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

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

Clinical Notes

Fasting status
Serum

Requested Tests

MASI, AIDEN
7 ODENPA RD, CORDEAUX HEIGHTS 2526

23/01/2011 Gender:
2481658976 IHI No.:
21-10946271-GLU-0 Provider:

DR MUHAMMAD SHARIF

Referred by:

M

Laverty Pathology
DR. TERRY SANDS

16/08/2021 Date Performed: 17/08/2021

17/08/2021 Complete: Final

GLUCOSE (GLU-0)
Poor sleep,low 2.

SERUM/PLASMA GLUCOSE
Fasting
5.0 mmol/L (3.0-5.5)

+ GLU, MBaA, LIP, INS, FE, FBE, DVI, AlC



