HUGH MELNICK MD, F.A.C.0.6.
1625 THIRD AVENUE
NEW YORK, NY 10128
TEL: 212-369-8700 FAX: 212-72-5557
LIC: 116793 NPI: 1871521104 DEA: AM8631694

LABWORK REQUISITION
PATIENT NAME
ADDRESS
cIry _ STATE__  zp
D.OB,
DX: £03.1, BS3.8, E55.9, 611, E04.1, 232.00, N97.9, E34.9, £06.90, £03.9
THYRQID PANEL, ' EEMALE HORMONE(S) PANEL ADRENAT. PANEL
TSH__ : B2 DHEA____
T4, FREE____ . ; FSH___ _ DHEAS_
T4(THYROXINE), TOTAL___ pg PREGNENOLONE, MS____
T3, TOTAL____ PROGESTERONE____ T SALIVA 24HR. CORTISOL LEVELS __
'I;3, FREE HCG(qglant)___
ANTITGAB___ AMH__
ANTITPO AR
REVERSET3___
THYROGLOBULIN__M
BLOOD COUNT PANEL MISCELLANEOUS 76536 THYRQID SONOGR AM /
CBC__ HBGAIC ' '
CMP__ ' TOTAL TESTOSTERONE___ 76830 TRANSVAGINAL SONOGRAM
Fe_ VITAMINB12
FERRITIN__ VITAMIND_
- METHYMALONIC ACID, SERUM___ )
ionm__ )
CHOLESTEROL PROFILE
SHBG___
PRESCRIBER SIGNATURE,

N




HUGH MELNICK MD., F.A.C.O.G.
1625 THIRD AVENUE
NEW YORK, NY 10128
TEL: 212-369-8700 FAX: 212-722-5587
LIC: 116793 NPI: 1871521104 DEA: AM8681694

LABWORK REQUISITION

PATIENT NAME,
ADDRESS
cITY STATE_ _  zp
D.OB,
DX: B03.1, E53.8, E55.9, B6L.1, E0.1, Z32.00, N97.9, E349, £06.90, £03.9
THYROID PANEL FEMALE HORMONE(S) PANEL DRENAL PANEL
15H Y ' E2_ DHEA__
T4, FREE L7 ' FSH____ . DHEA-SS
T4 (THYROXINE), TOTALL/ LH___ PREGNENOLONE, MS____
T3, TOTAL;/ PROGESTERONE T SALIVA 24HR. CORTISOL LEVELS ___
o, FREE__"_/ HCG(quant)___
 ANTLTG AB__’/ AMH____
ANTLTPO AR L
REVERSE T3 ]
THYROGLOBULIN___
BLOOD COUNT PANEL MISCELLANEQUS 76536 THYROID SONOGRAM
CBC__ HBGAIC___ '
CMP__ ' TOTAL TESTOSTERONE, 76830 TRANSVAGINAL SONOGRAM L
Fe VITAMIN B12 "\~
FERRITIN _ VITAMIN D'__l/
- METHYMALONIC ACID, SERUM___ i
IODINE__
CHOLESTEROL PROFILE _ _\/
SHEG___
PRESCRIBER SIGNATURE

N




