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Patient Name: HLEIS, SEBA
Patient Address: 100 CHASELING STREET, GREENACRE 2190
D.0.B: 9/07/1992 Gender: F
Medicare No.: 23532908426 THI No.:
Lab. Reference: 24-80129145-THM-0 Provider: 4Cyte Pathology
Addressee: DR MAHMOUD AWAD Referred by: Dr MAHMOUD AWAD
Date Requested:  6/01/2024 Date Performed:  12/01/2024
Date Collected:  12/01/2024 Complete: No
Specimen:
Subject(Test Name): THYROID
Clinical Information:

Clinical Notes: subfertility
pathologist: A/Prof P. Stewart
Thyroid (Serum)
Coll Date: 12/01/24
Coll Time: 11:05
Lab Number: 80129145
TSH 3.71 (0.50-4.00) mIU/L
Free T4 12.5 (10.0-22.7) pmol/L
TPQ Ab 479.0 H (< 60.0) IU/mL
Euthyroid.

Tests to follow:
!

All Tests now completed



Patient Name:

HLEIS, SEBA

Patient Address: 100 CHASELING STREET, GREENACRE 2190
D.0.B: 9/07/1992 Gender: F
Medicare No.: 23532908426 THI No.:
Lab. Reference: 24-80129145-NAM-0 Provider: 4Cyte Pathology
Addressee: DR MAHMOUD AWAD Referved by: Dr MAHMOUD AWAD
Date Requested:  6/01/2024 Date Performed: 12/01/2024
Date Collected:  12/01/2024 Complete: No
Specimen:
Subject(Test Name): NUCLEAR ANTIBODIES
Clinical Information:
Clinical Notes: subfertility
Pathologist: Prof D. Fulchexr
Nuclear Antibodies {Serum)
Coll Date: 12/01/24
Coll Time: 11:05
Lab Number: 80129145
ANA Negative (Screen 1:160)

Tests to follow: All Tests now completed
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Patient Name: HLEIS, SEBA

Patient Address: 100 CHASELING STREET, GREENACRE 2190

D.0.B: 9/07/1992
Medicare No.: 23532908426
Lab. Reference: 24-80129145-HPM-0
Addressee: DR MAHMOUD AWAD

Date Requested:  6/01/2024
Date Collected: 12/01/2024
Specimen:
Subject(Test Name): FULL BLOOD COUNT
Clinical Information:

Clinical Notes: subfertility

Full Blood Count (Whole Blood)

Coll Date: 12/01/24
Coll Time: 11:05
Lab Number: 80129145
HAEMCGLOBIN 136
RBC 4.8
HCT 0.39
MCV 81.9
MCH 28
MCHC 347
RDW 13.9
WCC 1.2
Neutrophils 4.3
Lymphocytes 2.2
Mcnocytes 0.4
Eosinophils 0.2
Basophils 0.0
PLATELETS 275
MPV 8.4

FBC parameters normal.

Tests to follow: All Tests now completed

Referred by:

Date Performed:
Complete: No

Gender: F
THI No.:

Provider: 4Cyte Pathology

{115-165)
{3.8-5.8)
(0.32-0.46}
(80.0-100.0)
(26-32}
{300-360)

(< 15.1}

{4.0-11.0)
(2.0-8.0)

(1.0-4.0}

{0.2-1.0)

(< 0.8)

(< 0.2)

{150-400)
(6.5-14.0)

Dr MAHMOUD AWAD

12/01/2024

g/L
10~12/L

fL
Py
g/L
%

1079/L
1079/L
10~9/L
10°8/L,
1049/L
10~9/L

1079/L
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Patient Name:
Patient Address:
D.D.B:
Medicare No.:
Lab. Reference:
Addressee:

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

HLEIS, SEBA

100 CHASELING STREET, GREENACRE 2150

9/07/1992

23532908426
24-80129145-HOR-0

DR MAHMOUD AWAD

6/01/2024
12/01/2024

HORMONES

Clinical Notes: subfertility
Pathologist: A/Prof P. Stewart

Reproductive Hormones {Serum)

Coll Date:
Coll Time:
Lab Number:

LH
FSH
LH/FSH Ratio
Oestradiol
Androstenedione
DHEAS
Testosterone,
SHBG |
Prolactin
Bicav. Testo.
FAI
| Luteal |
LH | 0.5-17.0 |
FSH | 1.5-9.0 |
E2 | 285-786 |
PRG | |

10.0-80.0

BioavailableLTestosterone Reference Intervals
1 (0.1-0.9)

Pre-menopaus

12/01/24
11:05
80129145

Mid cycle |
9.0-76.0 I
3.0-33.0

235-1308 l
14.1-89.1 |

Post-menopausal (0.1-0.7)

FAI Reference Intervals
Pre-menopausal (0.3-9.8)
Post-menopausal (0.2-5.9)

Tests to follow: All Tests now completed

Follic.

2.0-12.0

2.5-10.0
72-529
<4.5

Gender: F
IHI No.:
Provider: 4Cyte Pathology
Referred by: Dr MAHMOUD AWAD
Date Performed:  12/01/2024
Complete: No
U/L
IU/L
(< 2.0}
pmol/L
(1.7-16.4) nmel/L
(0.7-12.0) umol/L
(0.3-1.8) nmol/L
(11-180) nmol/L
(60-600) mIU/L
nmol/L
{0.3-9.8) %
Pregnant | Mencpause |
<0.1-1.5 | 16.0-54.0 |
| 23,0-116.0 |
I <118 I
| <2.3 |




Patient Najme:
Patient Address:
D.(Q.B:
Medicare No.:
Lab. Reference:
Addressee:

Date Requested:
Date Collected:

Specir&en
Subject(Test Name):
Clinical Information:

HLEIS, SEBA

100 CHASELING STREET, GREENACRE 2190

9/071992
23532908426

24-80129145-FEM-0
DR MAHMOUD AWAD

6/01/2024
12/01/2024

IRON STUDIES

Clinical Note?‘ : subfertility

Iron Studies (Serum)

Coll Date:
Coll Time:
Lab Number:

Ferritin

Iron
Transferrin
Transferrin Sat.

Tests to follow:

12/01/24
11:056
80129145

All Tests now ccmpleted

Gender:

IHI No.:
Provider:
Referred by:

Date Performed:
Complete:

(30-200)
(8-30)

(2.0-3.6)

(15-50)

F
4Cyte Pathology
Dr MAHMOUD AWAD
12/01/2024
No
ug/L
umol/L
g/L
%




