


THOMSON,

43 ALBERT ST, T2
Phone: 0358242
Birthdate: 23/09/
Your Reference:
Laboratory
Addressee:

Name of Test:
Requested:




THOMSON, KIRRALEE
43 ALBERT ST, TATURA.

Phone: 0358242726
Birthdate: 23/09/1989
Your Reference: 0023007
Laboratory: AUSTRALIAN CLIN
Addressee: DR RANA AL-MUS

Name of Test: IRON
Requested: 23/12/2024
CLINICAL NOTES:
: IOCHEMISTRY
IRON STUDIES
Date: 23/12/24

Coll. Time: 10:01
é’ Lab Number:

B
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Iron 4
Transferrin
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Ferritin 7

23941897 Iron stud
QDD-W CRP-C GLS—

This request has









