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

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

URINARY IODINE

Creatinine
Iodine
Iodine

ROBERTSON, JODIE

428 BALD HILLS-NORRIS CORNER RD, MUNDOWRAN 4626

13/12/1971

41735087791
24-73227596-UID-0

DR GRAHAM G ROWLES

2/01/2024
8/01/2024

IODINE,URINE

0.70

WHO 2008 guidelines:

Classification of iodine deficiency

> 99
50-99
20-49
< 20

Gender:

IHI No.:
Provider:
Referred by:

Date Performed:
Complete:

mmol/L
ug/L
umol/L

(Urine iodine ug/L):

Not iodine deficient

Mild iodine deficiency
Moderate iodine deficiency
Severe iodine deficiency

F

QML Pathology
ROWLES,DR. NOEL GRAHAM

8/01/2024
Final

Levels in excess of 149 ug/L are regarded as adequate in pregnancy.

Levels exceeding 300 ug/L

a "Risk of adverse health consequences".

Tests Completed:
Tests Pending

(or above 500 ug/L in pregnancy) may carry



