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C1inical , LABORATORY TESTS Subject Iniials:
Visit Number: _1_
Research M
CurrentDate: __ [/ [
Netw k A month day year

NIFH/NHI_BI InterviewerD:

(Clinic Coordinator completed)

BLOOD TEST RESULTS
1. AM cortisol . ugld
2. BUN _____ mgd
3. creatinine . mg/dL
4. bilirubin . mglL
5. alkaline phosphatase UL
6. SGOT V] )
LAB 07| 7. SGPT I (V)
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