WESTON, AMELIE ROMA

7 COLIN PLACE, CASHMERE. 4500

Phone: 0409071908

Birthdate: 19/07/2009 Sex: F Medicare Number: 62059854173

Your Reference: Lab Reference: 24-13829956-HPM-0

Laboratory: 4Cyte Pathology

Addressee: Dr KATHARINE SOPHIE BROWN Referred by: Dr KATHARINE SOPHIE
BROWN

Name of Test: Full Blood Count

Requested: 16/09/2024 Collected: 17/09/2024 Reported: 17/09/2024
16:26

Clinical Notes: bilateral leg swelling

Full Blood Count (Whole Blood)

Coll Date: 13/02/24 29/05/24 17/09/24

Coll Time: 15:10 09:58 09:47

Lab Number: 12363263 80516879 13829956

HAEMOGLOBIN 1i4 L 134 142 (115-165) g/L
RBC 4.2 4.3 4.7 (3.8-5.8) 10~12/L
HCT 0.32 0.40 0.44 (0.32-0.46)

MCV 82.0 92.9 93.4 (80.0-100.0) fL

MCH 26 31 30 (26-32) Pg
MCHC 323 333 325 (300-360) g/L
RDW i3 1 13.4 1342 (< 15.1) 2

Wee 7.5 7.9 6.0 (4.0-11.5)
Neutrophils 3.7 4.4 Bl (2.0-8.5)
Lymphocytes 3.4 2.8 2.6 (1.0-4.0)

Monocytes 0.3 0.5 0.3 (0.2-1.0)
Eosinophils 0.1 0.1 0.0 (< 0.8)

Bascphils ¢.0 0.0 0.0 (< 0.2)

= 214 284 2718 (150-450) 1079/L
MET 8.1 10.9 10.9 (6.5-14.0) fL

FBC parameters normal.

Tests to follow: FE,CHEM,CRP,TFT,ESR,HbALC,BSL



WESTON, AMELIE ROMA

7 COLIN PLACE, CASHMERE. 4500

Phone: 0409071908

Birthdate: 19/07/200% Sex: F Medicare Number: 62059854173

Your Reference: Lab Reference: 24-13829956-GHB-0

Laboratory: 4Cyte Pathology

Addressee: Dr KATHARINE SOPHIE BROWN Referred by: Dr KATHARINE SOPHIE
ZRCAN

Name of Test: Hbalc

Requested: 18/08/2024 Collected: 17/08/2024 Reported: 18/09/2024

SEEz oS METESE S-SR iy

17/09/24
09:47
13829956
HbAIc NG8F! Eul S {(4.0-5.9) 5
HbAlc {ITCC) 32 32 (20-41) mmol/mol

Tests to follow: FE,CHEM,CRP,TFT,ESR,BSL



WESTON, AMELIE ROMA

7 COLIN PLACE, CASHMERE . 4500

Phone: 0409071908

Birthdate: 19/07/2009 Sex: F Medicare Number: 62059854173

Your Reference: Lab Reference: 24-13829956-ESR-0

Laboratory: 4Cyte Pathology

Addressee: Dr KATHARINE SOPHIE BROWN Referred by: Dr KATHARINE SOPHIE
BROWN

Name of Test: Esr

Requested: 16/09/2024 Collected: 17/09/2024 Reported: 18/09/2024
07:01

2liziszl YNotes: bilateral leg swelling

Erythrocyte Sedimentation Rate (Whole Blood)

Coll Date: 13/02/24 17/09/24
Sell T2 ESTEC 09:47
13829956
ESR 2 (< 16) mn/Ex

Tests to follow: FE,CHEM,CRP,TET,BSL



Tests to follow:

