CASEY. KATE KATE

Patient Name:
25 BLAXLAND AVENUE, LU
13/01/1984

Patient Address:
D.O.B:

Medicare No.: 25671276251
Lab. Reference: 24-13917411 -FEM-0
Addressee: DR HEAVENLIA RAJENDRAN
Date Requested: 23/09/2024
Date Collected: 30/09/2024
Specimen:
Subject(Test Name): IRON STUDIES
Clinical Information:
Clinical Notes: ?h. pylori
Iron Studies (Serum)
Coll Date: 30/09/24 06/08/24
Cold Tamesx 08:54 s
Sy : 09:28
umber : 13917411 13514527
gerritin 64 79
ron 12
Transferrin 2R
Transferrin Sat. 19

Tests to follow: COAG

DDENHAM 2745 '
Sex at Birth: ¥

Date Performed:
Complete: NoO

29/07/23
09:25
10971256

55

Provider:
Referred by:

ITHI No.:
4Cyte Pathology
Dr H. Rajendran

30/09/2024




