
Paticnt Name:
Patient {ddress:

D.O.B:
Medicare No,:

Lab. Refercnce:
Addressec:

STEELE-BOYCE. PAULA PATIT-A

U 2023 9 ENID ST. TWEED HEADS 2485
2t to6/1958
26592297072
25-',17442'132-FHM-O
DR MAURA B MCCILL

QML Patholos/
MCGILL.DR. MAURA
BERNADETTE

Sex sl Birth:
lHl No.:

Provider:
Referred by:

ll

Date Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical lnfornation:

23/05/2024
25t0212025

FERTII-I1 Y HORMONE MASTER

Date Performed:
Complete:

25t02t2025
Final

70 /L
IU /L

pmo 1/ L
nmo 1/ L
nmo 1/ L
prno 1/ L
nmo 1/ L

Post-MenoDausal

CUMULATIVE FERTILITY HORMONES

Date
Time
Lab No

13/09/22 02/03/23 ),0/10/23 06/05/24 25/02/25
A'7t23 08t27 0l:00 07:50 07:05

?0789545 1259"1310 74193586'75834203'7'7 442132

LH
rsH
s2
Prog
Testo.
fTesto. c
SHBG

Ranges:

75
110

5
1.1

13
64

48
'75
't0

4
1.0

13
55

55
95

110
4

0.8
10
5B

4B
B5

120
'7

1.0
13
55

43
65

140
13

1.2
15
60

(0.4-2.1)
\ 4-27 )

(18-114)

Eollicular Midcycle
Phase Peak

Luteal
Phase

LH
FSH
Oestradiol
Proges te rone

10 - 130
3 - 33

230 - 1310
rising

2
1

70

1
1

200
20

L2
10
s30

- 1.'7

-9
- '7 90
- 110

20-
60
140

20
5

<1
<3

Tests Conpleted:FREE T4, TSH, IRON STUDIES, TOrAL TESTOSTERONE, SHBG, PROGESTERONE, E2
Tests Completed:LH, FREE TESTOSTERONE, fSH, SE CORTISOL, SERUM EOLATE
Tests Completed: SERUM VITAMIN 812, SE IRIGS, SE CHOL, SE ZINC, SE vIT D, SE HDL, DHEAS
Tests Pending :SE VIT C



Pstient Name:
Patient Address:

D.O.B:
Medicarc No.:

Lab. Reference:
Addrcssee:

STEELE.BOYCE. PAULA PAULA

U 2023 9 ENID ST. TWEED HEADS 2485
2vo6^958
26592291072
25-77 4427 32-THY -0
DR MAT]RA B MCGILL

QMl. Patholo$
MCGILL.DR, MAI.]RA
BERNADET"ITJ

Sex et Birth;
IHI No.:

Provider:
Referred by:

F

Date Requested:
Dat€ Collected:

Specimcn:
Subject(Test Name):

Clinical lnformation:

23/05/2021
25/02/2025

Date Performed:
Complete:

25/02/2025
Final

1 IlYROll) I LST \4,^sTFR

CUMULATIVE SERUM THYROID FUNCTION TESTS

Date

Lab No

TSH
free T4
free T3

Tests
Tests
Tests
Tests
Tests

tr / oa /21 03 / 03 / 22 25 / 02 / 25
75t2L 08:25 07:05

2942 4'134 6902L256 '7'7 442'732

Thyroglobufln AbII
Thy. Peroxidase Ab

(0.s0-4.00)
(10-20)
12 .8-6.8)

< 1.3 IU/mI (< 4.6)
39 IU,/nL (< 60)

2.8 3.2 4,3 mIU/L
16 pnol /L

5. 1 prAol /L

The pattern of a normal free T4 with a mi1d1y elevated TSH is suggestive
of subclinical hypothyroidism.
ALteroatefy, this pattern also could be recovery after an intelcurrent
illness which depleted Thyroxine reserves.

