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Patient NAME

DOB/Age/Gender Report STATUS :

Patient ID / UHID Barcode NO

Referred BY J) Sample Type

Sample Collected

Report Date

Test Description

| Value(s) | Unit(s)

Reference Range

Luteinizing Hormone (LH)

Female Hormones Screening

Luteinising Hormone-LH
ECLIA

65 miU/mL

Female
Follicular phase 2.4 -12.6
Ovulation phase 14.0 - 95.6
Luteal phase 1.0 - 11.4
Postmenopause

Without hormone therapy -
7.7-58.5

Under hormone therapy -
0.7 - 52.7

Interpretation:
Clinical Use

- Diagnosis of gonadal function disorders

- Diagnosis of pituitary disorders

Increased levels
- Primary hypogonadism

- Gonadotropin secreting pituitary tumors

Decreased levels

- Hypothalamic GnRH deficiency

- Pituitary LH deficiency

- Ectopic steroid hormone production
- GnRH analog treatment
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Follicle Simulating Hormone (FSH)

Follicle Stimulating Hormone-FSH 75.6 miU/mL Follicular 2.50 - 10.20
Serum, CLIA Mid Cycle Peak 3.40 - 33.40

Luteal Phase 1.50 - 9.10
Post Menopausal 23.00 -
116.30
Pregnant 0.30

Interpretation:

Clinical Use

- Diagnosis of gonadal function disorders

- Management and treatment of infertility in both genders

Increased levels
- Primary hypogonadism
- Gonadotropin secreting pituitary tumors

Decreased levels

- Hypothalamic GnRH deficiency

- Pituitary FSH deficiency

- Ectopic steroid hormone production

(e

Dr. Ravi Rani Mishra
MD Pathology
Consultant Pathologist

Booking Centre :- Walk-In Redcliffe Labs- Prayagraj, Redcliffe Lifetech Pvt Ltd, 33/29 Lowther Road, George Town,
Prayagraj, UP 211002

Processing Lab :- Redcliffe Lifetech Pvt Ltd, 33/29 Lowther Road, George Town, Prayagraj, UP - 211002
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Prolactin (PRL)

Prolactin 11.0 ng/mL 4.0 -18.5
ECLIA

Interpretation:

Note:

1. Since prolactin is secreted in a pulsatile manner and is also influenced by a variety of physiologic stimuli, it is recommended to test 3
specimens at 20-30 minute intervals after pooling.

2. Major circulating form of Prolactin is a nonglycosylated monomer, but several forms of Prolactin linked with immunoglobulin occur which
can give falsely high Prolactin results.

3. Macroprolactin assay is recommended if prolactin levels are elevated, but signs and symptoms of hyperprolactinemia are absent or pituitary
imaging studies are normal

4. Kindly note Serum prolactin for lactating mothers is 79-400 ng/ml.

Clinical Use
- Diagnosis & management of pituitary adenomas
- Differential diagnosis of male & female hypogonadism

Increased Levels

- Physiologic: Sleep, stress, postprandially, pain, coitus

- Systemic disorders: Chest wall or thoracic spinal cord lesions, Primary / Secondary hypothyroidism, Adrenal insufficiency, Chronic renal
failure, Cirrhosis

- Medications: Psychiatric medications like Phenothiazine, Haloperidol, Risperidone, Domperidone, Fluoexetine, Amitriptylene, MAO

inhibitors etc.,
Antihypertensives: Alphamethyldopa, Reserpine, Verapamil
Opiates: Heroin, Methadone, Morphine, Apomorphine

Cimetidine / Ranitidine

- Prolactin secreting pituitary tumors: Prolactinoma, Acromegaly

- Miscellaneous: Epileptic seizures, Ectopic secretion of prolactin by non-pituitary tumors, pressure / transaction of pituitary stalk,
macroprolactinemia

- Idiopathic

Decreased levels

- Pituitary deficiency: Pituitary necrosis / infarction
- Bromocriptine administration

- Pseudohypoparathyroidism

*** End Of Report ***
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Terms and Conditions of Reporting

1. The presented findings in the Reports are intended solely for informational and interpretational purposes by the
referring physician or other qualified medical professionals possessing a comprehensive understanding of
reporting units, reference ranges, and technological limitations. The laboratory shall not be held liable for any
interpretation or misinterpretation of the results, nor for any consequential or incidental damages arising from
such interpretation.

2. Itis to be presumed that the tests performed pertain to the specimen/sample attributed to the Customer's name
or identification. It is presumed that the verification particulars have been cleared out by the customer or his/her
representation at the point of generation of said specimen [ sample. It is hereby clarified that the reports
furnished are restricted solely to the given specimen only.

3. It is to be noted that variations in results may occur between different laboratories and over time, even for the
same parameter for the same Customer. The assays are performed and conducted in accordance with standard
procedures, and the reported outcomes are contingent on the specific individual assay methods and equipment(s)
used, as well as the quality of the received specimen.

4. This report shall not be deemed valid or admissible for any medico-legal purposes.

5. The Customers assume full responsibility for apprising the Company of any factors that may impact the test
finding. These factors, among others, includes dietary intake, alcohol, or medication / drug(s) consumption, or
fasting. This list of factors is only representative and not exhaustive.

DISCLAIMER

This is a sample report provided for demonstration purposes only and does not represent an actual patient report. Test results, reference
ranges, methodologies, instrumentation, and report formats may vary depending on the laboratory performing the test. The format and
representation shown are indicative of reports generated by the National Reference Laboratory of Redcliffe Labs, Noida. This sample report
should not be used for medical interpretation, diagnosis, or treatment decisions.



