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Doctor ID | Patient Name

Doctor Name and Address:

801 SW 16th St, Suite 126

Renton, WA 98057

tel 425.271.8689 e 855.405.TEST (8378)

fax 425.271.8674

6055 | Jane Doe fSampIe Reports \
Age Sex | Date of Birth | Accession # Test Code
65 F 1501 8020
Date Collected | Date Received | Date Reported Tech
2/1/2012 2/1/2012 2/5/2012 ZT
Comments
Fax:
Qhone: /
Test Result Abnormal Result Reference Range
TSH 0.89 ulU/mL 0.25-3.0 ulU/mL
T4 7.2 ug/dL 4.7-11.5 ug/dL
T3 93.3 ng/dL 68-153 ng/dL
rT3 24.72 ng/dL Yes - High 6.7 - 21.8 ng/dL
rT3 is reported for investigational use only.
rT3/T3 26.5 % 4-32%
FT3 2.9 pg/mL 1.8 - 3.9 pg/mL
FT4 1.4 ng/dL 0.89 - 1.76 ng/dL*

*FT4 reference range has been updated according to manufacturer's instruction on their method
restandardization.
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