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              LABORATORY TESTS
Subject ID:

Subject Initials:

Visit Number:

Current Date: /  /
month  day   year

Interviewer ID:
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(Clinic Coordinator completed)

BLOOD TEST RESULTS

1. AM cortisol . µg/dL

2. BUN   mg/dL

3. creatinine .   mg/dL

4. bilirubin .   mg/dL

5. alkaline phosphatase   IU/L

6. SGOT   IU/L

7. SGPT   IU/L
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