These antibody levels ale not suggestive of Thyroid inflalnroatory or
rapidly progressing neoplasia. However 15t of ttashimoto's does not
produce measurable antibodies. Prior autoilnmune activity cannot be
excluded.

As the TSH resuft is abnormal, a fT4 result was reported to assist in
the patient's cfinical assessment.

Please note that as of 06/9/2027, OML Pathology changed to a reformulated
Atellica Thyroglobulin Antibody (TgAbII) assay. The refelence interval.
has been updated- Differences in individuaL patient results may be
observed compared to the plevious method. rf fuither infomation is
lequj-red please contact a chemical Pathologlst on l0'l) 3L21 4444,

Compfeted: THYROI D TISSUE AB, FREE T3, FREE T4, fSH, IRON STUDIES
Completed:ToTAL TESTOSTERoNE. SHBG, PROGESTERONE. E2, LH, FREE TESTOSTERONE, FSH
Completed:SE CORTISOL, SERUM EOI,ATE, SBRUM VITAMIN B12, sE TRIGS. SE CIIOL
Compfeted:SE ZINC, SE VIT D, sE HDL, DHEAS
Pending : SE VIT C



I'atient Name:

Patient,lddress:
D.O.B:

Nl€dicflr€ No-:
l-ab. Rcference:

lddrcssee:

STEEI-E.BOYCE. PAULA PAULA

U 2023 9 ENID ST. TWEED HEADS 2485
2 t t06fi958
26592297072
25-77 442132-V C-0
DR MAURA B MCCILL

QML Pathology
MCGII-L.DR, MAI]RA
BERNADET'TE

Sex at Birth:
IHI No.:

Provider:
Referred by:

f-

Date Requested:
Drte Collected:

Specimen:
Subject(Test Name):

Cli1lical Information:

23t05/2024
25/02/2025

Date Performed:
Complete:

25t02t2025
Final

Tests
Tests
Tests
Test s
Tests

VITAMTN C.SERI'M

Serurn Vltamin C ?0 umol /L (10-1r.5)

CompleIed: THYROID TISSUE AB, FREE T3, EREE T4, TSH, IRON STUDIES
CompleTed:TOTAL TESTOSTERONE, SIIBG, PROGESTERONE, E2, LH, EREE TESTOSIERONE,
COMPICICd:SE CORTISOL, SERUM FOLATE, SERUM VITAMIN B12, SE TRIGS, SE CHOL
Completed:SE ZINC, SE VIT C, SE VIT D, SE HDL, DHEAS
Pending :

ESH



Prtient Nsme:

Patient Addrcss:
D.O.B:

Medicare No.:
Lab. Reference:

Addressee:

STEELE.BOYCE. PAULA PAULA

U 2023 9 ENID ST. TWEED HEADS 2485
2t t06fi958
26592291072
25-7744273l-DHE-O
DR MAURA B MCGILL

QML Pathology
MCGILL,DR. MAURA
BERNADETTE

Scx at Birth:
IHI No.:

Provider:
Ref.rred b):

Ii

Date Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical lnformation:

23t05t2021
25/02/2025

Date Performed:
Complete:

25t02t2025
Final

DIIE.S

CUMULATlVE DE}IYDROEPIANDROSTERONE_ SULPHATE

DHEAS 3.8 4.6

Dat e
Time
Lab No

02 / 03 /23 ),O / 70 / 23 06 / 05 / 24 25 / 02 / 25
08:2L 07 : 00 0? : 50 0? : 05

'7 259'7 3'70 ?4193586 ?5834203 '1',t 442732

6.9 unol,/L (0.1-5.2)

1400 1'700 250C ng,/tnr (50-1900)DHEAS 2':Jl)

