ARMITAGE,  RHIANNON 745
UNIT 18 1 GLENMORE RIDGE DR, GLENMORE PARK. <
A 243462
Phone: 0417 Sawi . B Medicare Number: 2833088311

Birthdate: 05/12/1991 )
Your Reference: 00108868 Lab Reference:

Laboratory: Laverty Pathology
Addressee: DR ANTHONY CAO

23-23620485-FBE-0

Referred by: DR ANTHONY CAO

Name of Test: HAEMATOLOGY (FBE-0) '
Requested: 28/05/2023 Collected: 02/06/2023 Reported: 02/06/20:
16:37
HAEMATOLOGY
Request Number 11806783 20782137 23620485
Date Collected 7 Aug 21 20 Aug 22 2 UlnE2s
Time Collected 09:30 09:42 08315
Specimen Type: EDTA
Hb (115-165) g/L 149 145 144
Het  (0.34-0.47) 0.45 0.43 0.44
RCOE: (3,955, 3) x10°d2 ¢ /T 55 10 4.9 4.9
MCV (79-99) fL Ol 89 89
M 330
11.9
il
4.1
2.3
61 (5
O
0.0
241

ence range.

'FE, FBE, A1C*



ARMITAGE,  RHIANNON 2745
UNIT 18 1 GLENMORE RIDGE DR, GLENMORE PARK.

Phone: 0417243462

: umber : 2833088311
Birthdate: 05/12/1991 Sex: F Medicare N LG s
Lab Reference: 23=23

Your Reference: 00108868

Laboratory: Laverty Pathology

Addressee: DR ANTHONY CAO Referred by: DR ANTHONY CAO

Name of Test: SERUM CHEMISTRY (MBA-0)

;. 2023

Requested: 28/05/2023 Collected: 02/06/2023 Reported: 02/06/20
16:33

SERUM CHEMISTRY

Request Number 20782137 23620485

Date Collected 20 Aug 22 2 Jun 23

Ha'mesColillected 09:42 0525

Specimen Type: Serum

Haemolysis Nil Nil

Icterus Nil Nil

Lipaemia Nil Nil

Na (135-145) mmol /L :!.40 138

K (3.6-5.4) mmol /L 4.2 a5

el (95-110) mmol /L 102 99

HCO3 (22=32)) mmol /L 24 24,

An Gap (10-20) mmol /L 18 16

Urea (2.5-8.0) mwmol/L 4.4 5.7

Creat (452900). : umol/er Oale 65

i .14

?ormal kidney function but
y damage (those with

EBEA S DL CF



ARMITAGE RHIANNON

UNIT 18 1 GLENMORE RIDGE DR, GLENMORE PARK. 2745
Phone: 0417243462 ;

Birthdate: 05/12/1991 Sex: F Medicare Numbe;;_236;§:§§ii;ii3

Your Reference: 00108868 Lab Reference:

Laboratory: Laverty pathology

Addressee: DR ANTHONY CAO Referred by: DR ANTHONY CAO

Name of Test: IRON STUDIES (FE-0)

Requested: 28/05/2023 Collected: 02/06/2023 Reported: 02/06/2023
foii3s

IRON STUDIES
Request Number
Date Collected

11806783 23620485
TeAUg 21 . 2 gun 2

Time Collected - 09:30 08:35

Specimen Type: Serum

Iron (10-30) umol/L 30 14

T'ferrin(32-48) umol /L 30 30

TS Sat. (13-45) % Dk 24
18 28

Ferritin(30-165) ug/L

Although the transferrin saturation is normal, the mildly reduced
ferritin suggests iron deficiency.

1Icy in women is usually due to
stigation of the
L loss may be indicated.

FE, FBE*, A1C*



ARMITAGE RHIANNON .
UNIT 18 i GLENMORE RIDGE DR, GLENMORE PARK. 2745

: 7243462
SEone i F Medicare Number:

2823088301

Birthdate: 05/12/1991 Sex: e e

Your Reference: 00108868
Laboratory: Laverty Pathology
Addressee: DR ANTHONY CAO

Lab Reference:

Referred by: DR ANTHONY CAO

Name of Test: B12, FOLATE, R.C.FOLATE (VBF-0)
Requested: 28/05/2023 Collected: 02/06/2023 Reported: 02/06/2023
iy gkl

VITAMIN B1l2 AND FOLATE STUDIES

Vitamin B12 403 pmol/L (301-740)
Serum Folate 39.6 nmol /L (> 9.0)
Folate Interpretation:

| | DEFICIENCY | BORDERLINE | SUFFICIENCY |
[---mmm - Fommmmmmmmm o Hmmmmmm o —mme oo Hmmmmmm oo

nmol/L | >570 nmol/L |

m folate >9.0 nmol/L

ed routinely. If you have
propriate clinical reasons,
f#th a Consultant Haematologist
sultant Pathologist in

