
Cortisol Test Report
Hospital/Clinic Name:

Address:

Phone:
 
Website:
 

Patient Information:

Full Name:
                                                                                
Age:
 
Gender:
 
Patient ID:
 
Address:

Phone:
 
Date of Birth:
 
Date of Test:
 

Referring Physician:

Name:
 
Specialty:

License/ID Number:
 
Phone:
 

Test Details:

Method Used:
 
Sample Type (e.g., Blood, Saliva):
 
Time of Collection (e.g., Morning, Afternoon):
 
Lab Technician:

Results:

Measured Cortisol Level:
 
(Units: μg/dL or nmol/L)



Reference Range (Typical values, but can vary by lab):

Morning (6-8 a.m.): 

Afternoon (around 4 p.m.): 

Comments/Interpretation:

Additional Notes:

Certified by:

Name of Lab In-Charge:

________________________________

Signature:

________________________________

Date:

________________________________

Remember, while this template provides comprehensive fields, not all might be relevant to 
every test or institution, so feel free to tailor it to suit your specific needs.


	Date 1: October 3, 2023
	Text12: 
	0: St. Mary's Health Center
	1: 
	0:  123 Health Street, Wellness City, 12345
	1: 
	0: James T. Patterson
	1: PAT123456


	2: 
	0: (555) 123-4567
	1: 
	0: 39
	1: 
	0: 
	0: 456 Elm Street, Wellness City, 12345
	1: 
	0: Dr. Alice R. White
	1: Electrochemiluminescence immunoassay (ECLIA)


	1: 
	0: March 15, 1984
	1: 
	0: MED-123789
	1: Morning (7:30 a.m.)





	3: 
	0: www.stmaryshealth.com
	1: 
	0: Male
	1: 
	0: 
	0: (555) 987-6543
	1: 
	0: Endocrinologist
	1: Blood


	1: 
	0: October 2, 2023
	1: 
	0: (555) 321-0001
	1: 
	0:  Kimberly R. Stone
	1: 
	0: 18 μg/dL
	1: 
	0: 10-20 μg/dL
	1: 3-10 μg/dL









	Text13: 
	0: The patient's cortisol level falls within the expected range for a morning collection, suggesting normal adrenal function.
	1: No anomalies were observed during the sample processing.

	Name of Lab InCharge: 
	0: Dr. Robert L. Graham
	1: Dr. R Graham



