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H=High, L=Low, *=Abnormal, C=Critical 
 

     
   

Patient: Patient, Example 
ARUP Accession: 25-178-124353 

Patient Identifiers: 01234567890ABCD, 012345 
Visit Number (FIN): 01234567890ABCD 
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Client: Example Client ABC123 
123 Test Drive 
Salt Lake City, UT 84108 
UNITED STATES 

Physician: Doctor, Example 
 

 

Patient: Patient, Example 

DOB 10/24/2002 

Sex: Male 

Patient Identifiers: 01234567890ABCD, 012345 

Visit Number (FIN): 01234567890ABCD 

Collection Date: 01/01/2017 12:34 
 

 

     

      

      

 
Inhibin B 
ARUP test code 0070413 

Inhibin B 16 pg/mL   L (Ref Interval: 47-383) 

  INTERPRETIVE INFORMATION: Inhibin B 
 
MALE: 
Less than 15 days .......... 68-373 pg/mL 
15 days-6 months ........... 42-516 pg/mL 
7 months-7 years ........... 24-300 pg/mL 
8-30 years ................. 47-383 pg/mL 
31-72 years ................ 10-357 pg/mL 
 
  
FEMALE: 
1 day- 12 years ............................... <=182 pg/mL 
13-41 years (regular cycle, follicular phase).. 8-223 pg/mL 
42-51 years (regular cycle, follicular phase).. <=107 pg/mL 
51-76 years (postmenopausal) .................. <=11 pg/mL 
 
 
This test is performed using the ANSH ultra-sensitive Inhibin B  
ELISA kit. Values obtained with different methodologies or kits  
cannot be used interchangeably. 
 
This test was developed and its performance characteristics  
determined by ARUP Laboratories. It has not been cleared or  
approved by the US Food and Drug Administration. This test was  
performed in a CLIA certified laboratory and is intended for  
clinical purposes. 

 

 
 

      

 

 

VERIFIED/REPORTED DATES 

Procedure Accession Collected Received Verified/Reported 

Inhibin B 25-178-124353 6/27/2025 12:43:00 PM 6/29/2025 11:17:58 AM 6/30/2025 11:17:00 PM 
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