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Herpes Simplex Virus Serology
Herpes Simplex 1 1gG Detected
Herpes Simplex 2 1gG Not Detected
~~  Comment

These results are suggestive of infection with HSV-1.
If lesions are still present or if they recur confirmation of the
diagnosis by PCR is recommended as serology can be unreliable.

Haematology

Haemoglobin 137 g/l (130-180) Sut
Red cell count *x 4.4 x10*12/L (4.5-6.5) {
Haematocrit 0.41 (0.39-0.54)

MCV 93 fL (80-100) [
MCH 31.3 pg (27.0-32.0)

MCHC 335 g/l (310-360) e
RDW 12.8 (10.0-15.0)

White cell count 5.4 x10%9/L (4.0-11.0) [
Neutrophils 2.00 x10%9/L (2.0-7.5) No
Lymphocytes 2.60 x1079/L (1.0-4.0) '
Monocytes 0.52 x10*9/L (0.0-1.0)

Eosinophils 0.20 x10*9/L (0.0-0.5) [
Basophils 0.06 x10"9/L (0.0-0.3) Cao
NRBC <1.0 /100 WBC(< 1) Pe
Platelets 265 x10"9/L (150-450)

Comment Pe
Full blood count is essentially normal

Se

CR i p in (High Sens)
CRP 0.8 mg/L  (0.0-5.0) cG[.
Tres
=

.RC PA

Tests Completed:  B12(s),Fol(s),LFT(s),Lipids(s),Alb(s),Cr(s), UCreat(s),E(s),Glu(p),Iron(s) HDL & LIPIDS,Ca(s),CRP(s)
RU-Protein Creat,Mg(s),Vit D(s),Zn(s),HepCls),HIV(s),HBsAg(s),HBsAb(s), HB-Sero, TFT(s) +more. FINAL REPORT
Clinical Notes: NO HISTORY Supervising Pathologist: IC, FH, GC, NT
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Biochemistry
Status Fasting
Sodium 141 mmol/L (135-145)
Potassium 4.2 mmol/L (3.5-5.5)
Chloride 108 mmol/L (95-110)
Bicarbonate 27 mmol/L (20-32)
Urea 4.9 mmol/L (3.0-7.5)
Creatinine 75 umol/L (60-110)
eGFR >90 mL/min/1.73m2 (>59)
Calcium 2.39 mmol/L (2.15-2.55)
Corrected Calcium 2.33 mmol/L (2.15-2.55)
Magnesium 0.80 mmol/L (0.65-1.00)
Total Bilirubin 16 umol/L (4-20)
Alk Phos 77 u/L (35-110) -
Gamma GT 13 u/L (5-50) Sur
LDH 166 u/L (120-250) u
AST 23 u/L (10-40)
ALT 15 u/L (5-40) [
Total Protein 78 g/L (68-85)
Albumin 46 g/L (39-50) i
Globulin 32 g/L (23-39)
Cholesterol 4.9 mmol/L (3.9-5.5) [
Triglycerides 0.6 mmol/L (0.5-1.7) No
Comment [
eGFR (mL/min/1.73m2) calculated by CKD-EPI formula - see www.kidney.org.au Co
Status Fasting Pe
Cholesterol 4.9 mmol/L  (3.9-5.5)
Triglycerides 0.6 mmol/L  (0.5-1.7) [
HDL Cholesterol 1.2 mmol/L  (0.8-1.5)
LDL Cholesterol 3.4 mmol/L  (1.7-3.5) Se
Comment CcE
According to current guidelines (Position Statement 2005), Tret
suggested targets are:
HDL Cholesterol >1.0 mmol/L
LDL Cholesterol <2.0 mmol/L (for patients at highrisk}
< 2.5 mmol/L (for patients at lower risk) Si
Triglycerides < 1.5 mmol/L
..... :
Glucose T
Glucose Fasting 4.5 mmol/L  (3.6-6.0)