'7 't 442132 This

Tests Compl-eted: DttEAS
Tests Pending :FREE T4, TSH, IRON STUDIES,
Tests Pending :LH, FREE TESTOSTBRONE. ESH,
Tests Pending :SERUM VITAMIN B12, SE TRIGS,
Tests Pending :SE HDL

is an elevated ltndrogen IeveI, which may point to
. an Androgen - excess syndrome.
. Stein-Leventha.l / Polycystic ovaries
. Cushing I s syndrome
. Androgen-producing neoplasm of Ovary or Adlenal.
. Adult-onset Partial CAIi (-congenital enzyne aoonaly)
. Hypothyroidism
, opiate use
. hormone implant

TOTAL TESTOSTERONE, SHBG, PROGESTERONE, E2
SE CORTISOL, SERUI,I EOI,ATE

SE CHOL, SE ZINC, SE VIT C, SE VIT D



Patient Nsme:
Prtient Address:

D.O.B:
Medicare No.:

Lab. Reference:
Addressee:

STEELE.BOYCE, PAULA PAULA

U 2023 9 ENID ST. TWEED HEADS 2485
2t /06/t958
26592297072
25-77442712-BFM-0
DR MAURA B MCCILL

QML Pathology
MCCILL.DR. MAURA
BERNADETTE

Final

Sex at Birth:
lHl No.:

Provider:
Referred by:

F

Date Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clioical Information:

23t05t2024
25t02t2025

Date Performed:
Complete:

MASTT]R VITAMIN BI2 T'OLATE

CUMULATIVE VTTAMTN 812 AND FOLATE ASSAYS
Date 06/05/24 25/02/25
Tine 07 :50 0? :05
Lab No 75834203 1'7 4 42'132

812 Total
S. Fo1.

869
35. 1

pmol / L
nmol/L

485 (162-811)
(8.4-5s.0)

Cordnent :
'7 '7 4 42'7 32

Serum Eolate Assay:
Adequate Serum Eolate.
In the absence of lecent oraf intake, a serun folate >13 ruIrollI,
effectively rules out folate deficiency. Consider repeat fasting
Folate, if there has been inadequate fasting, and clinical
concern renai,ns.

Senm Vitamin B12 Assay:
Essential-1y normal I}12 LeveIs, although live! disease j.f
present may falsely elevate the level,

Methodology:
B12 and Active B12 (HoloTC) assays performed on Sienens Atellica
analyser.

Fo! Docto! clinical enquiries, please contact Dr Pete! Davidson 07
3t2l 4444.
Patients should contact their referring doctor in regald to this
result,

Iests completed: SERUM POLATE, SERUM VITAI,IIN 812, DHEAS
Tests Pending :FREE T4. TSH, IRON STUDIES, TOTAL TESTOSTERONE, SHBG, PROGESTERONE, E2
Tests Pending :LH, FREE TESTOSTERONE, ESH, SE CORTISOI,, SE TRIGS. SE CHOL, SE ZINC
Tests Pending :SE VIT C. SE VIT D, SE HDL



Prtient Name:
Patient Address:

D.O.B:
Medicare No.:

Lsb. Referedce:
Addressee:

STEELE.BOYCE. PAULA PAULA

U 2023 9 ENID ST, TWEED HEADS 2485
2t/06 958
26592291072
25-77442732-COR-O
DR MAURA B MCGILL

F

QMI- Pathology
MCGILL.DR- MA{'RA
BERNADE'rl-E

Sex at Birth:
lHl No.:

Provider:
Referred by:

ADRt]NAL MASTER

ADRENAL STUDIES

Serum Cortiso.I
Collection time: 7:05 am

Tests completed: sE coRTIsoL, SERUM FoLArE,
Tests Pending : FREE T4, TsH, IRoN STUDIES,
Tests Pending :Lli. EREE TESTOSTERONE, ESH,
Tests Pending :SE VII D, SE HDL

Date Performed:
Complcte:

25t02t2025
Final

640 nmol-/L gam 1220-'7 20)

SERW VITAMIN 812, DHEAS
TOTAL TESTOSTERONE, SHBG, PROGESTERONE, E2
SE TRIGS, SE CHOL, SE ZINC, SE VTT C

Drte Requested:
Date Collect€d:

