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Dear Beth, please find the results of your recent investigations below. 

Please note that there may be further results pending that are not included in this
report.

At Inner North we believe you should have access to any investigations that have been
performed as soon as they become available. If your Doctor thinks these results need
further discussion or further action you will be asked to make a follow up appointment.

If you have any questions at all about these results please make an appointment with your
GP via our website.

Kind regards,

Reception Team
Inner North Medical Clinic

www.innernorthmedical.com.au

https://www.innernorthmedical.com.au/mole-mapping
https://www.innernorthmedical.com.au/vasectomy
https://www.innernorthmedical.com.au/plant-based-medicine-clinic-brunswick-east
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 SWEATMAN, BETHANY GRACE
 2/11A MURRAY ST, BRUNSWICK WEST. 3055
Phone: 0435394398
Birthdate: 26/06/1992    Sex: F     Medicare Number: 43424319041
Your Reference: Lab Reference: 24-13475264-FEM-0
Laboratory: 4Cyte Pathology
Addressee: Dr ELYSIA ROBB     Referred by: Dr ELYSIA ROBB

Name of Test: Iron Studies
Requested: 15/02/2024    Collected: 31/07/2024     Reported: 02/08/2024    00:45

 Clinical Notes:

 Iron Studies (Serum)

 Coll Date:          31/07/24
 Coll Time:          11:38   
 Lab Number:         13475264  

 Ferritin               32                           (30-200)     ug/L
 Iron                   12                           (9-30)       umol/L
 Transferrin           2.3                           (2.0-3.6)    g/L
 Transferrin Sat.       21                           (15-50)      %

 Tests to follow: RT3,TFT

 SWEATMAN, BETHANY GRACE
 2/11A MURRAY ST, BRUNSWICK WEST. 3055
Phone: 0435394398
Birthdate: 26/06/1992    Sex: F     Medicare Number: 43424319041
Your Reference: Lab Reference: 24-13475264-THM-0
Laboratory: 4Cyte Pathology
Addressee: Dr ELYSIA ROBB     Referred by: Dr ELYSIA ROBB

Name of Test: Thyroid
Requested: 15/02/2024    Collected: 31/07/2024     Reported: 02/08/2024    01:25

 Clinical Notes:
Pathologist: A/Prof P. Stewart

 Thyroid (Serum)

 Coll Date:          31/07/24
 Coll Time:          11:38   
 Lab Number:         13475264  

 TSH                  2.05                           (0.50-4.00)  mIU/L
 TPO Ab             < 28.0                           (< 60.0)     IU/mL
 Thyroglobulin Ab      2.0                           (< 4.5)      IU/mL
 TSH-R Ab           < 0.10                           (< 0.55)     IU/L

 Euthyroid.

 Tests to follow: RT3




