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TEST ASKED  : PROLACTIN (PRL)

TEST NAME TECHNOLOGY VALUE UNITS

PROLACTIN (PRL) C.LLA > 200 ng/mL

Reference Range :

Females :

Normally Menstruating : 2.8 - 29.2

Pregnant : 9.7 - 208.5

Postmenopausal : 1.8 - 20.3

Male : 2.1 - 17.7

Method : Fully Automated Bidirectionally Interfaced Chemi Luminescent Immuno Assay

Please correlate with clinical conditions.

~~ End of report ~~

Sample Collected on (SCT) : Sample collection time

Sample Received on (SRT) : Sample receiving time at Lab

Report Released on (RRT) : Report release time

Sample Type : SERUM
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