Specimen:
Subiect(Test Name):

Clinical Information:

23t05t2024
25/02t2025



Patient Name:
Patient Address:

D.O.B:
Medicare No.:

l,ab. R€ference:
Addresse€:

STEELE-BOYCE. PAULA PAULA

U 2023 9 ENID ST, TWEED TIEADS 2485
2t t06^958
26592297012
25-77 4427 32-VD-O
DR MAURA B MCGILL

QML Patholo$/
MCGILL.DR. MAURA
BERNADETTE

Sex at Birth:
IHI No.:

Provider:
Referred by:

f'

Date Requested:
Date Collected:

Specimerl:
Subjcct(Test Name):

Clinical Information:

23t05t2024
25t02t2025

Date Performed:
Complete:

25t02/2025
Final

VITAMN D.SER(IM

CUMULATIVE SERUM VITAMIN D
Date 02/03/23 LO/LO /23
Time 08 :21 07 :00
Lab No '7259'13'10 ?4l.93586
Vitamin D3 133 138

06/05/24
07 :50

?5834203
132

25 / 02 /2s
07:05

'7 '7 4 42'7 32
148 n(rol/ L 1> 49)

'/7 442'7 32
ar Progress report -

?ests Completed:SE CORTISOL, SERUI4 FOLATE, SERUM VITA}4IN B12, sE VIT D, DHEAS
Tests Pending :FREE T4, TSH, IRON STUDIES, TOTAL TESTOSTERONE, SHBG, PROGESTERONE, E2
Tests Pending ILH, FREE TESTOSTERONE, PSH, SE TRIGS, sE cHoL, sE zINc, sE VIT C
Tests Pending :SE ltDL



Patient Nrme:
Patient Address:

D.O.B:
Medicare No,:

Lab. Rcferencc:
Addressec:

STEELE.BOYCE. PATJLA PAULA

U 2023 9 ENID ST. TWEED HEADS 2485
2t06/t958
2659229'7072
25-71442732-HDL-0
DR MAURA B MCGILL

QML Pathology
MCGII,L.DR. MAURA
BERNADETTF]

25t02/2025
Final

Sex at Birth:
lHl No.:

Provider:
Referred by:

F

Date Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical lnformation:

23t05t2024
25t02/2025

Date Pcrformed:
Complete:

HDI, CHOLESTEROL.SERUM

CUMULATIVE LIPID RISK REPORT
Date 02/03/23 06/05/24 25/02/25
Time 08:21 0? :50 07:05
Lab No 1259'7370 75834203 '7'7442'132

PASTING FASTING

TotaI Cholesterol
Trig-lycerides

:;.7
1.1

t-.4
1.8

Target if
HIGH RISK

5.0 rmol/L (belor,, 4.0)
1.3 lrmol/L (bel-ow 2 . 0)

Iower.

CHOLESTEROT FRACTIONS
HDL
LDL (calcufated) "
Non-llDL cho lestero l*
Total/HDL ratio* *

1.99

4 .4L

1. 95

3.14

1.85 mnol/L
2.56 ftgl,.tol /L
3. 15 runol /L
2.1

(above 1.0)
(below 2.5)
(below 3,3)

* Secondary prevention LDL and non-HDL cholesterol targets are
** the ratio is for use with the cardiovascular risk calculator

Web-search: "Australian cardiovascular risk calculator"
'77442'732 Treatment is recornmended if clinically indicated or if calcul.ated

risk exceeds 15t absolute risk of CVD events over 5 yeals.

NVDPA 2012 Target ranges refer to HTGH RTSK PATIENTS

As of 7/3/22 LDL will no longer be measured routinely. LDL
resufts wiII be calcul-ated, in accoldance with Natj.onal
harmonisation.

