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Doctor ID | Patient Name
6206 | Doe, Jane

Age Sex | Date of Birth | Accession # Test Code
55 F 150000 9055
Date Collected | Date Received Date Reported Tech
2/1/2011
Comments
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Test

Result

Abnormal Result Normal Range

Estradiol
phase dependent

Progesterone
phase dependent

P/E2 Ratio

Estriol

Estrone

Testosterone

DHEAS

Cortisol Morning

4.3 pg/mL
phase dependent

68 pg/mL
phase dependent

16

10.9 pg/mL

16.6 pg/mL

11 pg/mL

8.3 ng/mL

11.1 ng/mL

low

High

High

Low

High

0.5-1.7 Post-Menopausal(11.3-3.3 Pre-
Menopausal (Optimal 1.5-3)10.8-2.0 Estradiol
Patch (0.05mg)10.5-2.2 Hormonal
Contraceptives(11.2-3.9 Oral Estradiol (0.5-1.0
mg)[10.9-3.7 Oral Premarin (0.625 mg)(12.4-
11.6 Topical Bi-est 4:1 (0.6-1.25 mg)(12.9-
35.5 Topical Estradiol (0.5-1.0 mg)

12-100 Post-menopausal(112-100 Pre-
menopausal Follicular(175-270 Pre-
menopausal Luteal(130-300 Oral
Progesterone (100 mg)(1200-3000 Topical
Progesterone (20 mg)[110-53 Hormonal
Contraceptives

50-200 Optimal(1200-1000 Progesterone
Therapy

<7 Pre and Post-menopausal(15-100
Topical Estriol15-20 Oral Estriol

1.6-5 pg/mL

16-55 pg/mL[122-86 Topical
Testosterone (0.3-0.5 mg)

2-19 ng/mL

3.7-9.5 ng/mL
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