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                      PROLACTIN
 
       Serum Prolactin :            165  mIU/L   (59-619)
 
 
 
 
 Method: Siemens Immunoassay
 
Requested Tests : GS, TFT*, GHB*, FES*, PRL, OHP*, LIP*, FHP*, FBE, CLC*, BFO, AND*
 
 