Tests Completed: IRoN STUDIES, SE CORTISOL, SERUI{ EOLArE, SERUI,I VITAMIN B12. SE TRIGS
Tests Completed:SE CHOL, SE VIT D. SE HDL. DHEAS
Tests Pending : FRXE T4, TSH, TOIAI TESTOSTERONE, SHBG. PROGESTERONE, E2, LH
Tests Pending : FREE TESTOSTERONE, FSH. SE ZINC, SE VIT C



Patient Nsme:
Patient Address:

D.O.B:
Medicare No,:

Leb. Reference:
Addressee:

STEELE.BOYCE. PAULA PAIJLA

U 2023 9 ENID ST. TWEED HEADS 2485
2t t06 958
26592291012
25-77 4427 32-25I -0
DR MATJRA B MCCILL

QML Pathology
MCGILL.DR. MAURA
BERNADETTE

(over 59)

Ser rt Birth:
IHI No.:

Provider:
Referred by:

I

D.te Requestedl
Date Collected:

Specimen:
Subject(Test Name):

Clinical Informrtion:

21/O5/2024
25/02/2025

E/LFT (MASTER)

Date Performed:
Complete:

25t02t2025
Final

FASTING
nEnol/L
nmol / L
rnmol / L
rmoL/L
lmo1/L
mro} / L
nmol/L
unol /L
m], /min
mno.l /L
umol / L

U/L
U/L
U/L
TJ/L
u/L

nEnol/L
runol /L
r.nol/L

s/L
q/L
g/L

IIfiIol /L
mmol/L

CUMUTA?1VE
Date
T ime
Lab No

Sodium
Potass.
Chloride
Bi carb
An. Gap
G luc
Urea
Creat
eGFR
Ura te
T. Bil i
A1K. P

ALT
AST
LD
calcium
Corr:. Ca
Phos
T. Prot
A1b
Glob
Chol
Trig
tab No
Date

sERUI'r/ PLASMA BIOCHEMISTRY
L3/09/22 02/03/23 25/02/25

07 :23 08:21 07 :05
?0?89545 't2591310 77 442-t32
EASTING EASTING EASTING

138
4.7
10s

30

7B
21
25
2L

1-44
2.28
/ - \l
1.0

6B
47
21

6-2 6.4 5.0
1.6 1.8 1.3

10189645 1259'13'7 0 '7'7 442'732
L3/09 /22 02 /03 /23 25/02/25

8

6.0
'79

6'7
c.4_.

8

(3.6-?.3)
l.0.3-2.2)

Tests Completedr IRON STUDIES, SE CORTISOL, SERUM EOL.ATE, SERUM VITAMIN B12, SE TRIGS
Tests Comp]-eted:SE CHOL, SE VIT D, SE HDL, DHEAS
Tests Pending : FREB T4. TSH, TOTAL TESTOSTERONE, SHBG, PROGESTERONE, 82, LH
Tests Pending : r'REE TESTOSTERONE, FSH, SE ZINC, SE VIT C



Pstient Nrme:
Prtient Address:

D.O.B:
Medicare No.:

Lat. Rcference:
Addressee:

STEELE.BOYCE, PAULA PAULA

U 2023 9 ENID ST. TWEED HEADS 2485
2t t06/1958
26592291072
25-77 442132-[SM-O
DR MAURA B MCGILL

QML Patholos/
MCGII,L.DR. MA(TRA
BERNADETTE

Ser at Birth:
lHl r"o.r

Provider:
Referred by:

Drte Requested:
Date Collected:

Specimen:
Subject(Test Nrme):

Clinical lnformstion:

23/05/2024
25Kt2/2025

Date Performed:
Complete:

25t02t2025
Final

MASTER IRON STI]DIES

CUMULATIVE IRON STUDIES
Date 13/09/22 02/03/23 70/70/23 06/05/24 25/02/25
Tirne 01 |23 08:21 07: 00 0?:50 0? : 05
Lab No ?0789545 125913'70 74193586 75834203 7'7 442'732
lron 18 1'7 10 13 13 unol/L
TIBC 50 50 52 50 52 unol,/L
Saturati 35 34 19 26 25 t
Ferritin 52 60 '7 6 61 68 sq/L

