MILANTI, PAOLA
40 UNIVERSITY RD, MITCHELTON. 4053

Phone: Ui 88554083

Birthdate: 08/08/1970 Sex: F Medicare Number: 32681666821

Your Reference: Lab Reference: 24-77019075-CBC-0

Laboratory: QML Pathology

Addressee: DR ELEANOR FORSTER Referred by: DR ELEANOR FORSTER
Name of Test: MASTER FULL BLOOD COUNT

Requested: 17/07/2024 Collected: 28/08/2024 Reported: 28/08/2024
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MILANT, PAOLA
40 UNIVERSITY RD, MITCHELTON. 4053
Phone: (i 38554033
Birthdate: 08/08/1970 Sex:
Your Reference: Lab Reference:
Laboratory: OML Pathology
Addressee: DR ELEANOR FORSTER
Name of T : E/LEFT (MASTER
Requested: 17/07/2024 Collected:
1 e 3
SERUM CHEMISTRY - FASTING
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MILANI, PAOLA
40 UNIVERSITY RD, MITCHELTON. 4053

Phone: Ud 38554033

Birthdate: 08/08/1970 Sex: Medicare Number: 32681666821

Your Reference: Lab Reference: 24-77019075-THY-0

Laboratory: QML Pathology

Addressee: DR ELEANOR FORSTER Referred by: DR ELEANOR FORSTER

Name of Test: SHYROFTEST MASTER

Requested: 17/07/2024 Collected: 28/08/2024 Reported: 28/08/2024
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MILANT, PAOLA
a0 UNIVERSITY RD, MITCHELTON. 4053

Phone: i 38554403 3
Birthdate: 08/08/1970 Sex: Medicare Number: 32681666821
Your Reference: Lab Reference: 24-77019075-ISM-0
Laboratory: OML Pathology
dressee: DR ELEANOR FORSTER Referred by: DR ELEANOR FORSTER
Name of Test: STEER “ TRON STUDTES
Requested: 17/07/2024 Collected: 28/08/2024 Reported: 28/08/2024
14-41
STUDIES
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level indicative of mild-moderate iron deficiency.
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