
LAB ID 528193862 DOB  04/05/1992  (32Y Male)

Referring Doctor To Racheal (Patient To Pay) Lee

Your ref.

Address 4 Lyndon Court
CANNON VALLEY  QLD  4800

Phone (614) 0783 8680.
To Racheal (Patient To Pay) Lee L14474

Complementary Medicine
6/115 Shingley Beach Dr
Shingley Beach Resort

 CORPOST

AIRLIE BEACH QLD 4802

Copy to  To Commercial Testing Department (07) 3377 8485

Chris Buchholz

Requested 13 Mar 2025
Collected 21 Mar 2025 09:01 am
Received 21 Mar 2025 09:01 am
Reported 22 Mar 2025 02:03 am

Homocysteine

Reference interval ( <15 )

LEGEND

Within reference interval 

Out of reference interval 

Within 
reference
interval  

Tel (07) 3377 8555 | Fax (07) 3377 1900

Sullivan Nicolaides Pty Ltd | ABN 38 078 202 196
24 Hurworth Street, Bowen Hills Qld 4006

A member of the Sonic Healthcare Group
Accredited for compliance with NPAAC standards and ISO 15189 

NATA Accreditation No 1964

IS5MAY24

Type of primary sample: Serum
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