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

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

Clinical Notes

Fasting status
Serum

HOWARTH, JACQUELINE

107 MATRON PORTER DR, NARRAWALLEE 2539

19/09/1967
6900182933
24-28173690-GLU-0
DR WAN YING

23/05/2024
27/05/2024

GLUCOSE (GLU-0)

Yearly blood,HT.

SERUM/PLASMA GLUCOSE

Fasting

Normal glucose concentration.

Requested Tests

: VBE*, TFT*, STE*,

Gender: F
IHI No.:
Provider: Laverty Pathology
Referred by: DR. WAN YI NG
Date Performed: 27/05/2024
Complete: Final
mmol/L (3.4-5.4)
GLU, MBA, LIP, HOR, FE*, FBE, DVI*, AND¥*,

AlC*



