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GORDON FAM_ILLY PRACTICE

Shop 2 Gordon Shops
2/114 Lewis Luxton Avenue
GORDON ACT 2906

Telephone: 02 6294 0990
Fax: 02 6294 0845

This facsimile comprises (including this page) .......... pages.
if you receive any pages not in readable form, please telephone the sender.

The information contained in this fax is medically privileged and confidential information intended only for
the use of the individual or entity names above.

if the receiver of this message Is not the intended recipient, the receiver is hereby notified that any
dissemination, distribution or copy of this fax is strictly prohibited. If this fax is received in error, please
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WADDELL-WOOD, PENNY ELAINE
1 CLISBY CLOSE, COOK. 2614

Phone: 0423515505

Birthdate: 08/07/1987 Sex: F Medicare Number: 2639464024

Your Reference: 799951198 Lab Reference: 941747761-R-R062

Laboratory: Capital Pathology

Addressee: DR MUHAMMAD A MALIK Referred by: DR MUHAMMAD A MALIK

Name of Test: HP BREATH TEST (R)

Requested: 25/11/2021 Collected: 01/12/2021 Reported: 10/12/2021 12:37
Clinical notes: belching and abdominal distension

Clinical Notes : belching and abdominal distension

HELICOBACTER PYLORI, Cl4-UREA BREATH TEST
’ < 50 Negative
Cl4 Activity 18 dpm 50-200 Egquivocal
> 200 Positive

Result consistent with absence of H.pylori in the stomach.

The validity of urea breath testing is dependent on the patient

fasting at the time of the test and on observance of the

recommended drug cessation periods (4 weeks for antibiotics and 1 week for
proton pump inhibitors). False-negative results are p0351ble if these
drug-withdrawal requirements are not met.
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