Patient Name:
Patient Address:
D.O.B;
Medicare No.:
Lab. Reference:
Addressee:

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

MOLECULAR BIOLOGY
MYCOPLASMA GENITALIUM PCR

M. genitalium DNA:

Comment:

ODDY, SAMANTHA
3 NEWSTEAD STREET, BURLEIGH WATERS 4220

14/05/1998 Gender:
44011092711 IHI No.:
22-68585231-MGU-0 Provider:
DR SAJJAD HAIDER Referred by:
23/09/2022 Date Performed:
23/09/2022 Complete:

MYCOPLASMA GENITALIUM PCR

SPECIMEN: Urine

Not detected

Testing performed on the Aptima Panther platform.
Positive samples will be referred for macrolide resistance gene

testing.

F

AUSTRALIAN CLINICAL LABS
DR SAJJAD HAIDER

23/09/2022
Final

The assay is validated for clinician-collected and self-collected
vaginal swab specimens, clinician-ccllected endocervical swab specimens,
clinician-collected cervical specimens collected in PreservCyt sclution,
self-collected first-catch male and female urine specimens,
clinician-collected male urethral swab specimens, and self-collected
penile meatal swab specimens.

TESTS COMPLETED: CTU,
INCOMPLETE TESTS:

ESR, FBE, HCR, HBT, HEP, 1I5, MB&,

ac,

MGU,

NGU, CRP, TFT, TRP, HIV,




o

Patient Name;

ODDY, SAMANTHA

Patient Address: 3 NEWSTEAD STREET, BURLEIGH WATERS 4220
D.O.B: 14/05/1998 Gender: F
Medicare No.: 44011092711 IHI No.:
Lab. Reference: 22-68585231-NMP-0 Provider: AUSTRALIAN CLINICAL LABS
Addressee: DR SAJJAD HAIDER Referred by: DR SAIJAD HAIDER
Date Requested:  23/09/2022 Date Performed: 23/09/2022
Date Collected:  23/09/2022 Complete: Final
Specimen:

Subject{Test Name): N.GONORRHOEAE PCR
Clinical Information:

MOLECULAR BIOLOGY
NEISSERIA GONORRHOEAE BY NAAT
Collection site N.gonorrhoeae

Urine Not Detected

Please note this assay is validated for endocervical, urethral and
patient collected vaginal swabs, first void urines and liguid-based
¢ytology sclutions (PreservCyt Solution - Thinprep). For all other
sample types, resulis should be evaluated in conjunction with the
clinical presentation.

TESTS COMPLETED: CTU, ESR, FBE, HCR, HBT, HEP, IS, MBA, NGU, CRP, TFT, TRP, HIV,

INCOMPLETE TESTS: MGU, UC,




Patient Name: ODDY, SAMANTHA
Patient Address: 3 NEWSTEAD STREET, BURLEIGH WATERS 4220

D.0.B: 14/05/1998 Gender: F
Medicare No.: 44011092711 IHI No.:
Lab. Reference: 22-68585231-CMP-0 Provider: AUSTRALIAN CLINICAL LABS
Addressee: DR SAJJAD HAIDER Referred by: DR SAJJAD HAIDER
Date Requested:  23/09/2022 Date Performed: 23/09/2022
Date Collected: 23/09/2022 Complete: Final
Specimen:

Subject(Test Name): C. TRACHOMATIS PCR
Clinical Information:

MOLECULAR BIQLOGY
CHLAMYDIA TRACHOMATIS BY NAAT
Collection Site C.trachomatis

Urine Not Detected

Please note this assay is wvalidated for endocervical, urethral and
patient collected vaginal swabs, first void urines and liquid-based
cytology solutions (PreservCyt Solution - Thinprep). For all other
sample types, results should be evaluated in conjunction with the
clinical presentation,

TESTS COMPLETED: CTU, ESR, FBE, HCR, HBT, HEP, IS, MBA, NGU, CRP, TFT, TRP, HIV,
INCOMPLETE TESTS: MGU, UC,



ODDY, SAMANTHA

Patient Name:

Patient Address: 3 NEWSTEAD STREET, BURLEIGH WATERS 4220
D.O.B: 14/05/1998 Gender: F
Medicare No.: 44011092711 IHI No.:
Lab. Reference: 22-68585231-UMC-0 Provider: AUSTRALIAN CLINICAL LABS
Addressee: DR SAJJAD HAIDER Referred by: DR SAJJAD HAIDER
Date Requested:  23/09/2022 Date Performed: 23/09/2022
Date Collected: 23/09/2022 Complete: No
Specimen:
Subject{Test Name): URINE MICRO/CULTURE
Clinical Information: .
\
! MICROBIOLOGY SPECIMEN: Urine
| CHEMISTRY
pH: 6.5 Protein: Nil Glucose: Nil Blood: Nil
MICROSCOFPY
Leucocytes < 10 x 10 &/L (< 10)
Erythrocytes < 10 x 10 &/L (< 10)

Epithelial Cells

CULTURE
In Progress ...

