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Printed by: MENDE, TAMARA MHIM
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MEDICARE CARD NUMBER
4318626068 - 4

PATIENT LAST NAME GIVEN NAME DATE OF BIRTH YOUR REFERENCE
Robinson Indiana Female 14/02/2021
ADDRESS POSTCODE MOBILE

32, Samuel Dr, Tallebudgera, QLD, Australia, 4228 0419492117
BRETTROBBO@HUPO.COM.AU

TESTS REQUESTED

FBE; EUC; LFT; TSH; IRON STUDIES; VITAMIN D; B12/FOLATE; CRP;
COELIAC SEROLOGY

CLINICAL NOTES

constipation
bloating

REQUESTING DOCTOR (PROVIDER NUMBER, SURNAME, INITIALS, ADDRESS) DOCTOR'S SIGNATURE AND REQUEST DATE
2917168Y 18/11/2024

Kristine Gail Tegelan

LABORATORY USE ONLY SPECIMEN COLLECTED SPECIMENS RECEIVED

Collector

‘Thank you for using the Hola Health!

Download our Hola Health Medicine Delivery app
now and get free delivery for your first order

Download the App "ow
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Email: support@hola.beaith