(10-33)
(45-70)
(16-s0)
(30-320)

Tests completed: rRoN STUDIES, SE CORTISOL, SERUM EOLATE, SERW VITAMIN B12, SE TRIGS
Tests Completed:SE CHOL, 5E VTT D, SE HDL, DHEAS
Tests Pending : EREE T4, TSH, TOTAL TESTOSTERONE, SHBG, PROGESTERONE, E2, LH
Tests Pendlng :FREE TESTOS?ERONE, ESH, SE ZINC, SE VIT C



Patient Name:

Patient Address:
D.O.B:

Medicore No.:
Lab. Reference:

Addressee:

STEELE.BOYCE. PAT]LA PAULA

TJ 2023 9 ENID ST. TWEED HEADS 2485
2 t/06/1958
26592291072
25-77 4427 32-ZN-0
DR MAURA B MCGILL

QML Pathology
MCCILL.DR. MAURA
BERNADETTE

Ser et Birth:
IHI \o.:

Provider:
Referred b!:

Dste Requested:
Dste Collected:

Specim€n:
Subject(Test Name):

Clinical lnformation:

23t05/2021
25/02/2025

Date Performed:
Compl€te:

25/02/2025
Final

ZINC.SERUM

Serum Zinc 11 umol /L (10-25)

?ests Completed: FREE T4, TSH, IRON STUDIES, SE CORTISOL, SERUM EOLATE
Tests Completed:SERUM VITAMIN B12, SE TRIGS, SE CHOL, SE ZINC, SE VIT D. SE HDL, DHEAS
Tests Pending : TOTAL TESTOSTERONE, SHBG, PROGESTERONE, E2, LH, FREE TESTOSTERONE. ESH
Tests Pending :SE VIT C



Patient Nrme:
Prtient Address:

D.O.B:
Medicere No.:

Lrb. Rcference:
Addressee:

STEELE-BOYCE. PAULA PAULA

U 2023 9 ENID ST.TWEED HEADS 2485
2t /06/195a
26592297072
25-71 442732-TH\ -0
DR MAURA B MCGILL

QML Patholo$/
MCCILL.DR. MATJRA
BERNADETTE

Sex st Birth:
lHl No.:

Provider:
Rcferred by:

t:

Date Requested:
Drte Collect€d:

Specimen:
Subject(Test Nrme)i

Clinical Information:

23t05t2021
25/0212025

Date Performed:
Complete:

25t02t2025
l'inal

IHYROID TEST MASTER

CUMUI-ATIVE SERUM THYROID EUNCTION TESTS

Dat e
Tlme
Lab No

\7 / OA / 2t 03 / 03 / 22 25 / 02 / 2s
\5,21 0B:25 0l : 05

29424134 6902!256 114 42132

3.2 4.3 nIU/L
15 pmol/L

(0.50-4.00)
(10-20)

The pattern of a normal flee 14 with a mildly elevated TSH is suggestive
of subclinical hrcothyroidism.
Suggest thyroid ?issue Antibodies or a repeat test in 6 weeks if recovely
after a transient Thyroldit.is is suspected.
AIternately, this pattern also coul"d be recovery after an intexcurrent
i l lness which depleted Thyroxine reserves.

As the TSH result is abnormal, a fT4 result rdas reported to assist in
the patient's clinical assesshent.

