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Androstenedione LCMS

| TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB |
Androstenedione LCMS
Androstenedione LCMS 115 ng/dL 27 — 152 01
01

Disclaimer:
This test was developed and its performance characteristics

determined by LabCorp. It has not been cleared or approved
by the Food and Drug Administration.
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