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Platelet count 274 * (1 50 - 400)

MCH 25.4* (24.0 - 30.0)

MCV 78* (7s - 87)

Lymphocytes 4.16 * (1.50 - 9.00)

Eosinophils 0.46* (0.10 - 1.00i

Vitamin 81Z 105 (1 33 - 680)

Sample Appearance Clear

Potassium Level (3.6 - 5.3)

tslcarbonate Level 24 (17 - 30)

lJrea 5.7 (2.s - 6.0)

Urea/Creat 1{i't ii-it (40 - 100)

Alburnin Level 37 (29 - 42)

Bilirubin (Total) 6 (-<20)

Alkalrne Phosphatase (1 20 - 370)

Alanine Transaminase 18 (s - 2s)

Sample Appearance (2) Clear *

Transferrin 2.8* (1.8-l.l)
. , . , . . . . . , :. ;. , 

. . .

Fenitin 28* (10 - 8s)

25-Hydroxy-Vitamin D 101 (s0 - 1 s0)
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Patient: ROBINSON, INDIANA Printed by: MENDE, TAMARA MHIM
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TEST$ REQUESTED

FBE; EUC; LFT;TSH; IRON STUDIES;VITAMIN D; 812IFOLATE; CRP;

COELIAC SEROLOGY

YOUR REFERENCE

MEDICARE CARD NUMBER

431 8626068 - 4

sEx

Female

POSTCODE

DATE OF BIRTH

14/O?/2021

PATIENT LAST NAME

Robinson

ADDRESS

GIVEN NAME

lndiana

MOBILE

041949211732, $amuel Dr, Tallebudgera, QLD, Australia,4228
BRETTROB BO@H U PO. C0 M.AU

CLINICAL NOTES

constipation
bloating

DOCTOR,S SIGNATURE AND REQUEST DATE

18/11/2024

7,"

REQUESTTNG DOCToR (PR0VIDER NUMBER, SURNAME, lNIT|ALS, ADDRESS)

291 71 6BY

Kristine Gail Tegelan

SPECIMENS RECEIVEO

Rec.by

LLCSPECIMEN COLLECTED

Collsctor

LABOMTORY U$E ONLY

0ala: TimE:

USE CODE FREEDEL
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