
Patient Name:

Patient Addressl
D.O.B:

Medicare No.:
Lab, Reference:

Addressee:

Date Requested:
Date Collected:

SPecimen:
Subject(Test Nrme):

Clinical lnformation:

rzt0412022
2u0412022

GEARY-GORTON, NICOLE CHERIE

75 CORAL FERN CIRCUIT, MURWILLUMBAH 2484

2}l0lll97l Gender:
42956340151 IHINo.:
ZZ-6453627-HPM-0 Provider:
DR MELINA CALLIANIOTIS Refered by:

F

4Cyte Pathology
DTMELINA CALLIANIOTIS

21104/2022
No

s /r'
1o^t2/I'

LO^9lL
to^9/L
10^ 9,/r,
]-0^9 /t,
r0^ 9 /r,
to^9/L

1"0^e/L
fr,

Date Performed:
Complete:

FULL BLOOD COUNT

clinical Notes: ni1
Pathologlst: Dr C. Harrds

Futl Bloocl Count (Whole Blood)

Coll Dater
Co11 Time:
Lab Nurnber:

HAEMOGI,OBIN
RBC
}TCT
MCV
MCH
MCHC
RDW

!,lcc
Neutrophlls
IrymphocYbes
Monocytes
Eosinophils
Basophils

PLATELETS
MPV

2L/04/22
08:35
6453621

288
8.3

.0-r.r..0)

. o-8.0)

.0-4.0)
,2-1.0)

1"3 9
4.4

0 .41
93 .4

32
33't

1"4 .5

( Lr.5 - 165 )
(3. B-s.8)
(0,32-0.46)
(80.0-100.0)
(26-32],
{ 3oo-360 )
(< 15 .1)

fL
ps
s/r"
z

6.5
3.4
2.3
0.4
0,2
0.L

4
2
1
0

0.8)
0.2)

( lso-400 )
(5.s-11.0)

FBC parameters normaL'

Tests to follor,,l: FE,ESR,TRACE'TFT



Patient Namer

Patient Address:
D.0.Br

Medlcare No.:
Lab. Reference:

Addressee:

Date Requested:
Date Collected:

Specimen:
SubJect(Test Name):

Cllnical Information:

t2/04t2022
2v04t2022

THYROID

2r/a4/22
08:35
6453627

GEARY.GORTON, NICOLE CHEzuE

75 CORAL FERN CIRCUIT, MURWILLUMBAH 2484
2Al0lll97l Genden
42956340151 IIII No.r
22-6453627:tHM-0 Providen
DRMELINA CALLIANIOTIS Referred by:

4Cyte Pathology
DT MELINA CALLIANIOTIS

2v04t2022
No

(0.50-4 .00) mIU/L

F

Date Performed:
Complete:

Clinical Notes: niI
Pathologlst: Dr A. Carter

Thyroid (Serun)

Coll- Date:
Co11 Tine:
Lab Number:

TSH 3.09

Euthyroid.

Tests to fo1low: ESR,TRACE



Patlent Name:
Patlent Address:

D.O.B:
Medlcare No.:

Lab. Reference:
Addressee:

Date Requestedl
Date Collected;

Speclmen:
Subject{Test Name)r

Clinical Informatlon:

wa4t2022
2t/04/2022

IRON STUDIES

2L/04/22
08:35
64s3627

GEARY-CORTON, NICOLE CHERIE

?5 CORAL FERN CIRCUIT, MURWILLUMBAH 2484

20/0lll97| Genden
42956340151 IHI No':
22-6453627-FEM-0 Providerr
DR MELINA CALLIANIOTIS Referred by:

F

4Cyte Pathology
DTMELINA CALLIANIOTIS

2u04/2422
No

Date Performedl
Complete:

Clinical Notes r niL
PathologLE!: Dr C. Harrlg

Iron gtudi-ee (Serun)

Co1l DaLe:
Co1l Tlme r

Lab Number:

Ferritin
Iron
Transfemin
Transferrin Sat.