All Tests now completed

WESTON, AMELIE ROMA
7 COLIN PLACE, CASHMERE . 4500
Phone: 0409071908
Birthdate: 19/07/2009 Sex: F Medicare Number: 62059854173
Your Reference: Lab Reference: 24-13829956-RCM-0
Laboratory: 4Cyte Pathology
Addressee: Dr KATHARINE SOPHIE BROWN Referred by: Dr KATHARINE SOPHIE
BROWN
Name of Test: Biochemistry, Serum
Requested: 16/09/2024 Collected: 17/09/2024 Reported: 18/08/2024
18:36
Pathologist: A/Prof P. Stewart
Biochemistry (Serum)
13/02/24 17/08/24
25:10 09:47
12363263 13829956
Sodivzm 142 140 (133-144) mmol /L
Potassiux 4.0 4.2 (3.525.3) mmel /L
Chioride 107 108 (97-110) mmol/L
Bicarbonate 27 23 (20-32) ol /L
Anion Gap 12 13 (8-19) ol /L
Urea 4.0 4.1 (3.2-8.2) mmol /L
Creatinine 71 6% ({38-82) umol/L
Urate G2 0.2% {0.15-0.40} =mmel/L
Total Protein 69 75 (60-80} g/L
Globulin 27 35 (23-39) g/L
Albuniin 42 40 (34-50) g/L
Bilirukin g 7 (< 21} umol/L
Phosphatase 95 67 (45-170) U/L
zz iz ie (< 26) u/L
o5 25 {< 35) U/L
) 23 (< 30} U/L
1€% 153 {120-250) U/L
240 251 (2.20-2.65) mmol/L
2.3¢ 2.51 (2.20-2.65) mmeol/L
1.28 1.12 (0.80-1.85) rmol/L
Unknown Random
3.4 £.4 H (< 5.6) mmol/L
0.7 6529 (< 2.1) mmol /L



WESTON, AMELIE ROMA

7 COLIN PLACE, CASHMERE. 4500

Phone: 0409071908

Birthdate: 19/07/2009 Sex: F Medicare Number: 62059854173

Your Reference: Lab Reference: 24-13829956-CRP-0

Laboratory: 4Cyte Pathology

Addressee: Dr KATHARINE SOPHIE BROWN Referred by: Dr KATHARINE SOPHIE
BROWN

Name of Test: C-reactive Protein

Requested: 16/09/2024 Collected: 17/09/2024 Reported: 18/09/2024
1R-3§

SoiZEtosl Womess pitoterzl ez sweliing

13/02/24 17/09/24
25:10 09:47
12363263 13829956

< 0.5 3.4 (< 5.0) mg/L

Tests to fcllow: All Tests now completed



WESTON, AMELIE ROMA

7 COLIN PLACE, CASHMERE. 4500

Phone: 0409071908

Birthdate: 19/07/2009 Sex: F Medicare Number: 62059854173

Your Reference: Lab Reference: 24-13829956-GLM-0

Laboratory: 4Cyte Pathology

Addressee: Dr KATHARINE SOPHIE BROWN Referred by: Dr KATHARINE SOPHIE
BROWN

Name of Test: Glucose

Requested 16/09/2024 Collected: 17/09/2024 Reported: 18/09/2024

Patholognst A/Prof P- Stewart

3. B2iEs 17/09/24
=t 09:47
iEz€= 13829956
Giuzcose RanioT S 4.3 AT meel/ L
Diabetes unlikely (no documented laboratory nistery cof diaretes:. Retesc

every 3 years if low risk.

Tests to follow: All Tests now completed




WESTON, AMELIE ROMA

7 COLIN PLACE, CASHMERE. 4500

Phone: 0409071908

Birthdate: 195/07/2009 Sex: F Medicare Number: 62059854173

Your Reference: Lab Reference: 24-13829956-FEM-0

Laboratory: 4Cyte Pathology

Addressee: Dr KATHARINE SOPHIE BROWN Referred by: Dr KATHARINE SOPHIE
BROWN

Name of Test: Iron Studies

Requested: 16/09/2024 Collected: 17/09/2024 Reported: 18/098/2024
18:42

S.inizcsl Nczes: hilatsral leg swelling

2%/05/24 17/09/24
0%:58 09:47
80516879 13829956
s 56 48 (30-200) ug/L
Iron 12 19 21 (9-30) umol/L
Transferrin 2.6 3.2 3.4 {(2.0-3.6) g/L
Transferrin Sat. 18 24 25 (15-50) %

Tests to follow: All Tests now completed
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Addresses: T IZT=2=TNC
2 CTEN

Hame of Test- Gl rdottd

-——r o

Euthyroid.

Tests to follow: All Tests

r

E Medicare Number: 62059854173

Lab Reference: 24-13829956-THM-0

= BROWN Referred by: Dr KATHARINE SOPHIE

Collected: 17/09/2024 Reported: 18/09/2024

13/02/24 17/09/24
15:10 09:47
12363263 13829956

2.92 0.67 (0.47-4.00) mIU/L

now completed