®RCPA

MNATA Accreditation N

Tests Completed:  B12(s),Fol(s), LFT(s),Lipids(s),Alb(s},Cr(s),UCreat(s) E(s) Glu(p),Iron(s} HDL & LIPIDS,Ca(s),CRP(s)
RU-Protein Creat,Mgls),Vit D(s),Zn(s),HepCls),HIV(s),HBsAg(s) HBsAb(s),HB-Sero, TFT(s) +more. FINAL REPORT

Clinical Notes: NO HISTORY Supervising Pathologist: GC, NT
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Iron Studies
Iron 23.1 umol/L  (5.0-30.0)
Transferrin 2.5 g/L (2.0-3.2)
TIBC (Calculated) 56 umol/L  (46-70)
__ Saturation 41 % (10-45)
Ferritin 178 ug/L (30-300)
ri mi
U-Creatinine 10.4 mmol/L
R-U-Protein 0.07 g/l
R-U-Protein/Creat Ratio 6.7 mg/mmol (<10.0) S_
u
L
Heavy Metals N[
Serum Zinc 13 umol/L  (10-18) )
No
Thyroid Function [
TSH 1.41 mlU/L (0.40-3.50) %C,
Vitamin B12 and Folate P
Vitamin B12 335 pmol/L  (135-650) [
Serum Folate 38.8 nmol/L  (>7.0) &
Comment ) ) [
From 8 March 2014, active B12 (holotranscobalamin) testing will be Co
performed on all patients with low or equivocal (at or below 340 pmol/L) Trai
total B12 results. Both tests are eligible for a Medicare rebate under
these circumstances.
g
-

iF
and 150 15184
NATA Accreditation N

Tests Completed:  B12(s),Fol(s),LFT(s),Lipids(s),Alb(s),Cr(s) UCreat(s),E(s),Glu(p),Iron(s) HDL & LIPIDS,Ca(s),CRP(s)
RU-Protein Creat,Mg(s),Vit D(s),Zn(s),HepCl(s),HIV(s),HBsAg(s),HBsAb(s),HB-Sero, TFT(s) +more. FINAL REPORT

Clinical Notes: NO HISTORY Supervising Pathologist: GC, NT
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25.0H Vitamin D
Vitamin D 112 nmol/L  (50-140)
Comment

According to the Position Statement 'Vitamin D and health in adults in
Australia and New Zealand’ MJA, 196(11):686-687, 2012, Vitamin D status is

defined as:
Mild Deficiency 30 - 49 nmol/L
Moderate Deficiency 12.5 - 29 nmol/L
Severe Deficiency <12.5 nmol/L

Vitamin D adequacy can be defined as a level >49 nmol/L at the end of
winter - the level may need to be 10 - 20 nmol/L higher at the end of
summer, to allow for seasonal decrease.

From 1st November 2014, Medicare rebates for vitamin D testing will apply
to patients at risk of Vitamin D deficiency such as chronic lack of sun
exposure.

HIV Anti | Antibod
HIV 1/2 Antigen and Antibody Negative

Comment

If serum was taken less than 3 months after exposure, this result may not
exclude HIV-1/HIV-2 infection. Therefore another serum specimen should be
tested after that time.

Active B12

Active B12 >128 pmol/lL  (>35)
Androgens

Testosterone 14.7 nmol/L  (11.5-32.0)
SHBG 25 nmol/L  (15-50)
Free Androgen Index 58.8 % (15-100)
Calculated Free Testosterone 336 pmol/L  (260-740)
Comment

For androgen assessment in males, free testosterone calculated using the
Vermeulen equation is preferred to direct measurement and also overcomes
the limitations that may be associated with the Free Androgen Index (FAI).

