Patient Name:
Patient Address:
D.O.B:
Medicare No.:
Lab. Reference:
Addressee:

Date Requested:
Date Collected:
Specimen:
Subject(Test Name):
Clinical Information:

Vitamin B12

Requested Tests

HANBY, LENNOX
U 2 141-143 KAREENA RD, MIRANDA 2228

6/08/2019 Sex at Birth: M
2512642139 IHI No.:
25-13173949-VBF-0 Provider: Laverty Pathology
DR HANY IBRAHIM Referred by: DR.DEBRA LEVY
13/05/2025 Date Performed: 21/05/2025
21/05/2025 Complete: Final
B12, FOLATE, R.C.FOLATE (VBF-0)
VITAMIN B12 AND FOLATE STUDIES
537 pmol/L (156-740)

: VBF, TOF, TFT, STE*, MBA, FE*, FBE, DVI*