TSH
free T4

Tests Completed: FREE T4, TSH, IRON
Tests Completed: SERUM VITAMIN B12.
Tests Pending :TOTAL TESTOSTERONE,
Tests Pending :SE ZINC, SE VIT C

UDIES. SE CORTISOL, SERU} TOI,ATE
TRIGS, SE CHOL, SE VIT D, SE HDL, DHEAS

HBG, PROGESTERONEI E2' LI1' EREE TESTOSTERONE' ESH

2.8

ST
SE

s



Patient Namc:
P{tient Address:

D.O.B:
Medicarc No.:

Lab. Refere[ce:
Addressee:

STEELE-BOYCE. PAULA PAIII-A

U 2023 9 ENID ST. TWEED HEADS 2485
2t /06/1958
265y2297072
25-714427]2-RMG-O
DR MAURA B MCGILL

F

QML Patholog/
MCCILL.DR. MAURA
BERNADETTE

SeI,t Birth:
IHI No.:

Provider:
Referred by:

Date Requestcd:
Date Collected:

Specimeni
Subject(Test Name):

Clinical lnformatioo:

23/05/2024
25/02/2025

D.t. Performed:
Complete:

2510212025
Final

MAGNESII]M.RED CEI-I-

Red CeII Magnesium 7.0 umol/g ttb (5.2-?.5)

The Red CeII Maqnesilrm assay iras pelformed and reported by the Royal
Plince Alfred Hospital.

s Completed: TIIYROID TISSUB AB, FREE T3, EREE T4, TSH, IRON STUDIES
s Completed: TOTAL TESTOSTERONE, SFBG, PROGESTERONE, 82, LH, FREE TESTOSTERONE. FSH
s Compfeted:SE CORTISOL. SERUM FOLATE, SERW VITAMIN B12, SE IRIGS, SE CHOL
s Completed:SE ZINC, SE VIT C, SE VlT D. SE HDL, DHEAS
s Pending '.

Test
Test
Test
Test
Test



Patient Nim€:
Pstient Address:

D.O.B:
Medicare No.:

Lab. Referencc:
Addrcssee:

STEELE-BOYCE. PAULA

U 2023 9 ENID S1.. TWEED HEADS 2485
2t /06/t958
26592297072
25-6629615-FMZ-0
DR MAURA B MCCILL

QML Patholog/
MCGILL,DR. MAURA
BERNADETTE

Sex ot Birth:
IHI No.:

Provider:
Referrcd by:

F

Date Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical lnformation:

27 /03/2025
I /04/2025

Dste Performed:
Complete:

t/04t2025
Final

FAECES OCP AND M/C/S

EAECES EOR EXAMINATION
APPEARANCE: Semi-formed
MICROSCOPY

No ova, cysts or parasites seen.

CU LTURE
No bacterial pathogens isolated

Tests Complered: EAECES oCP e M/C/A. FAECAT MULTIPTEX PCR
Tests Pendi ng : .



Patient Name:

Pstient Address:
D.O.B:

M€dicare No.:
Lab. Reference:

Addressee:

SIEET-I]-BOYCE. PAUI,A

U 2023 9 ENID ST. TWEED HEADS 2485
2t 106/t958
26592297072
25-966'11909-CBT-0
DR MAURA B MCCTLL

QMt. Pathology
MCCILL.DR. MAURA
BERNADETTE

Scx st Birth:
IHI No.:

Provider:
Referred by:

f'

Date Requested:
Drte Collected:

Spccimen:
Subject(Test Name):

Clinical Information:

27103/2025
I /01/202s

Date Performed:
Complete:

t/04/2025
Final

UREA t]REA'TII TEST

Urea Breath Test EquivocaL
(for the detection of Helicobacter pyloli)

Breath Counts y (<50 = negative)

(typical positiwe = 800 )

1f the breath sarnple was not collected according to the protocol
suggest repeating afte! the patient has abstaioed from antibiotics or
bismuth contai-ning prepaiations for four weeks, sucralfate for two
weeks and ploton pr]mp inhibitors for one week.

