Patient Name:  MEHRTENS, JODIE ANN
Patient Address: 90 HILLCREST AVENUE, TWEED HEADS SOUTH 2485

D.O.B: 5051974 Gender: T
Medicare No.; 50962071292 TH1 No.:

Lub, Reference:  23-11388018-MAL-0 Provider:  4Cyte Pathology
Addressee: DR RAY WARNER Referred by:  Dr RAY WARNER

Date Requested:  16/10°2023 Date Performed: 177102023

Date Collected:  17/10/2023 Complete:  No
Specimen:
Subject(Test Name): MICROALBLUMIN
Climical Information:

Clinical Notes: tinnitus, Tperisencpausal, taker no hormones
Pathologist: A/Prof ?. Stewart

Microalbumin (Urine)

Coll Date: 17/10/23

Coll Time: 08:03

Lab Number: 11588018

Albumin < 3.0 3/
Creatinine 4.0 el /L
Albumin/Creat « 0.8 {< 5.5) ng/mmol

Normal Alb/Creat result. As patient's most secent oGFR 360, ¥idaey Health
Austzalia quidelines recammend repeat aicroalbumin and EUC/Biochesical
profile in I2-24 months lannually if hypertension present) for at zisk
patients.

Teata to follow: All Toats now completed



Paticat Name: MEHRTENS, JODIE ANN

Paticat Address: 90 HILLCREST AVENUE, TWEED HEADS SOUTH 2486

D.O.B: S0N1974
Medienre No: 50962071292
Lab, Reference:  23-11588018-FEM-0
Addressee: DR RAY WARNER

Date Requested:  16/1072023
Date Collected:  17/102023

Specimen:

Subject(Vest Name): |RON STUDIES

Clinmben! tnformation:

Clinical Notes: tinnitus.
Pathologist, Dr C. Harriws

Iron Studies (Serum)

Coll Date:
Coll Timw:
Lab Wumber:

Furritin

iran
Transterrin
Transferrin Sak.

Tests to follow: MALR

Gender:
1HI No.:
Provider:

Referred by:

Date Performed:

17/10/23
06:03
11588018

6)
13
2.2
24

Complete:

Tperimanopausal, takes no harmonos

{30-20C)
18-30)
12.0-3,€)
(15-30)

ACyte Pathology
D RAY WARNER

7102023

ug/L
umal/L
g/L



Patient Name: MEHRTENS, JODIE ANN
Patient Address: 90 HILLCREST AVENUE. TWEED HEADS SOUTH 2486

D.O.B; 30571974 Gender:  F
Medicare No.: 30962071292 IHI No,:
Lab. Refereace:  23-115858018-HOR-0 Provider:  4Cyte Pathology
Addressee: DR RAY WARNER Referred by:  Dr RAY WARNER
Date Requested:  16/] (/2023 Date Performed:  [7/10/2023
Date Collected: 1771002023 Camplete:  No

Specimen:
Subject(Test Name):  HORMONES
Chimical Infarmation;

Clinical Wores: tinnitus, Zperimencpausal, takes no hormonas
Fathologiat: A/Prof P. Stewart

Reproductive Hormones (Serum)

Coll Date; 17/310/23

Call Time: 0F:03

LADL Mumbser : 11588018

LY 18.5 u/L
FEH 26.2 TU/L
LK/FSH Ratio 0.7 1€ -2.0)

Oestradiol 168 pmol/L
Progestecrone 1.2 nmel/l,
| Lureal | M:id cycle | Follic. | Prsgrant | Manopause |
Ly 1 0.5-17.0 | %.0-76.0 | 2,0-12.0 | «0.1-31.5 | 36.0-%¢.0 |
s 1 1.5-8.01 2.0-3).0 | 2.5-10,0 | <0.3 | 23.8-3116.0 |
&2 | 285-786 1 235-130% | 72-52% | | <116 |
PRG | 10.0-80.0) 14.1-89.1 | <4.5% | | <2.] )

