RICHARD, EMILIE

2E/11 RIVER RD, WOLLSTONECRAFT. 2065
Phone: 0421870772
Birthdate: 27/02/1992 Sex: F Medicare Number: 28185031021

Your Reference: Lab Reference: 22-6022619-RGM-0

Laboratory: 4Cyte Pathology

Addressee: Dr HEMA KALLAN Referred by: Dr HEMA KALLAN
Copy to:
MEDICAL HOME CROWS NEST OUR
Name of Test: Rubella Serology
Requested: 16/02/2022 Collected: 17/02/2022 Reported: 17/02/2022
20:14

Clinical Notes: nil
Pathologist: Dr A. Jaksic

Rubella Virus Serology (Serum)

Rubella IgG 72.0 (< 10.0) IU/mL
Rubella IgG levels above 10.0 IU/mL are consistent with immunity to
Rubella.

Tests to follow: All Tests now completed



RICHARD, EMILIE

2E/11 RIVER RD, WOLLSTONECRAFT. 2065
Phone: 0421870772
Birthdate: 27/02/1992

Your Reference:
4Cyte Pathology

Medicare Number: 28185031021

Sex: F
22-6022619-VGM-0

Lab Reference:

Laboratory:
Addressee: Dr HEMA KALLAN Referred by: Dr HEMA KALLAN
Copy to:

MEDICAL HOME CROWS NEST OUR

Name of Test: Varicella Serology
Requested: 16/02/2022 Collected: 17/02/2022

19:58

Reported: 17/02/2022

Clinical Notes: nil
Pathologist: Dr A. Jaksic

Varicella Zoster Virus Serology (Serum)
VZV IgG DETECTED

Consistent with past Chickenpox infection or immunisation.

Tests to follow: All Tests now completed



RICHARD, EMILIE
2065

2E/11 RIVER RD, WOLLSTONECRAFT.
Phone: 0421870772

Birthdate: 27/02/1992 Sex: F Medicare Number: 28185031021
Your Reference: Lab Reference: 22-6022619-MGM-0

Laboratory: 4Cyte Pathology

Addressee: Dr HEMA KALLAN Referred by: Dr HEMA KALLAN

Copy to:

MEDICAL HOME CROWS NEST OUR

Name of Test: Measles Serology

Requested: 16/02/2022 Collected: 17/02/2022 Reported: 17/02/2022
19:58

Clinical Notes: nil
Pathologist: Dr A. Jaksic

Measles Virus Serology (Serum)
Measles IgG DETECTED
Consistent with past Measles infection or immunisation.

Tests to follow: All Tests now completed



RICHARD, EMILIE
2E/11 RIVER RD, WOLLSTONECRAFT. 2065

17/02/2022

mIU/L

Phone: 0421870772
Birthdate: 27/02/1992 Sex: F Medicare Number: 28185031021
Your Reference: Lab Reference: 22-6022619-DMM-0
Laboratory: 4Cyte Pathology
Addressee: Dr HEMA KALLAN Referred by: Dr HEMA KALLAN
Copy to:
MEDICAL HOME CROWS NEST OUR
Name of Test: C-peptide/insulin
Requested: 16/02/2022 Collected: 17/02/2022 Reported:
19:51
Clinical Notes: nil
Pathologist: Dr A. Carter
Diabetes Monitoring (Serum)
Coll Date: 17/02/22
Coll Time: 09:30
Lab Number: 6022619
Insulin 11.4 (3.0-25.0)

The reference interval only applies to fasting patients.

Tests to follow: RUBS



RICHARD, EMILIE 2065
STONECRAFT.
WOLL 28185031021

2E/11 RIVER RD,
Phone: L NPT —
Birthdate: 27/02/1992 s e;e.ference: 22-6022619-MPM-0

Your Reference:
4Cyte Pathology Referred by: Dr HEMA KALLAN

Laboratory:
Dr HEMA KALLAN

Addressee:
Copy to:
MEDICAL HOME CROWS NEST OUR
Name of Test: Mumps Serology , 17/02/2022
Requested: 16/02/2022 Collected: 17/02/2022 Reported
19:58
nil

Clinical Notes:
Pathologist: Dr A. Jaksic

Mumps Virus Serology (Serum)

Mumps IgG DETECTED

Consistent with past Mumps infection or immunisation.

Tests to follow: All Tests now completed



“q

RICHARD, EMILIE

2E/11 RIVER RD, WOLLSTONECRAFT. 2065
Phone: 0421870772
Birthdate: 27/02/1992 Sex: F Medicare Number: 28185031021
Your Reference: Lab Reference: 22-6022619-THM-0
Laboratory: 4Cyte Pathology
Addressee: Dr HEMA KALLAN Referred by: Dr HEMA KALLAN
Copy to:
MEDICAL HOME CROWS NEST OUR
Name of Test: Thyroid
Requested: 16/02/2022 Collected: 17/02/2022 Reported: 17/02/2022
19:39

Clinical Notes: nil
Pathologist: Dr A. Carter

Thyroid (Serum)

Coll Date: 17/02/22

Coll Time: 09:30

Lab Number: 6022619

TSH 2.03 (0.50-4.00) mIU/L
Euthyroid.