ORCPA

MNATA Accoreditation No,

Tests Completed: B12(s),Fol(s),LFT(s),Lipids{s),Alb(s),Cr(s),UCreat(s),E(s),Glulp),lIron(s), HDL & LIPIDS,Cal(s),CRP(s)
RU-Protein Creat,Mgls),Vit D(s),Zn(s),HepCis),HIV(s), HBsAg(s),HBsAbl(s),HB-Sero, TFT(s) +more. FINAL REPORT
Clinical Notes: NO HISTORY Supervising Pathologist: GC, NT, IC

Dama A ¥ B



e B e Cr EAm DrSCobettBums  CrGHal
Ex E Bamal DrJ Ding rCHo
Quality i3 in our DNA O Jhwel DM Do BV Howerd
AdProf FBonar D M Edwards DrS Hyne
Specialist Pathologists (02)98655150 Tolfree 1800222365  Sfbcrda  DIordy ot Db o
Generalenquiries (allhours) (02) 98566222 Results (02)98565100 DG cawe 00 Gons B K Jreson
Douglass Hanly Molr Pathology Pty Limited ABN 80 003 332 858, g gz}::f i a S%g:a'mm F;E“;::g‘
a subsidiary of Sonic Heslthcare Limited ABN 24 004 196 808 APA 506 Prof S Cark Dr P Gueernan Dr A Lenvingston

Dr Nihad Jackson

FAMILY PRACTICE J854
SUITE 4 MAN = fomfomefom

61 SYDNEY ROAD

MANLY NSW 2095

Cromer 2099

DOB : 25/05/1990
Sex : Male
Ph : 0450422502

Dr G Lim Dr J Mewoombe B M Foman
DrLLin Dri D £ Sinciar

Assoo PofF Madlsan . DrHL D'V Stoenrer
Or'Y Matthews DrJ Oz Prof G Suthers

Dr A McKiney Dr S Paimeman Dr N Taylor

Dr K Meick Assoc Prof N Pathmanathan DV Thwviangam
Dr K Mina DM Paul Dr G Trebeck

Dx D Mor O J Pckatt O J Turchini

Dr O Mokgwathi Asso: Prof.J Quin Agsoc Prof J Tumer
Dx A Montoomery Ex D Reddy Dr A Varalio-hunez
Or 5 Moran Cr J Redcly Assoc Prof CVages
Dr E Moms Er A Reynokts Dr M Wehimahn

Dr AMudono D G Fhodes Or G Wong

[ £ Myt DrJ Roberts Cr JWu

Dr K Nesac D M Rockigues D K Young

Your Ref

Requested : 05/03/2020

Collected : 21/03/2020 08:22
Received : 21/03/2020 08:26
(29 Yrs) Printed : 25/03/2020 08:38

H itis B Serol
Hepatitis B Surface Ag Not Detected
Hepatitis B Surface Ab <10 IU/L

~  Comment

Hepatitis B - No evidence of hepatitis B infection or immunity.

H itis C Serol
Hepatitis C Ab (Abbott) Not Detected

Comment

Hepatitis C - No evidence of infection with Hepatitis C. Seroconversion is
sometimes delayed and repeat testing up to 6 months post-exposure may be
necessary to exclude infection.

in A1

HbA1c (IFCC) 32 mmol/mol (20-38)
HbAlc 5.1 % (4.0-5.6)

Comment

HbA1c less than 48 mmol/mol (6.5%) does not exclude a diagnosis of diabetes
mellitus based upon elevated glucose results. The existing diagnostic

criteria for fasting and random glucose levels and for oral glucose

tolerance testing remain valid, and are the diagnostic tests of choice for

type 1 diabetes and in the presence of conditions that interfere with HbA1c
measurement. Conditions which may affect the measured HbA1c value include
any of the haemolytic anaemias, anaemia of chronic disease, severe liver
disease, vitamin B12 and/or folate deficiency, the haemoglobinopathies and
regular phlebotomy performed for medical indications or for blood donation.

It also should be noted that further investigation is required for any

inexplicably low HbA1c level or significant discrepancy between HbA1c and
glucose results.

ORCPA

mpli

Tests Completed:  B12(s),Fol(s),LFT(s),Lipids(s),Alb(s),Cr(s),UCreat(s),E(s),Glu(p),Iron(s) HDL & LIPIDS,Cals),CRP(s)
RU-Protein Creat,Mg(s),Vit D(s),Zn(s),HepC(s), HIV(s),HBsAg(s),HBsAb(s),HB-Sero, TFT(s) +more. FINAL REPORT

Clinical Notes: NO HISTORY

Supervising Pathologist: IC, GC, NT
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