Tests Lo fo11ow: ESR,TRACE

54
t4
.2
25

4

(30-200)
(9-30)
(2.0-3.6)
(r-5 - s0 )

9s/t'
umol/L
gl t'
z



Patlent Name:

Patient Address:
D.O.B:

Medicare No.:
Lab. Reference:

Addressee:

GEARY.GORTON, NICOLE CHERIE

75 CORAL FERN CIRCUIT, MURWILLUMBAH 2484
2010111971 Genderr
42956340151 IHI No,:
22-6453627-ESR-0 Provider;
DR MELINA CALLIANIOTIS Referred byr

F

4cyte Pathology
DT MELINA CALLIANIOTIS

2t/04t2022
No

Date Requested:
Date Collected:

Speclmen:
Subject(Test Name):

Cllnical Informatlon:

1210412022

2U04nA22

ESR

2L/04/22
08:35
6453627

a

Date Performed:
Complete:

Clinical Notes: niL
PathologLst: Dr C. HarrLe

Erythrocyte godinenbation Rate (WhoLe Blood)

Co1l Date:
Co11 Time:
Lab Number:

ESR

TesLs to follow: TRACE

(< 21) mm/tIr



Patient Name:
Patlent Address:

D.O.B:
Medlcare No.:

Lab. Reference:
Addressee:

Date Requested:
Date Collected:

Specimeni
Subject(Test Name):

Clinical lnformation:

t2/04t2022
2U0412022

GEARY.GORTON, NICOLE CHERIE

75 CORAL FERN CIRCUIT, MURWILLUMBAH 2484
20l0lll97l Genden
429s6340151 IHI No,:
22-6456394-STD-0 Provider:
DR MELINA CALLIANIOTIS Referred by:

F

4Cyte Pathology
DTMELINA CALLIANIOTIS

2y0412022
No

Date Performed:
Complete:

STI, PCR

Clinica1 Notes: ni1
Pathologle!: Dr A. ,faksj.q

cenltourinary Inf,ectlont PcR

Specimen Type Urlne

C,trachomatis Not detecLed
N.gonorrhoeae Not detecled

Tests to foLlow: A1l Tests now comptrebed



Patient Name:

Patient Address:
D.O.B:

Medlcsre No.:
Lab. Referencel

Addresseor

Date Requestedl
Date Collected:

Speclmenl
Subject(Test Name):

Cllnical Information:

t2t0412022
2U04n022

TRACE ELEMENTS

Date Performed:
Complete:

GEARY.GORTON, NICOLE CHERIE

75 CORAL FERN CIRCUIT, MURWILLUMBAH 2484
20/0111971 Gender:
42956340151 IHINo.:
?2-6453627-TEM-0 Provlder:
DR MELINA CALLIANIOTIS Referred by:

4Cyte Pathology
Dr MELINA CALLIANIOTIS

2t/0412022
No

F

Clinical Notes: ni1

Trace Elenents

Plasma Zinc 1L,5 (10 .1-16 .8) umol/L

Test' performed by Nsw Health Pathology, NATA,/RCpA Accredltation Number:
t_9Bl_,

Tests to fol1ow: ALl Tests now completed



Patient Namel
Patlent Address:

D.O.B:
Medicare No.:

Lab. Referencel
Addressee:

Date Requested:
Date Collected:

Specimenl
Subject(Test Name):

Clinical Informationl

12t0412022
21t0412022

HORMONES

2L/04/22
08r35
6453627

CEARY.GORTON, NICOLE CHERIE

75 CORALFERN CIRCUIT, MURWILLUMBAH 2484

2010111971 Gender:
42956340151 IHI No.:
22-6453627-HRM^0 Provider:
DR MELINA CALLIANIOTIS Referred by:

4Cyte Pathology
DT MELINA CALLIANIOTIS

21t04/2022
No

F

Date Performed:
Complete:

CLinical Notes: nil
PabhoJ"ogJ.st! Dr A. Carter

Hormones (Serun)

Co1l Date:
Co11 Time:
Lab Number:

Cortisol 276 (9s-6L9) nmol/L

Specific Cortisol Ranges: ?-9AM(145 to 6l-9); 3-5PM(95 to 262) '
Clution should be used when interpreting results from patienl collecLions
outside of lhese hours due to diurnal variation.

