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MCDONALD, KATE MAREE

16 TOMBARRA ST, MOOLOOLABA. 4557

Phone: 04 37545291

Birthdate: 16/01/1984 Sex: F Medicare Number: 42959682981

Your Reference: Lab Reference: 24-75385258-25T-0

Laboratory: OML Pathology

Addressee: DR ANITA MANGER Referred by: DR ANITA MANGER

Name of Test: E/LEFT (MASTER)

Requested: 26/03/2024 Collected: 24/05/2024 Reported: 24/05/2024
17:32

CUMULATIVE SERUM BIOCHEMISTRY

Date 19/04/22 24/05/24
Time 14:50 08:15
Lab No 67479490 75385258

RANDOM FASTING FASTING
Sodium 134 138 mmol/L (137-147)
Potass. 4.5 3.8 mmol/L (3.5-5.0)
Chloride 101 105 mmol/L (96-109)
Bicarb 24 27 mmol/L (25-33)
An.Gap 14 10 mmol/L (4-17)
Gluc 4.9 4.8 mmel/L (3.0-6.0)
Urea 6.0 7.7 mmol/L (2.0-7.0)
Creat 66 62 umol/L (40-110)
eGFR > 90 > 90 mL/min (over 59)
Urate 0.20 0.21 mmol/L (0.14-0.35)
T.Bili 7 10 umol/L (2-20)
Alk.P 46 79 U/L (30-115)
GGT 12 14 U/L (0-45)
ALT 11 24 U/L (0-45)
AST 16 20 U/L (0-41)
LD 170 181 U/L (80-250)
Calcium 2.43 2.31 mmol/L (2.15-2.60)
Corr.Ca 2.44 2.27 mmol/L (2.15-2.60)
Phos 1.3 1.1 mmol/L (0.8-=1.5)
T.Prot 68 67 g/L (60-82)
Alb 42 44 g/L (35-50)
Glob 26 23 g/L (20-40)
Chol 5.9 6.0 mmol/L (3.6-6.7)
Trig 1.6 0.5 mmol/L (0.3-2.2)
Lab No 67479490 75385258
Date 19/04/22 24/05/24

Tests Completed:SE E/LET
Tests Pending :THYROID TISSUE AB, TFT, IRON STUDIES, FBC, SERUM FOLATE
Tests Pending :SERUM VITAMIN B12



MCDONALD, KATE MAREE

16 TOMBARRA ST, MOOLOOLABA. 4557

Phone: 04 37545291

Birthdate: 16/01/1984 Sex: F Medicare Number: 42959682981

Your Reference: Lab Reference: 24-75385258-ISM-0

Laboratory: OML Pathology

Addressee: DR ANITA MANGER Referred by: DR ANITA MANGER

Name of Test: MASTER IRON STUDIES

Requested: 26/03/2024 Collected: 24/05/2024 Reported: 24/05/2024
17:42

CUMULATIVE IRON STUDIES

Date 24/05/24

Time 08:15

Lab No 75385258

Iron 18 umol/L {(10=33)
TIBC 57 umol/L (45-70)
Saturation 32 % (16-50)
Ferritin 45 ug/L (25-290)

Tests Completed:IRON STUDIES, SE E/LFT
Tests Pending :THYROID TISSUE AB, TFT, FBC, SERUM FOLATE, SERUM VITAMIN Bl2



MCDONALD, KATE MAREE

16 TOMBARRA ST, MOOLOOLABA. 4557

Phone: 04 37545291

Birthdate: 16/01/1984 Sex: F Medicare Number: 42959682981

Your Reference: Lab Reference: 24-75385258-BFM-0

Laboratory: QML Pathology

Addressee: DR ANITA MANGER Referred by: DR ANITA MANGER

Name of Test: MASTER VITAMIN B12 FOLATE

Requested: 26/03/2024 Collected: 24/05/2024 Reported: 24/05/2024
17:44

CUMULATIVE VITAMIN B12 AND FOLATE ASSAYS

Date 24/05/24

Time 08:15

Lab No 75385258

B1l2 Total 604 pmol/L (162-811)
S.Fol. > 54.0 nmol/L (8.4-55.0)
Comment:

75385258

Serum Folate Assay:

Adequate Serum Folate.

In the absence of recent oral intake, a serum folate >13 nmol/L
effectively rules out folate deficiency. Consider repeat fasting
Folate, 1f there has been inadequate fasting, and clinical
concern remains.

Serum Vitamin B12 Assay:
Essentially normal Bl2 levels, although liver disease if
present may falsely elevate the level.

