
First Trimester:
Second Trimester:
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<0.54
1.5-20
0.25-6.22
<0.41

2.8-147.3
22.5-95.3

27.9-242.5
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