Tests to follow: TE,MALS



Patient Name:  MEHRTENS, JODIE ANN
Patient Address: 90 HILLCREST AVENUE. TWEED HEADS SOUTH 2686
D.O.B: S051974 Cender:
Medicure No.: 50962071292 1HI No.:
Lab, Reference:  23-11388018-RCM-0 Provider:
Addressee: DR RAY WARNER Referred by:
Date Requested:  16/10/2023 Date Performed:
Date Collected:  17/102023 Complete:
Specimen: .
Subject(Test Name):  BIOCHEMISTRY. SERUM
Clinien! laformation:
Clinlcal Hotes: tinnitus, 7perimencpausal, takes no hormones
Pathologist: A/Prof P. Stewart
Biochemistry (Serum)
Coll Date: 17/10/23
Coll Time: ©8:03
Lab Number: 11588018
Sodium 137 (135-14%
Potassium 6.3 t3.3-5.3)
Cnloride 0 (#5-110)
ficarbonate 28 122-32)
Anion Gap i0 {(8-19)
Urea 5.1 13,.2-8.0)
Creatinine 74 (45-%0)
eGFR 80 (> 5%
Total Protein &8 (80-80)
Globulin 30 (23-35)
Altbumin 38 (34-50)
Bilituban 10 (< 21)
Alk. Phosphatasa 50 (30-110
Gamna GT 11 t< 36)
ALY 5 (¢ 35)
AST <9 (< 30)

Tests to follow:

FE,MALB

#Cyse Patholozy
Dr RAY WARNER

121102023

el /L
m=mal/L
==cl/t
ol /L
ol /L
=i/l
o)/

g/L
g/L
g
e=cl/L
Q/L
v/
/L



Patient Address: 90 HILLCREST AVENUE. TWEED HEADS SOUTH 2486

0.0.8; SS9 Gender:  F
Medicare No.:  S0962071292 IHI No.:
Lab, Reference:  23-1 1588018-GLM-0 Provider:  ACyie Pathology
Addressee: DR RAY WARNER Referved by: D RAY WARNER
Date Requested: 16102023 Date Performed: | 7/1002023
Date Collected: | 7/10:2023 Complete:  No
Specimen:
Subject(Test Nome):  GLUCOSE
Clinical Information:

Clinical Naotes: tinnitus, Tperimemopausal, taker no horsones
Fathologist: A/Frof 7. Stawart

Glucose (Serum)

Coll Date: 17/10/23

Coll Time: 08:03

Lab Huzber: 11588015

Glucose Fasring 48 (3.0+5.4) mmol /L

Disbates unlikely (no documented laborstory history of disbates). Retest
svery ) years if jow risk,

Tests to follow: FE,HALBR



Patient Name: MEHRTENS, JOIIE ANN

Patient Address: 90 HILLCREST AVENUE TWEED HEADS SOUTH 2486

D.0.B: 5051973
Medicare No.: 50962071292
Lab. Refecence:  23-1 158801 R-MEBM-(
Addressee: DR RAY WARNER

Date Requested:  16/10/2021

Date Collected:  17/102023
Specimen:

Subject(Test Name):  VITDATH
Clinical Information:

Gender:  F
IHI No.:
Provider:  4Cyte Puthology
Referred hy: D BAY WARNER

Date Performed: 17712023
Complete:  No

Clinical MNotss: tinnitus, Yperimenopausal, takes re hocmones

Fathologist: A/Prof P, Stewart

Vitamin D and Metabolic Bone Markers (Serum)

Coll Date:
Coll Timm:
Lalbr Number:
25-0H Vit D

Teste to follow: FE,HOR,CHEN, MALE, BSL

17/10/23
08:03
11588018

&B {30-200) ol /L



Patieat Name:  MEHRTENS, JODIE ANN
Patient Address: 90 HILLCREST AVENUE. TWEED HEADS SOUTH 2486

D.O.B;  S08197 GCender: F
Medicare No.:  S0962071292 IH1 No:
Lab, Reference:  23-11588018-VBM-O Provider: 4Cyse Pathologs
Addressee: DR RAY WARNER Referred by:  Dr RAY WARNER
Date Requested: 167102023 Date Performed: 17102023
Date Collected;  17/)0/2023 Complete: No
Specimen:

