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	TEST
	
	VALUE
	UNIT
	REFERENCE

	Free Triiodothyronine l, FT3
	
	
	pg/mL
	2 - 4.2

	Free Thyroxine, FT4
	
	
	pg/mL
	8.9 - 17.2

	Thyroid-Stimulating Hormone, TSH
	
	
	µIU/mL
	0.3 - 4.5




FREE THYROID FUNCTION TEST (FTFT)

Note: Please proofread the reference ranges given here and make changes as needed. The ones not given vary with the patient’s age. Labsmart is not responsible for any mismatch in values.




~~~ End of report ~~~
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