COMMENT

Nil

Automated urinalysis is now performed on Siemens Atellica 1500.

—*- PRELIMINARY REPORT :

INCOMPLETE TESTS: CTU, MGU,

TESTS COMPLETED: ESR, FBE, HCR, HBT, HEP,

0cC, NGU,

FINAL REPORT TO FOLLOW -*-

IS, MBA, CRP, TFT, TRP, HIV,



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

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

SEROLOGY

ODDY, SAMANTHA
3 NEWSTEAD STREET, BURLEIGH WATERS 4220

SYPHILIS SERQLOGY

Date:
Coll. Time:
Lab Number:

14/05/1998 Gender:
44011092711 IHI No.:
22-68585231-TPL-0 Provider:
DR SAJJAD HAIDER Referred by:
23/09/2022 Date Performed:
23/09/2022 Complete:
SYPHILIS SEROLOGY
SPECYMEN: SERUM
23/09/22
15:30
68585231

F

AUSTRALIAN CLINICAL LABS
DR SAJJAD HAIDER

23/09/2022
Final

Non reactive

T.pallidum IgG

68585231

No serclogical evidence of Treponemal Infection.

Treponema pallidum IgG is assayed on the Siemens Centaur/Atellica

system.

TESTS COMPLETED: ESR,
INCOMPLETE TESTS: CTU,

FBE, HCR, HBT, HEP,
NGU,

15, MBA, CRP,

MGU, UMC,

TFT,

TRP, HIV,



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

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

HAEMATOLOGY

Date:
Coll. Time:
Lab Number:

HAEMOGLOBIN
RBC
HCT
MCV
MCH
MCHC
RDW
WCC
Neutrophils
Lymphocytes
Monocytes
Eosinephils
Basophils
PLATELETS
ESR

0ODDY, SAMANTHA
3 NEWSTEAD STREET, BURLEIGH WATERS 4220

14/05/1998 Gender: F

44011092711 IHI No.:

22-68585231-HAE-0 Provider: AUSTRALIAN CLINICAL LABS
DR SAJJAD HAIDER Referred by: DR SAIJAD HAIDER
23/09/2022 Date Performed: 23/09/2022

23/09/2022 Complete: Final

HAEMATOLOGY GENERAL

SPECIMEN: WHOLE BLOOD

23/09/22 (#Refers to current
15:30 result only)
#68585231

118 (115 - 165) g/L
4.11 (3.80 - 5.50)x10 12/L
0.37 (0.35 - 0.47)
89 (80 - 99) fL
28.7 (27.0 - 34.0)pg
323 {310 - 360) g/L
13.2 {11.0 - 15.0)%
7.4 (4.0 - 11.0) %10 9/L

3.2 (2,0 - 8.0) x10 9/L
3.5 (1.0 - 4.0) =10 9/L
0.4 (< 1.1) x10 9/L
0.2 (< 0.7) x10 9/L
< 0.1 (< 0.3} x10 9/L
292 (150 - 450) x10 9/L
* 22 (< 21) mm/h

#68585231 : The red cell, white cell and platelet parameters are within

normal limits.

TESTS COMPLETED: ESR, FBE, HCR, HBT, HEP, IS, MBA, CRP, TFT, HIV,

INCOMPLETE TESTS: CTU, MGU, UMC, NGU, TRP,



Patient Name: ODDY, SAMANTHA
Patient Address: 3 NEWSTEAD STREET, BURLEIGH WATERS 4220

D.O.B: 14/05/1998 Gender: F
Medicare No.: 44011092711 IHI No.:
Lab. Reference: 22-68585231-ISM-0 Provider: AUSTRALIAN CLINICAL LABS
Addressee: DR SAJJAD HAIDER Referred by: DR SAJJAD HAIDER
Date Requested: 23/09/2022 Date Performed: 23/09/2022
Date Collected: 23/09/2022 Complete:  Final
Specimen:

Subject(Test Name): IRON MASTER
Clinical Information:

BIOCHEMISTRY

IRON STUDIES ) SPECIMEN: SERUM

Date: 23/09/22

Lab Number: €8585231

Iron 12,7 (10.0 - 30.0) umol/L
Transferrin 2.60 (2.10 - 3.80) g/L
Saturation 20 (15 = 45) %
Ferritin * 10 (30 - 200) ug/L

