Patient Name:

Patient Address:

D.O.B:
Medicare No.:

Lab. Reference:
Addressee:

Date Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical Information:

Prolactin

JACOB, KATHARINA

3/356 CLOVELLY RD, CLOVELLY
6/07/1985

2761356681

294209968-E-E224

DR KAREN RYAN

1/10/2018
1/10/2018

PROL(S)

Gender:
IHI No.:
Provider:
Referred by:

Date Performed:
Complete:




Patient Name

Patient

Addressee:

Date Requested:
Date Collected:
Specimen:
Subject(Test Name):
Clinical Information:

Address:
D.0.B:
Medicare No.:

Lab. Reference:

JACOB, KATHARI

3/356 CLOVELLY
6/07/1985
2761356681
204209968-1:-13007

DR KAREN RYAN

1/10/2018
1/10/2018

HORMONES

Reproductive Hormones

NA

RD. CLOVELI

Gender
IHI No.:
Provider:
Referred by:

Date Performed:
Complete:




’ 1! \ \
Patient Name IACOR, | THARI

Patient Address 1S6 CLOVELLY RD, CLOVELLY 20
D.O.B 6/07/198 Gender
Medicare No 761356681 IHI No
Lab. Reference 294209968-1:-C27 Provider
Addressee DR KAREN RYA! Referred by
Date Requested 1/10/2018 Date Performed
Date Collected 1/10/2018 Complete
Specimen:
Subject(Test Name): PREGNANCY
Clinical Information:
¢ 1 :
HCG / PREGNANCY
Date 08 3 04/10/18
Time F-Fast 105 F 1458
Lab ID 279543334 294209968
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Lab. Re ence

\ddressee
Date Requested i 2018
Date Collected - 2018

Specimen
Subject(Test Name):

Clinical Information:










Patient Name
Patient Address
D.O.B
Medicare No
Lab. Reference

Addressee:

Date Requested:
Date Collected:
\I\crlnn'u:
Subject(Test Name):
Clinical Information:

BIOCHEMISTRY

Date
Time F-Fast
Lab ID

JIACOR, KATHARI

156 CLOVELLY RD, CLOVELLY

6/07/1985
761356681
1042009968 -(

Cl41
DR KAREN RYAN

1/10/2018
1/10/2018

BIOCHEMISTRY

2/08/18 04/10/18

F 1458

279543334 294209968

\

141
4.2
105
23
6.7
60
>90
.42
.38
+25

031

Gender:
IHI No.:
Provider
Referred by

Date Performed:
Complete:

1/10

018




Patient Name
Patient Addr
D.O.B
Medicare No
Lab. Reference
Addressec

Date Requested
Date Collected
Specimen:
Subject(Test Name):
Clinical Information:

Iron Studies

IRON STUDI

y

Date

Gender
IHI
Provider

Referred b

Performed

Complete




Patient Name
Patient Addre
D.O.B
Medicare No
Lab. Reference

Addressec

Date Requested

Date Collected:
Specimen
Subject(Test Name):
Clinical Information:

Haematology

Haemoglobin

White cell count

Platelets

054 bH-11902

DR KARI RYA

08/2018

2/08/2018

HAEMATOLOGY

Gender
IHI No
Provider

Referred by

Date Performed

Complete




Patient Name
Patient Address
D.O.B
Medicare No

Lab

Addressee:

Date Requested:
Date Collected:
Specimen:
Subject(Test Name):
Clinical Information:

Glucose

Reference:

IACORB. |

3/356 CLOVELLY
6/07/1985
2761356681

9543334-C-C924

DR KAREN RYAN

2/08/2018
2/08/2018

GLUCOSI

\THARINA

RD. CLOVELI

Y

()31

Gender

IHI No.:
Provider:
Referred by:

Date Performed:
Complete:

Dr K

/08

Fir

rer

018

R




Patient Name
Patient Address
D.0O.B
Medicare No
Lab. Reference

Addressee

Date Requested:
Date Collected:
Specimen:
Subject(Test Name):
Clinical Information:

Active B1l2

IACONB

ATHARI

6 CLOVELLY RD. CLOVELLY 20

6/07/1 Gender
61356681 IHI No
)543 1-C-E348 Provider

DR KAREN RYA! Referred by

2/08/2018

Date Performed:

2/08/2018 Complete:

ACTIVE B12(S)