Subject(Test Name):  BI12FOLATE MASTER
Clinical Information:

Clinical Notes: tinnitus, ?perimenopausal, takes no hormones
Pathologist: Dr C, Harris

Bl12/Folate (Serum)

Coll Date: 17/10/23

Coll Time: 0§:03

Lab Number: 11588018

Vitamin Bi2 277 (15£-870) pool/L

Tests =0 follow: FE,MOR, CHEM, MALB, HEL



Patient Name:  MEHRTENS, JODIE ANN
Patient Address: 90 HILLCREST AVENUE. TWEED HEADS SOUTH 2486

D.OB: L0897 Gender: |
Medicare No.: 30962071292 IHI Nea,:
Lab. Reference: 231 | SSRO1E-THM-O Provider:  4Cyie Pathology
Addressee: DR RAY WARNER Referved by:  Dr RAY WARNER
Date Requested:  10/102021 Date Pecformed:  17/10/2023
Date Collected: 1771072023 Complete;  No
Specimen:
Subject(Test Name): THYROID
Chimical Information:

Ciinical Nctas: tinnitus, perimencpaussl, takes no hormones
Pathologist: A/Prof P Stewart

Thyroid (Serum)

Coll Oate: 17/10/23

Cell Time: on:03

Lab Number: 11588018

TSH 1.% (0,.50-4,00) miu/L
Tuthyroid.

Tests to follow: FE,HONR,CHEM MALB RSL



Patlent Name: MEHRTENS, JODIE ANN
Patient Address: 90 HILLCREST AVENUE, TWEED HEADS SOUTH 2488

D.O.B: 5051974 Gender: ¥
Medicare No.: 50962071292 THI Nas
Lab. Reference:  23-11588018-LM-0 Provider: 4Cyte Pehology
Addressee: DR RAY WARNER Referred by Oy RAY WARNER
Date Requested: 1671072023 Date Performed:  17/10,2023
Date Collected: 1 7/10/2023 Complete:  No

Subject{Test Name):  LIPID STUDIES
Chinical Information:

Clinical Notes: tinnitua, Tperimenopausal. takes no hoTmenes
Pathologist: A/Prof ¥. Stawart

Lipid Studies (Serum)

Coll bDate: 17/10/2)

Coll Time: 08:03

Lab Rumber: 11588018

Statuy Fasting

Cholesteral =2 N (< 58 ol
Triglycaride 1.3 € 2.1) =m0l /L
HOL-< 2.2 (O 1.1 =37l
Lol-¢ LN 4 (<« 3. cl/L
TC/HDI~C 2.8 i< ¢.3)

Non-#0L-¢ 4.0 (< ¢€.3) escl/L

Hatichal Meart Foundation traatmant targets for high risk patiests;
Cholesterol <q.0

Teiglyceride <2.0
HOL-¢ >1.0
LOL-¢ <2.%(<1.8 mmol/L for very high risk)
Ron-HOL-¢ <3.3(<2.5 mwol/L for vecy high riak)

Testy to follow: FE,HOR,CHEM,MALB,BSL



Patient Name:
Patient Address:
D.o.8:
Medicare No.:
Lab. Referunce:
Addressee:

Date Reguested:
Date Collected:
Specimen:

Subject( Fest Nasme):
Clinical Information:

MEHRTENS. JODIE ANN

% HILLCREST AVENUE, TWEED HEADS SOUTH 2486
$A5/19M Gender:
0862071292 THI No.:
231158801 8-GHB-O Provider:
DR RAY WARNER Relerred by:
Ie/1v2023 Date Performed:
172023 Complete:
HBAIC

Ciinical Notes: tinnirus, Tperimsnopausal, Take: 1o hormones
Pathalogist: A/Prof P. Stewart

Diabatic Testing (Whole Hlood)

Coll Date:
Coll Timne:
Lab Nusder:

HbAle INGSP)
HbAlc (1¥FCC]

Teants to follow:

17/10/23
08:03
11588016
{.8 (4.5-5.9)
29 (20-¢3)

