
HOGAN, .JESS]CA
53 RIDGE STREET, ATTTJNGA.
Phone: 042785L341
Birthdate: L1 /05/L986 Sex:
Your Reference: 001-l-3510

Function
Laboratory:
Addressee:

Date
Time F-Fast
Lab fD

2345

F Medicare Number! 2607909785
Lab Reference: 8645471-1-5-E-Thyroid

Units

mIU/L

Name of Tests: Thyroid Function
Request,ed: 28/02/2023 Collected: 28/02/2023 Reported: 0L/03/2023

05:11

Clinical notses: IRREGUI,AR PERIODS FOR MORE T}IAN 6 MONTHS

Clinical NoLes : fRREGULAR PERIODS FOR MORE THAN 5 MONTHS

TFT

Douglass Hanly Moir Pathology eOrder
DR THIRI NAING Referred by: DR THIRI NAING

02/1-2/17 2e/02/23
0842 F L053 F
287684107 864547LL5 Reference

1- .41- L. 07

NATA Accreditation No 2178

Tests Compfeted: LH(s) ,FSH(s) ,Oest (s) ,Prog(s) ,Commenting,Bl2 (s) ,
LFT (s ) , C ( s ) , ucrear (s ) , E (s ) , GIu (s ) , Lipids HDL (s ) ,
TSH(s),FBC(e)

Tests Pending : Iron(s), actlve B12(s)
Sample Pending :

TSH
(0.40-3.s0)


