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 Pt. Name:
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 Sex
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 Age
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 Ward/Dept.
�

� ����

�����

�

 Att. Physician:
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NORMAL  RANGE

MalesFemales
� RESULT� TEST

 mcg 124 FrsUrinary Free Cortisol

  mcg 124 FrsV. M. A

mcg 124 FrsCatecholamines

mcg/dlT4 (RIA)

%T3    up  take
UnitFTI

mcg/dlT3    (RIA)

mcg/dlT. S. H

mcg/dlTestosterone
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