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Metabolic Thyroid Profile (TSH, FT3, rT3)
Q
Q ) s —; Doctor Name and Address:
C 7252 ( = A N\
s Age Sex | Date of Birth | Accession # Test Code T
0) 52 |'F |"si8roe0 |1 8021 TAmmaEimne
Date Collected | Date Received | Date Reported Tech 801 SW 16th St
b5 5/31/2012 5/31/2012 6/4/2012 ZT Renton, WA 98055
0 Comments
>~ Fax:
o) Qhone: /
e
; Test Result Abnormal Result Reference Range
E. TSH 1.02 ulU/mL 0.25-3.0 ulU/mL
Q rr3 17.75 ng/dL 6.7 - 21.8 ng/dL
0N rT3 is reported for investigational use only.
FT3 3.2 pg/mL 1.8 - 3.9 pg/mL
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C References:  Thyroid Guidelines Committee. AACE clinical practice guidelines for the evaluation and
Q treatment of hyperthyroidism and hypothyroidism. Endocr Pract. 1995;1:54-62.
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