GAIL N. JACKSON, M.D
8635 W 3% STREET ,SUITE 680
.. LOS ANGELES, CA 90048
OFFICE ( 310) 659-2666 FAX (31 0)6'5.9-81.94

DATE

PMIFNT S NAME:
RE: PRE-TREATMENT TEST ( MALE)

PLEASE HAVE THESE LAB TESTS PERFORMED AND FAX OR
MAIL THE RESULTS TO THE ABOVE ADDRESS.

LAB TESTS ORDERED:

‘g Testosterone Free

Q Testc;sterone Total

a PSA

o Estradiol

o T.SH-

o Hemoglobin, Hlematocrit

¢

a DHEA

Thank You,

- %W% ?D

qul N. Jackson, M D
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