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Patient Name :
DOB/Age/Gender : Bill Date

Patient ID / UHID : Sample Collected
Referred By : Sample Received
Sample Type : Report Date
Barcode No : Report Status

BIOCHEMISTRY REPORT
Androgen Index

Testosterone (Total)
(Serum,ECLIA) 40.3 ng/dL 15-70

Interpretation :
» Testosterone is the major androgenic hormone. It is responsible for the development of the male external genitalia and

secondary sexual characteristics. In females, its main role is as an estrogen precursor. In both genders, it also exerts anabolic
effects and influences behavior.

« Testing is useful in males for: Evaluation of symptoms or signs of possible hypogonadism, delayed or precocious puberty,
Monitoring testosterone replacement or antiandrogen therapy.

* Testing is useful in females for: Evaluation of symptoms or signs of hirsutism, virilization, and oligo-amenorrhea, possible
testosterone deficiency, diagnosis of androgen-secreting tumors, evaluation of infants with ambiguous genitalia or virilization

Note :
Patients on Biotin supplement may have interference in some immunoassays. With individuals taking high dose Biotin (more

than 5 mg per day) supplements, at least 8-hour wait time before blood draw is recommended. Ref: Arch Pathol Lab Med—Vol
141, November 2017

18-114
SHBG (Sex Hormone Binding Globulin) 4419 nmol/L First Trimester : 26 - 241
(Serum,CLIA) ' Second Trimester : 85 - 491
Third Trimester : 85 - 491

Interpretation :-

1. SHBG is important transport protein for estrogens and androgens in peripheral blood. SHBG concentration is a major
factor regulating their distribution between the protein-bound and free states.

2. SHBG concentration in plasma is regulated by androgen/estrogen balance, thyroid hormones, insulin and dietary factors.

3. Plasma SHBG concentrations are affected by many different medical conditions.

A. High values being found in hyperthyroidism, hypogonadism, androgen insensitivity and hepatic cirrhosis in men.

B. Low concentrations are found in myxoedema, hyperprolactinaemia and syndromes of excessive androgen activity.

4. Measurement of SHBG along with Free Androgen index (FAI), which is ratio of testosterone to SHBG helps in
identifying excessive androgen activity & useful in the evaluation of mild disorders of androgen metabolism.

Oral contraceptives : Upto 3.4
Postmenopausal, untreated : Upto 6.6
Hirsute : 1.7 - 20.6

Menstrual Cycle :

Free Androgen Index (FAI) 3.16 Entire cycle : 0.8 - 10

Follicular phase : 0.8 - 9.3

Mid cycle : 1.3 - 17

Luteal phase : 0.8 - 11
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All Lab results are subject to clinical interpretation by qualified medical professional and this report is not subject to use for any medico-legal purpose.
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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.



