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Urinary Human Growth Hormone Evaluation

Doctor 1D | Patient Name Doctor Name and Address:

6055 | Jane Doe K’Sample Reports \
Age Sex | Date of Birth | Accession # Test Code
65 F 1501 4080
Date Collected | Date Received Date Reported Tech
9/1/2011 9/2/2011
Comments
Fax:

Q’hone: /

Amount Excreted in 24hrs Adult Reference Range
CREATININE 1.2 0.5-2.0 gm/24hr
TOTAL VOLUME 0 mL

Adult Reference Range
Urinary HGH Amount Excreted in pg/24hr pg/24hr

Human Growth Hormone Pending 1065 - 4722



