ShA DOUGLASS
¥ HANLY MOIR
PATHOLOGY

Commercial Pathology | request form

Patient Details

Surname: Kylle

LR

Given Name: Clarke

Date of Birth: 06/03/1971

Sex: ] male Female

59 Boorea St

Address: Your Reference

Blaxland 2774 (data entry, please enter this in line 18)
Phone No; 0413160003 NON MEDICARE - account to patient
Doctor  E4277-V OO Copy to Doctor

Ms Suzanne Ellis
Suzanne Ellis Herbalist
14A Hare Street
Glenbrook NSW 2773

Billing
N P Non-Medicare refundable
account to patient

Tests Requested

Thyroid Function Test
Thyroid Antibody Test

Fasting
Non-fasting

***Please test T3 and T4 and antibodies even if TSH in normal range

Attention collector:

Place non-rebatable sticker here and have
the patient sign to acknowledge they will
receive an invoice.

Clinical Notes

Doctor signature NOT required

Collection Centre Use

Collection Centre:

Collector Initials:

Date of Collection: Time of Collection: 24hr time
Laboratory Use
TUBES URINE SWABS SLIDES CONTAINERS OTHER PATIENT SPECIMEN
GEL/CT EDTA EDTA GLUC CITRATE HEPARIN BACTO CYTO 24HR PCR OTHER STUARTS VIRAL CHLAM PAP BACTO CHLAM FAECES SEMEN HISTO DESCRIBE CHECK
10ml
W:\CorporateServices\Request Forms\NATUROPATH Request Forms\[Suzanne Ellis - Herbalist - NP_V2.xls]Sheet 1 March 2025_V2

14 Giffnock Avenue, Macquarie Park NSW 2113, Australia | Locked Bag 145, North Ryde NSW 2113, Australia

P+61298555222 | F+61298785077

Douglass Hanly Moir Pathology Pty Limited ABN 80 003 332 858, a subsidiary of Sonic Healthcare Limited ABN 24 004 196 909 APA 906




	Sheet 1

	Surname: Kylie
	Given Name: Clarke
	Date of Birth: 06/03/1971
	Address 1: 59 Boorea St
	Address 2: Blaxland 2774
	Your Reference: 
	Phone No: 0413160003
	Tests Requested: 
Thyroid Function Test
Thyroid Antibody Test

***Please test T3 and T4 and antibodies even if TSH in normal range

	Clinical Notes: 
	Male: Off
	Female: Yes
	Fasting: Off
	Non-fasting: Off