Tests Completed:C-14 UREA BRBATH TEST
Tests Pendlng :



PatieIt Neme:
Patient Addr.ss:

D.O.B:
Medicare No.:

Lab. Reference:
Addrcssee:

STEEI,E-BOYCE, PAULA

U 2023 9 ENID ST. TWEED HEADS 2485
2l t06/1958
26592297072
25-66629615-FMP-0
DR MAURA B MCGILL

QML Parhology
MCGILL.DR. MAURA
BERNADETTE

Sex at Birth:
lHl No.:

Provideri
Referred by:

Date Requested:
Date Collectod:

Specimen:
Subject(Test Name)r

Clinical lnformation:

27 t03/2025
IlJ'4t2025

Date Performed:
Complete:

I /04t202s
Final

FAI]CAL MULTIPLEX PCR

EAECAL MULTIPLEX PCR

Parasites
Entamoeba histof ytica DNA
Giardia spec.ies DNA
Dientamoeba species DNA
Cr:)rptosporidium species DNA
Blastocystis species DNA

Bacteria
Yersini a enterocolitica DNA
Campylobacter species DNA
Shigella species DNA
Salmonella species DNA
Aerornonas species DNA

Not Detected
Not
Not
Not
Not

Detected
Detected
Detected
Detected

Detected
Detected
Detected
Detected
Detected

Not
Not
Not
Not
Not

Tests Completed: FAECAL MULTIPLEX pCR
Tests Pending : FAECES OCp & M,/C/S



Patient copy STATEMENT OF CLATM & BENEFIT PAYMENT
Prinled From Pracsoft

Location lO:

This claim has been

Servicing Provider Name:
Servicing Provider No:

Dr Behnaz Barahmand
4740566A

Payee Provider Name:
Payee Provider No:
Account Reference No: 2996456c

Fee

HSS57150

ASSESSED

Electronic Claim assessed by Services Australia

Please retain for Taxation Purposes
Claim Reference: HSS57150030625091 1 1 1 14

SorvicingLocation: BrickworksMedicalClinrc
Suite 5.02, 107 Ferry Road
SouthPort
oLD 4215

Patient Details
Medicare Card No
IRN:
Fi.st Name &
Surname:
Date ot Birth:

Claimant Oetails
Medicare Card No:
IRN:
First Name &
Surname:
Date of Birth:
Telephone No:
Address:

Date of Service

3/06/2025 I 10 am

Item No. Oescription of Service

Phone attendance by a general
practitioner lasting at least 6 manutes if
the attendance includes any of the
following that are clinically relevantl
(a) taking a short patient history (b)
arrangllg an

Patient
Contribution

$107.00

Benetit Text

$42 85

RSN
Code

91891 sroz oo1

Total: $107 00 $107.00 $42.85

Payment D€tails
This account is fully paidr YES
The Medrcare Benefit will be paid.

- To the account aa displaysd below or
- lf your bank account dotails are slored with t edicare your payment will be made by EFT, if not, your edicare benelit will

not be paid. Once you have provided Medicare with your bank account details, your paymentwill bc released.

lf required, correspondence regarding this claim will be directed to the: ADDRESS HELD BY EDICARE

This includes, if applicable. any Pay Ooctor via Claimant (PDVC) cheques for the service provider. lt is the responsibility of the claimant to
forward the POVC cheque to the service/ payee provider

Claimant Declaration

requestrng a copy from the agency

recerpi rs requlred for assessmenl or auditing purposes.

For thrs clarm, I have consenled lo lhis practice sendrng lo. and receiving lrom Seruices Austmlia, lhe following inlomalion lor verricelion:

The patrent's enrohenl iriformatlon rncludang the patients Medcare card and lssue oumberi
The pal,ent'sfirst name and lndrvidual Relerence Number.
The clarmants poslcode inlormation provided it malches my recordsi and
The benefit amounl lor each sorvice in lhis claim

servrces Thrs rnformalion is requned to process your application orcl.im

Your inlormation may be used by lhe ag€ncy o.given to othor parlies for lhe purposr! of.esearch. investigalion or where you have agre€d or it rs required or authoriscd by law

drsclosed lo adults on the same Medicere card, through ta)(elon statcmenG

2659 22970 7
2
PAULA
STEELE BOYCE
2'1106/1958