Tesbs lo fol1ow: FE,FBc,CHEM,ESR,TRACE,TFT



Patlent Name:

Patient Address:
D.O.B:

Medlcare No.r
Lab. Reference:

Addressee:

Date Requestedl
Date Collectedr

Speclmenr
Subject(Test Name):

Clinlcal Informatlon:

12t04t2022
2\10412022

BI2/FOLATE MASTER

21/04/22
08:35
6453627

Date Performed:
Complete:

Cllnical Notes: ni1
PathologlEt: Dr C. HaffLg

81"2/Folate (Serun)

GEARY.GORTON, NICOLE CHERIE

75 CORAL FERN CIRCUIT, MURWILLUMBAH 2484
20l0lll97l Genden
42956340151 IHINo,:
22-6453627-YBM-0 Provider:
DR MELINA CALLIANIOTIS Referred by:

F

4Cyte Pathology
DT MELINA CALLIANIOTIS

2t/04t2022
No

(155-5?0) pmol/L

Col1 Date:
Coll Tirne:
l,ab Nut{iber I

ViLamin B12 5L0

Tesbs Lo follow: tr'E,FBC,CHEM,ESR,TRACE,TFT



Patient Name:

Patlent Address:
D.O.B:

Medlcare No.:
Lab. Referencet

Addressee:

Date Requested:
Date Collected:

SPeclmen:
Subject(Test Name):

Cllnical Informatlon:

121CI412022

2u0412022

VITD/PTH

2t/04/22
08:35
645362'l

GEARY.CORTON, NICOLE CHEzuE

?5 CORAL FERN CIRCUIT, MURWLLUMBAK 2484

2ololllgTl Gender:
42956340151 IHI No';
22-6453627-MBM-0 Providerr
DR MELINA CALLIANIOTIS Referred by:

F

4Cye Pathology
DT MELINA CALLIANIOTIS

2va4n022
No

(50-200) nmol/L

Date Performed:
Complete:

Clinical Notes: nil
Fathologi6!! Dr A. Carte!

Vllamln D and. MelaboL:lc Bone llark€rs (Serum)

Col"l Date:
Col1 Time:
Lab Number:

25-On Vil D 67

Tests to follow: Fg, FBC,CHEM,ESR,TRACETTFf



Patlent Nsme:
Patlent Address:

D.O.B:
Medlcare No.:

Lab. Reference:
Addressee:

Date Requested:
Date Collected:

Specimenr
Subject(Test Name):

Clinical lnformation:

t2t0412a22
21t0412022

C.REACTIVE PROTEIN

2L/04/22
08:35
6453627

Date Performed:
Complete:

GEARY-CORTON, NICOLE CHERIE

75 CORAL FERN CIRCUIT, MURWILLUMBAH 2484
20101/1971 Gender:
42956340151 IHI No.:
22-6453627-CRP-0 Provlder:
DR MELINA CALLIANIOTIS Referred by:

F

4Cyte Pathology
DTMELINACALLIANIOTIS

2t/04t2022
No

C11nlca1 Notes r nil
PabhologC.et: Dr A. Carter

C-Reactiva Protein (Serun)

Co11 Dat.e r

Coll Time:
Lab Number:

C-Reactive Prot t_. L (< s.0) mg/L

T€sts Lo follow: FE, FBC,CIIEM,ESR,IRACE,TFT



Patient Name:

Pstient Address:
D.O.Br

Medlcare No.:
Lab. Reference:

Addressee:

CEARY.CORTON, NICOLE CHERIE

75 CORAL FERN CIRCUIT, MURWILLUMBAH 2484
20/0111971 Gender:
42956340151 IHI No.:
22-6453627-GLM-0 Providen
DR MELINA CALLIANIOTIS Referred byr

F

4Cyte Pathology
DT MELINA CALLIANIOTIS

21/04t.2022
No

mmol/L

Retest

Date Requestedr
Date Collectedl

Speclmen:
Subject(Test Nnme):

Clinical Information:

