Estrogen Level Test Form

Patient Information:

Patient Name:

Date of Birth: Phone Number: Email:

Gender:

() Female
(] Male
() Other

Address:

Emergency Contact: Relationship:

Test Procedure:

e Date of Test:

e TimeofTest:______ AM/PM

e Location:

e Healthcare Provider:

e Reason for Test:
() Monitoring
(] Symptoms Assessment
() Other

Results:

e Estrogen Level (pg/mL):

Reference Range:

(] Normal

() High

() Low

Test Interpretation:

Additional Notes:

Date of Previous Test:

Previous Estrogen Level (if applicable):

Any Known Allergies or Medication Use:
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Recommendations:

e Treatment Plan:

e Medications:

o Lifestyle Changes:

e Dietary Recommendations:

e Exercise Recommendations:

e Follow-Up Tests: // (Date) (Time)

Follow-Up:

¢ Next Appointment Date:

Scheduled Follow-Up Test Date:

Healthcare Provider's Signature:

Patient's Signature:
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Important Notes:

¢ Please follow any specific instructions your healthcare provider provides before the test,
such as fasting requirements or medication adjustments.

¢ Results and recommendations will be discussed with you during your follow-up
appointment. If you have any questions or concerns, please contact your healthcare
provider.

¢ It's essential to adhere to the treatment plan and lifestyle recommendations provided to
maintain hormonal balance and overall health.

o If you experience any adverse effects or worsening symptoms before your follow-up
appointment, seek medical attention promptly.

This form is designed to help monitor and manage estrogen levels effectively. It's crucial to
consult with a healthcare professional for proper diagnosis, interpretation of results, and
personalized treatment plans tailored to your specific health needs.
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