FE, HOR, FATS, VD/PTH, CHEN, MALE; TFT, Bl2/F0L

F

ACytc Pathalogy
Dr RAY WARNER

17102023
No

|
mnc ) /mol



Pationl Address: 90 HILLCREST AVENUE TWEED HEADS SOUTH 248

D.O.B: 50519 Gender: T
Medicare No,:  S0962071292 1H1 No.-
Lab. Reference:  23-11588018-ESR-0 Provider: $Cyie Pathodogy
Addressee: DR RAY WARNER Referred by:  Dr RAY WARNER
Date Requested:  16/10/2023 Date Performed: 17102623
Date Collected: 1 7/1002023 Complete:  No
Specimen:
Subject{Test Name):  ESK
Clinical Information:

Clinical Notes: tinnitus, Zperimencpausal, takeés no hormoves
Pathologist: Dr €, Harris

Erythrooyte Sedissntation Rate (Whole Blood)

Cell Date: 17/10/23

Coll Tine: 08:03

Lab Number: 311588018

£E5R s < 21) =/Hr

Tasts to follow: FE,HOR, FATS,VD/PTH, CHEN, MALS, TFT,B12/70L



Patient Address: 90 HILLCREST AVENUE. TWEED HEADS SOUTH 2486

D.O.B: 5051974 Geoder: |
Medicare No,:  S0962071292 111 Ne:
Lab. Reference:  23-11588018-HPM-0 Provider:  4Cy%e Pachology
Addressee: DR RAY WARNER Referred by Dr RAY WARNER
Date Requested:  16/10/2023 Date Performed: 1 7/1072023
Date Collected:  17/102023 Complete-  No
men:
Subject(Test Name):  FULL BLOOD COUNT
Clinical Information:

Clinical Notes: tinnitus, 2perimenopausal, Takes nO hormones
Pathologist: Dr C. Harris

Full Blood Count (Whole Blood)

Coll Date: 17710/23

Coll Time: 68:03

Labt Humber: 11588038

HAEMOGLOBIN. 135 (135-1865) g/L
REC 4.3 (3.8-5.89) 10°127L
RCT 0.4l (0.32-0.46%)

MCV #i.5 180,0-100.0) fi
MCH 30 t26-32) 09
MCHC 333 (30G-360) q/L
ROW 14.2 f< 15.1) 3

wee 5.1 4.5-11.90)

Neut rophils 2.6 (2.0-8.3)
Lymphocytes 2.0 {1.0-%.9)

Honocytes 0.3 (0.2-3.0)
Epainephils 0.2 i« 0.3)

Basophils 0.0 (= 0. )

PLATELETS 237 {150-400) 10°5/L
NPV 7.8 (6.5-14.0) 43

FBRC paramsrers normal.
Tests to follow: FE,HOR, FATS,VD/FTH, CHEM, MALE, TFT BI12/TCL



Patient Name: MEHRTENS, JODIE ANN
Patieol Address: 90 HILLCREST AVENUE, TWEED HEADS SOUTH 2456

N.O.B: 0894 Gender: T
Medicare No.:  S0962071292 1H1 No.o

Lab. Reference:  23-11588018-MAL-) Provider: 40yt Pashology
Addressee: DR RAY WARNER Referred by: [Or RAY WARNER

Date Requested:  16/10/2023 Date Performed: 177102023

Date Collected:  17/1022023 Complete:  No
Specimen:
Subjoct(Test Name):  MICROALBUMIN
Chinieal Information:

Clinical Notes: tinnitus, Tperimencpausal. takes: no hormones
Pathologist: A/Prof P. Stewart

Microalbumin (Urine)

Coll Date: 17/10/23

Coll Time: 06:03

Lab Numbser: 11588018

Albumin < 1.0 Byl
Creatinine .0 ol
Albumin/Czeat < 0.6 < 3.%5) »g/mmc)

Noermal AlLb/Crant cosult. Ax patient's most receant oGER >80, Xidney Fealth
Australia gquidelines recommend repeat micrcalbumin and EUC/bicchemical
profile in 12-2¢ montha (anmnually if hypectensicnh present] for at zizk
patisnts,

Tests to follow: All Tests now complated