12t0412022
2r/04t2022

GLUCOSE

Date Performedl
Completel

Clinical Noles; ni1
Pathologls!: Dr A. Carter

Glucose (Serum/Flasna)

Col1 Date t 2L/04/22
Col1 Timer 08:35
Lab Numlcert 6453627

clucose Fasting 4.8 (3.0-5'4)

Diabeies unlikely (no documenLed laboratory history of diabetes)
every 3 years if 1ow risk.

fests to follow: FE,FBC,CHEM,ESR,TRACE,TFT



Patient Name:

Patient Address;
D.O,B:

Medicare No.r
Lab. Referencel

Addressee:

Dnte Requested:
Date Collected:

Specimen:
Subject(Test Name):

Cllnical Information:

12n4D022
2U04t2022

LIPID STUDIES

2L/04/22
08:35
6453627

CEARY-GORTON, NICOLE CHERIE

?5 CORAL FERN CIRCUIT, MURWILLUMBAH 2484

20l0lll97 | Genderr

42956340151 IHI No.:

22-6453627'LPM-0 Provider:
DR MELINA CALLIANIOTIS Referred by:

F

4Cyte Pathology
DTMELINA CALLIANIOTIS

21t0412022
No

mmol,/L
mmol/L
mmol/L
mmol,/L

mmo1,/L

Date Performed:
Completer

Clinical Notesr nil
FathologJ.st! Dr A. Carter

Ltptd gtudles (Serun)

Coll Date:
Coll Time:
Lab Nrimber:

Status
Cholesterol
Trlglyceride
gDL-c
LDL-c
TClHDr,-c
Non-HDL-c

Tests Lo follow: FE,FBC,CHEM,ESR,TRACE,TFT

Fast ngi
9

7
9

7
6

0

4
0

L

2
3

< 5,6)
< 2,Ll
> 1.1)
< 3.1)
< 4.5)
< 4.1)



Patient Name:

Patient Address:
D.O.B:

Medicare No.:
Lab. Reference:

Addressee:

Date Requested:
Date Collected:

Speclmen:

Subject(Test Name):
Clinlcal Information:

t2t04/2022
2U0412022

BIOCHEMISTRY, SERUM

Date Performed:
Complete:

CEARY-GORTON, NlCOLE CHERIE

75 CORAL FERN CIRCUIT, MURWILLUMBAH 2484

20/01/1971 Gender:

429s6340151 IHI No.:

22-6453627-RCM'0 Provider:

DR MELINA CALLIANIOTIS Referred byl
4Cyte Pathology
DTMELINA CALLIANIOTIS

2U04/2022
No

mmol/L
tmol/L
mmol/L
mmol/L
mmol/L
mmol/L
umol/1,

F

Clinical NoLes: ni1
PalhologLst: Dr A. Carter

Biochemlsbry (serun)
:

I

!
:.
il

i

t

i

:

l.

!

I

:i

l

i

I

coll Date:
Coll Time r

Lab Number:

2L/04/22
08:35
64s3627

Sodium
Potassium
Chloride
Bicarbonate
Anion Gap
Urea
Creati-nine
eGFR
Urate
Total Protein
Globulin
Albumin
Bilirubin Total
A1k. PhosphaLase
Gamma GT
ALT
AST
LD
Calcium
Adj. Calcium
PhosphaLe
Magnesium

140
4.2
r-03

30
l"L

6.2

B7
0 .26

7L
33
38

60
B

18
162

70

(13s-14s)
(3, s-s,5)
(95-110)
(22-32l,
( 8-1e)
Q.2-e,2)
(45-90)
(> s9)
(0.1s-0.40)
(50-80)
(23-3e)
(34-50)
{< 21)
(30-110)
1< 36)
{< 3s)
(< 30)
(120-250)
(2. L0-2.60)
(2.10-2.60)
(0.75-1.50)
(0. ?0-1.1"0)

mmol/L
s /I'
s/,
s/L
umol/L
v/L
v/L
U/L
rJ /L
n/L
mmol/L
mmol/L
mmol/L
mmol/L

2 .44
2 .48
1.20
0 .84

Tests to follow: FE, FBC,ESR'TRACE'TFT