€ number +61 290057179

FE, FBE, A1C*




ARMITAGE, RHIANNON
UNIT 18 1 GLENMORE RIDGE DR, GLENMORE PARK. 2745

Phone: 0417243462
Medicare Number: 2833088311

Birthdate: 05/12/1991 Sex: F
23-23620485-TFT-0

Your Reference: 00108868 Lab Reference:

Laboratory: Laverty Pathology

Addressee: DR ANTHONY CAO DR ANTHONY CAO

Referred by:

Name of Test: THYROID FUNCTION TEST (TFT-0)
Requested: 28/05/2023 Collected: 02/06/2023 Reported: 02/06/2023
16:41

THYROID PROFILE
20782187 2BER0ABS
20 Aug 22 2R N8

Request Number
Date Collected

Time Collected 09:42 ©F 335
Specimen Type: Serum
TSH (0.5-4.0) mIU/L [E8 aLi 155

e been developed from a

FBE, ALC*



2745

ARMITAGE, RHIANNON
UNIT 18 1 GLENMORE RIDGE DR, GLENMORE PARK.
Phone: 0417243462
. AL
Birthdate: 05/12/1991 Sex: F Medicare Number: j%i;éqiiiic
Your Reference: 00108868 Lab Reference: 23-236
Laboratory: Laverty Pathology
Addressee: DR ANTHONY CAO Referred by: DR ANTHONY CAO
Name of Test: GLUCOSE (GLU-0)
Requested: 28/05/2023 Collected: 02/06/2023 Reported: 02/06/2023
16:28
SERUM/PLASMA GLUCOSE
Fasting status Fasting
Serum 4.6 mmol /L (B A= A

Normal glucose concentration.

TFT*, GLU, MBA*, LIP, FE*, EBEX S A1 C%

Requested Tests : VBF*,




ARMITAGE, RHIANNON
UNIT 18 1 GLENMORE RIDGE DR, GLENMORE PARK. 2745

Phone: 0417243462

Birthdate: 05/12/1991 Sex: F Medicare Number: PEEEI L
Your Reference: 00108868 Lab Reference: 23-23620485-A1C-0

Laboratory: Laverty Pathology

Addressee: DR ANTHONY CAO Referred by: DR ANTHONY CAO
Name of Test: GLYCATED HAEMOGLOBIN (A1C-0)
Collected: 02/06/2023 Reported: 02/06/2023

Requested: 28/05/2023
713

GLYCATED HAEMOGLOBIN (HBAlc)

Specimen Type: EDTA
HbAlc- NGSP
HbAlc- IFCC

Sk % (4.0-6.0)
32 mmol/mol (20-42)

The WHO recommends that an HbAlc cut-off of >=6.5% (48 mmol/mol) is

used to diagnose type 2 diabetes.

While it is recognised that HbAlc levels approaching this cut-off place
patients at increasingly higher risk of developing diabetes (=65%) ,
there is no consensus as to exactly which cut-off at the lower end of the
continuum to use for categorising patients as high risk. Various groups
quote lower limits for at-risk patients that vary between 5.5% and 6.0%

(37 and 42 mmol/mol) . .

Please note that HbAlc should not be used for diagnosing diabetes
mellitus in the following circumstances:

Children and young people

- Pregnancy b C C

- Suspected

erglycaemia such as

lc when patients:

enectomy)



ARMITAGE RHIANNON
UNIT 18 i GLENMORE RIDGE DR, GLENMORE PARK. 2745

i 417243462
- one 0% Medicare Number: 2833088311

{ il S8ex: F
Birthdate 05/12/199 3433630488 LIP-0

Your Reference: 00108868 Lab Reference:

Laboratory: Laverty Pathology

Addressee: DR ANTHONY CAO Referred by: DR ANTHONY CAO

LIPID STUDIES (LIP-0)

Name of Test:
02/06/2023 Reported: 02/06/2023

Requested: 28/05/2023 Collected:
1628

LIPID STUDIES
Specimen Type: Serum

Reference intervals are included for reference only, and interpretation /
treatment goals should be guided by patient-specific cardiovascular risk
assessment (see Australian Cardiovascular Risk Charts. Alternatively, the
web-site www.cvdcheck.org.au can be accessed in order to complete a

risk assessment for individual patients.)

Haemolysis Nil

Icterus Nil

Lipaemia Nil

Fasting status Fasting

Total Cholesterol 5.4 mmol /L (Bi./6 =58:21)

Triglycerides 132 mmol /L (05 =197

HDL Cholesterol 1l557] mmol /L (1.0-2.0)

LDL Cholesterol 3.6 mmol /L (1.5-3.4)
o o x;"’, ey >} T ::,v_ (< 3 '4)

(< 4.5)

AT HIGH / MODERATE RISK

1d may be excessive in

*, FBE*, ALCH