Tests to follow: RUBS



2065

RICHARD, EMILIE T.
2E/11 RIVER RD,  WOLLSTONECRAF 185031021
Phone: 0421870772 . v Medicare Number: 28

i : 27/02/1992 ex: a -0
?:::h;:;Zrence: Lab Reference: 22-6022619-BHC

: 4Cyte Pathology LLAN

i‘:ﬁ?:::::y Dt HEMA KALLEN Referred by: Dr HEMA KA
Co to:

i MEDICAL HOME CROWS NEST OUR
Name of Test: Beta Hcg Quantitative d: 17/02/2022
Requested: 16/02/2022 Collected: 17/02/2022 Reporte
19:39
Clinical Notes: nil
Pathologist: Dr A. Carter
Reproductive (Serum)
Coll Date: 17/02/22
Coll Time: 09:30
Lab Number: 6022619
Beta hCG < 2 (< 6) 1U0/L
Gestational Age Expected hCG Values (IU/L)

2- 4 weeks 39 - 8,388

5- 6 weeks 861 - 88,769

6- 8 weeks 8,636 - 218,085

8-10 weeks 18,700 - 244,467
10-12 weeks 23,143 - 181,899
13-27 weeks 6,303 - 97,171
28-40 weeks 4,360 - 74,883

Tests to follow: RUBS



RICHARD, EMILIE

2E/11 RIVER RD,  WOLLSTONEC
T 0421870772 i .

Birthdate: 27/02

Your Reference: e Lab Ref Medicare Number: 28185031021
erence: - -GLM-

Laboratory: 4Cyte Pathology ce: 22-6022619-GLM-0

Addressee: Dr H

b o EMA KALLAN Referred by: Dr HEMA KALLAN

Sex: F

MEDICAL HOME CROWS NEST OUR

Name of Test: Glucose

1§e§2ested: 16/02/2022 Collected: 1 1.02:/Z20%2 Reported: 17/02/2022

Clinical Notes: nil
Pathologist: Dr A. Carter

Glucose (Serum/Plasma)

Coll Date: 17/02/22

Coll Time: 09:30

Lab Number: 6022619

Glucose Fasting 4.8 (3.0-5.4) mmol /L

Diabetes unlikely (no documented laboratory history of diabetes). Retest
every 3 years if low risk.

Tests to follow: RUBS



2065

EMILIE
WOLLSTONECRAET.
28185031021

RICHARD,

2E/11 RIVER RD, ey

Phone: 04218 4 e Number:
5 B Medicar

Birthdate: 27/02/1992 La:‘:eference: 22-6022619-HOR-0

Your Reference: N
t : 4Cyte Pathology .
::i:::szzf DrthMA KALLAN Referred by: Dr HEMA KALLAN

Co] to:
al MEDICAL HOME CROWS NEST OUR

Name of Test: Hormones ) “
Requested: 16/02/2022 Collected: 17/02/2022 Reported: 17/02/2022
19:44

Clinical Notes: nil

Pathologist: Dr A. Carter

Reproductive Hormones (Serum)

Coll Date: 17/02/22

Coll Time: 09:30

Lab Number: 6022619

LH 8.8

FSH 5.0 U/L
LH/FSH Ratio 1.8 IU/L
Oestradiol 298 (< 2.0)

Progesterone 1.3 pmol /L
Testosterone 1.0 nmol/L
Prolactin 175 (0.3-1.8) nmol/L,

(60-600) mIU/L
| Luteal | Mid ¢ cl ’

LE | 0.5-17.0 | 9.0_7%/.0e 'l g‘oéllc. | Pregnant | Menopause |

SSH 1 1.5-9.0 | 3.0-33]0 | 2'5:%2'0 |'<0.1-1.5 | 16.0-54.0 |

E2 | 285-7g¢ | 235-1309 , 7.2_50.0 | <0.3 | 23.0-116.0 |

FRG 110.0-80.0] 14.1-89 1 e I <118 l

’ <4.5 I , <2 3
. |

Tests to follow: RUBS



RICHARD, Emilie

2E/11 River Road, WOLLSTON
E
Phone: 0421870772 CRAFT. 2065
Birthdate: 2
iy Reference7:/02/lc?srznerss:x: F Medicare Number: 28185031021
Laboratory: Our Medical Homer1e P AR e i e 35

Addressee:
Dr HEMA KALIAN Referred by: Dr HEMA KALLAN

Name of Test: Pelvic Ultrasound

11;‘.’?‘3’““"‘ 18/02/2022 Collected: 18/02/2022 Reported: 19/02/2022

PELVIC ULTRASOUND

CLINICAL NOTES:
None provided.

FINDINGS:

TA and TV scanning were performed. ) Lok s 4 B
The uterus is anteverted with a volume of 47 cc. Endometrial thicknes

mm.

Ovarian volumes are 7 cc bilaterally and follicular pattern appears normal.
No free fluid is seen in the pouch of Douglas.

CONCLUSION: :
No abnormalities were detected.