Methodology:
Bl2 and Active B12 (HoloTC) assays performed on Siemens Atellica
analyser.

For Doctor clinical enquiries, please contact Dr Peter Davidson 07
3121 4444,

Patients should contact their referring doctor in regard to this
result.

Tests Completed:IRON STUDIES, SERUM FOLATE, SERUM VITAMIN Bl2, SE E/LFT
Tests Pending :THYROID TISSUE AB, TFT, FBC



MCDONALD, KATE MAREE

16 TOMBARRA ST, MOOLOOLARA. 4557

Phone: 04 37545291

Birthdate: 16/01/1984 Sex: F Medicare Number: 42959682981

Your Reference: Lab Reference: 24-75385258-CBC-0

Laboratory: QML Pathology

Addressee: DR ANITA MANGER Referred by: DR ANITA MANGER

Name of Test: MASTER FULL BLOOD COQUNT

Requested: 26/03/2024 Collected: 24/05/2024 Reported: 24/05/2024
17:35

CUMULATIVE FULL BLOOD EXAMINATION

Date 19/04/22 26/08/22 24/05/24

Time 14:50 00:00 08:15

Lab No 67479490 56213108 75385258

Hb 133 119 124 g/L (115-160)
RCC 4.4 3.8 4.2 x10 ~12 /L (3.6-5.2)
Het 0.40 0.36 0.39 (0.33-0.46)
MCV 92 95 93 fL (80-98)
MCH 30 32 30 pg (27-35)
Plats 294 257 209 x10 ~9 /L (150-450)
wee 11.1 1271 6.6 x10 ~9 /L (4.0-11.0)
Neuts 8.0 9.2 31 % 2.0 x10 ~9 /L (2.0-7.5)
Lymphs 23 2.2 57 % 3.8 x10 ~9 /L (1.1-4.0)
Monos 0.6 0.5 8 % 0.5 x10 ~9 /L (0.2-1.0)
Eos 0.11 0.12 3% 0.20 x10 ~9 /L (0.04-0.40)
Basos 0.11 0.12 1% 0.07 x10 ~9 /L (< 0.21)

75385258 Autcmated Comment:
As per ISLH guidelines - Film not reviewed. If a film review is
truly indicated, contact the laboratory within 24 hours of
collection. Otherwise investigate any highlighted abnormalities
as clinically appropriate.

All haematology parameters are within normal limits for age and
sex.

** FINAL REPORT - Please destroy previous report **

Tests Completed:IRON STUDIES, FBC, SERUM FOLATE, SERUM VITAMIN Bl12, SE E/LET
Tests Pending :THYROID TISSUE AB, TET



MCDONALD, KATE MAREE

16 TOMBARRA ST, MOOLOCLABRA. 4557

Phone: 04 37545291

Birthdate: 16/01/1984 Sex: F Medicare Number: 42959682981

Your Reference: Lab Reference: 24-75385258-THY-0

Laboratory: QML Pathology

Addressee: DR ANITA MANGER Referred by: DR ANITA MANGER

Name of Test: THYROID TEST MASTER

Requested: 26/03/2024 Collected: 24/05/2024 Reported: 24/05/2024
18:52

CUMULATIVE SERUM THYROID FUNCTION TESTS

Date 04/03/21 19/04/22 26/08/22 24/05/24

Time 16:15 14:50 00:00 08:15

Lab No 29060848 67472490 56213108 75385258

TSH 2.7 1.9 3.5 4.2 mIU/L (0.50-4.00)
free T4 12 14 12 14 pmol/L (10-20)
free T3 4.0 pmol/L (2.8-6.8)
Thyroglebulin Ab 42 IU/mL (< 60)
Thyroglobulin AbII < 1.3 3.3 IU/mL (< 4.6)
Thy. Peroxidase Ab 29 36 110 IU/mL (< 60)

The pattern of a normal free T4 with a mildly elevated TSH is suggestive
of subclinical hypothyroidism.

Alternately, this pattern also could be recovery after an intercurrent
illness which depleted Thyroxine reserves.

Please note that as of 06/9/2021, QML Pathology changed to a reformulated
Atellica Thyroglobulin Antibody (TgAbII) assay. The reference interval
has been updated. Differences in individual patient results may be
observed compared to the previous method. If further information is
required please contact a Chemical Pathologist on (07) 3121 4444,

Tests Completed:THYROID TISSUE AB, TFET, IRON STUDIES, FBC, SERUM FOLATE
Tests Completed:SERUM VITAMIN Bl2, SE E/LFT
Tests Pending



