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Patient Name: MILANL, MARCELLO MARCELLO

“ Patient Address: 40 UNIVERSITY RD, MITCHELTON 4053
G D.O.B: 8/03/1970 Sex at Birth: M
Medicare No.: 32681666822 1HI No.:
Lab. Reference: 24-96833804-CBC-0 Provider: QML Pathology
Addressee: DR CAROLINE P DEBARROS Referred by: DEBARROS,DR. CAROLINE
PATRICIA
Date Requested:  4/12/2024 Date Performed: 9/12/2024
Date Collected:  9/12/2024 Complete:  Prelim.
Specimen:
Subject(Test Name): MASTER FULL BLOOD COUNT
Clinical Information:
? CUMULATIVE FULL BLOOD EXAMINATION
**PROVISIONAL REPORT-FINAL TO FOLLOW* * g

Date 08/117/23 102/ 1224 09/12/24
Time 118118 00:00 00:00
Lab No 73851875 96783295 96833804
Hb 1187 88 o g /i (135-180)
RCC S0 2.8 B3 =10 2 Neyale (A2 60
Het 0239 2.8 Oz 2 (03 B=02152))
MCV 105 98 96 fL (80-98)
MCH 36 31 Sl (27-35)
Plats 246 Sp2 1k 207 x10H00y T A (150450
WCC TG e} Gl 0 ER Ol (aer il S (o)
Neuts 4.9 1557 69 % Al IRl Ty o Ol 5
Lymphs Dl il o) 21 % el atlen s el hw el i (0
Monos 075 0728 7% 10..4 <10 290/ Tn Fl0E2 80N
Eos 0.08 0.09 2% @113 %1029 /L, (0.04-0.40)
Basos 0.00 0.09 s @ 06 § =10 30 (A0 21
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Provisional analyser Parameters - subject to final confirmation.
A verified Count with WCC Differential Report to follow.
1f there is any markedly abnormal result which is clinically
unexpected, please contact QML Haematology on 07 3121 4444
as soon as practicable.
A Final FBC Report is expected within 24 hours.
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Tests Completed:
. Tests Pending :FBC, SE E/LFT
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