68585231 Iron studies are consistent with iron deficiency.

TESTS CCMPLETED: HCR, HBT, HEP, IS, MBA, CRP, TFT, HIV,
INCOMPLETE TESTS: CTU, ESR, FBE, MGU, UMC, NGU, TRP,




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

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

ENDOCRINOLOGY

ODDY, SAMANTHA

3 NEWSTEAD STREET, BURLEIGH WATERS 4220

14/05/1998
44011092711
22-68585231-TMA-0
DR SAJJAD HAIDER

23/09/2022
23/09/2022

TFT MASTER PANEL

THYRCID FUNCTION TEST

Date:
Time:
Lab Number:

Gender:

IHI No.:
Provider:
Referred by:

Date Performed:
Complete:

F

AUSTRALIAN CLINICAL LABS
DR SAJJAD HAIDER

23/059/2022
Final

SPECIMEN: SERUM

23/09/22
15:30
68585231

1.56 (0.40 - 4.00) mIU/L

68585231 Normal TSH level.

TESTS COMFLETED: HCR, HBT, HEP, IS,
INCOMPLETE TESTS: CTU,

ESR, FBE, MGU, UMC,

CRP, TFT, HIV,
NGU, TRP,




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

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

SEROLOGY
HIV SEROLOGY

HIV Ag/Ab :

ODDY, SAMANTHA
3 NEWSTEAD STREET, BURLEIGH WATERS 4220

14/05/1998 Gender: F
44011092711 IHI No.:
22-68585231-HIV-0 Provider: AUSTRALIAN CLINICAL LABS
DR SAJTAD HAIDER Referred by: DR SAJJAD HAIDER
23/09/2022 Date Performed: 23/09/2022
23/09/2022 Complete: Final
HIV
SPECIMEN: SERUM

Not betected

A negative result does not exclude the possibility of exposure to, or
infection with HIV.
HIV antibody and/or p24 antigen may be undetectable in some stages of

infecticn,

In the presence of recent risk factors,

6 and 12 weeks is recommended.
HIV Ag/Ab Combo is a 4th Generation assay which dectects HIV p24
| antigen and HIV type 1 (including Group Q) and type 2 antibodies.
‘ Testing performed on the Siemens Advia Centaur System.

TESTS COMPLETED: HCR,
INCOMPLETE TESTS: CTU, ESR, FBE, MGU,

HBT, HEP,

IS, MBA, CRP, TFT,
NGU,

HIV,

UMC, TRP,

further testing in




Patient Name:

ODDY, SAMANTHA

Patient Address: 3 NEWSTEAD STREET, BURLEIGH WATERS 4220
D.O.B: 14/05/1998 Gender: F
Medicare No.: 44011092711 IHI No.:
Lab. Reference: 22-68585231-MBI-0 Provider; AUSTRALIAN CLINICAL LABS
Addressee: DR SAJJAD HAIDER Referred by: DR SAJJAD HAIDER
Date Requested:  23/09/2022 Date Performed: 23/09/2022
Date Collected: 23/09/2022 Complete: Final
Specimen:
Subject(Test Name): MULTIPLE BIOCHEM ANALYSIS

Clinical Information:

GENERAL CHEMISTRY

Date:
Time:
Request::

SPECIMEN: SERUM

23/09/22
15:30
68585231

Sodium
Potassium
Chloride
Bicarbonate
Urea
Creatinine
eGFR

Urate
Calcium
Adj.Ca
Phosphate
T.Protein
Albumin
Globulin
ALP
Bilirubin
GGT

AST

LD

ALT
Glucose
Spec. Coll.
Spec. Type

68585231 ELECTROLYTES

*

(135 - 145) mmol/L
(3.5 - 5.2) mmol /L
(95 - 110) mmol/L
(22 = 32) mmol/L
(3.0 - 7.0) mmol/L
(45 - 90) umel /L

{> 59) mL/min/1.73m2
{(0.15 = 0.45) mmel/L
{(2.10 - 2.60) mmol/L
{2.10 - 2.60) mmol/L

{0.75 - 1.50) mmol/L
(60 - 82) g/L
{35 - 50) g/L
(23 - 39) g/L
(30 = 1209 U/L
(< 25) umol/L
(< 51) U/L
(< 41} U/L
(50 - 280 U/L
(< 41) u/L
(3.0 - 6.9) mmol/L

Borderline low urea may be due to reduced protein intake, malabsorption

or pregnancy.

