Patient Name: BLOOM, SOPHIE
Patient Address: 3 SANDRIDGE ST, BONDI BEACH 2026

D.0O.B: 6/10/1988 Sex at Birth: F
Medicare No.: 2675883617 IHI No.:
Lab. Reference: 855208907-S-S985 Provider: dhm
Addressee: DR SISI ZHAO Referred by: Dr Sisi Zhao
Date Requested:  30/08/2024 Date Performed: 3/10/2024
Date Collected: 3/10/2024 Complete: Final
Specimen:

Subject(Test Name): VARG(S)
Clinical Information:

Clinical Notes : tiredness, preconception screening

Varicella zoster Virus IgG

Varicella zoster IgG Not Detected

Comment on Lab ID 855208907

No evidence of previous Varicella-zoster infection or wvaccination.

However the absence of detectable antibody does not necessarily
indicate vaccine-failure.

NATA Accreditation No 2178

Tests Completed: Fol(s),LFT(s),Lipids(s),C(s),UCreat(s),E(s),Glu(s),

)
)
)

Phos (s),UA(s),Iron(s),Lipids HDL(s),Ca(s),CRP(s),
Mg (s), TFT(s), Active Bl2(s),FBC(e),RubG(s),VarG(s)
Tests Pending : Gliadin/TTG(s)

Sample Pending