Note: The Calcium and Adjusted Calcium reference ranges have been
changed to the Harmonised Australian Reference Intervals on

08/10/2020.
TESTS COMPLETED: HCR, -HBT,
INCOMPLETE TESTS: CTU, ESR,

HEF, I3, MBA, CRP, TFT,

TRP,

FBE, MGU, UMC, NGU,

HIV,




Patient Name: ODDY, SAMANTHA
Patient Address: 3 NEWSTEAD STREET, BURLEIGH WATERS 4220

D.0.B: 14/05/1998 Gender: F
Medicare No.: 44011092711 IHI No.:
Lab. Reference: 22-68585231-HPS-0 Provider: AUSTRALIAN CLINICAL LABS
| Addressee: DR SAJJAD HAIDER Referred by: DR SAJJAD HAIDER
Date Requested: 23/09/2022 Date Performed: 23/09/2022
Date Collected:  23/09/2022 . Complete: Final
Specimen:

Subject(Test Name); HEPATITIS SEROLOGY
Clinical Information:

SEROLOGY SPECIMEN: SERUM
HEPATITIS SEROLOGY

Hepatitis B Surface antigen [HBsAg] Not Detected
Hepatitis B Core antibody (Total) [HBcTI Not Detected
Hepatitis C antibody (Total) [HCV] Not Detected

HEPATITIS B INTERPRETATION

No evidence of current or past exposure to Hepatitis B virus through

natural infection.
HEPATITIS C INTERPRETATION
No evidence of current or past Hepatitis C virus infection.

Antibody to Hepatitis C may take 12-24 weeks, from the date of onset

of symptoms, to appear. If indicated, please submit a further
sample.

HBsAgII, HBcT and HCV primary assays performed using Siemens Advia
Centaur system.

TESTS COMPLETED: HCR, HBT, HEP, IS, MBA, CRP, TFT, HIV,
INCOMPLETE TESTS: CTU, ESR, FBE, MGU, UMC, NGU, TRP,




Patient Name:
Patient Address:
D.0.B:
Medicare No.:
Lab. Reference:
Addressee:

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

ODDY, SAMANTHA

3 NEWSTEAD STREET, BURLEIGH WATERS 4220

14/05/1998
44011092711
22-68585231-CRP-0
DR SAJJAD HAIDER

23/09/2022
23/09/2022

C-REACTIVE PROTEIN

Clinical Information:

BIOCHEMISTRY
C REACTIVE PROTEIN (CRP)
CRP Units

Date Time Lab No.

23/09/22 15:30 68585231 2.1 mg/L

Gender: F
THI No.:

Provider: AUSTRALIAN CLINICAL LABS
Referred by: DR SAJJAD HAIDER

Date Performed: 23/09/2022
Complete:  Final

SPECIMEN: SERUM

Ref. Range

In the setting of infection, CRP levels >100 mg/L are supportive of

bacterial rather than viral aetiology.

Note results from this CRP assay should not be used for cardiac risk
assessment. Please request the high sensitivity assay (hsCRP} instead.

TESTS COMPLETED: CRPF,
INCCMPLETE TESTS: CTU, ESR, FBE, HCR, HBT, HEP,

IS, MBA, MGU, UMC, NGU, TFT, TRP, HIV,




Patient Name:
Patient Address:

ODDY, SAMANTHA
3 NEWSTEAD STREET, BURLEIGH WATERS 4220

D.O.B: 14/05/1998 Gender: F
Medicare No.: 44011092711 IHI No.:
Lab. Reference: 22-68385231.UMC-0 Provider: AUSTRALIAN CLINICAL LABS
Addressee: DR SAJJAD HAIDER Referred by: DR SAJJAD HAIDER
Date Requested:  23/05/2022 Date Performed: 23/05/2022
Date Collected:  23/05/2022 Complete: Final
Specimen:
Subject(Test Name): URINE MICRO/CULTURE
Clinical Information:
MICROBIOLOGY SPECIMEN: Urine
CHEMISTRY
pH: 6.5 Protein: Nil Glucese: Mil Blood: Nil
MICROSCOPY
Leucocytes < 10 x 10 &/L (< 10)
Erythrocytes < 10 x 10 &/L (< 10)
Epithelial Cells Nil

CULTURE

Heavy growth of Enteric organisms.

COMMENT

No significant pyuria - UTI unlikely. Please repeat if clinically

indicated.

Automated urinalysis is now performed on Siemens Atellica 1500.

TESTS CCMPLETED: CTU,

ESR, FBE, HCR, HBT, HEP, IS, MBA, MGU, UC, NGU, CRP, TFT, TRP, HIV,




