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12 .Low Immune

13. Allergy

14. Adrenals

15. Thyroid

16.Blood sugars

17 Kidneys

18.Pre Menstrual

Ear infections/ stuffed up ears
Long or frequent colds or/ flu
Swollen glands
Cold sores
Mucous in throat
Throat infections

Hay fever / sinusitis
Eczema/ Psoriasis

Asthma/ bronchitis/””
Headaches

Food sensitivity/ allergy
Runny nose

Fatigue

Poor tolerance to stress
Salt cravings

Low exercise energy
Drink coffee to feel up
Dizzy upon standing
Rapid mood swings

Feel cold often
Irregular menstruation
Fertility problems
Depression / apathetic
Bulging eyes

Low sex drive

Thick peeling nails
Puffy wrinkly skin

Crave sweets

Leg ulcers

Headache relieved by food
Tired or sleepy after lunch
Morning dull headaches

Strong body odour
Difficulty holding urine
Poor urine stream
Cloudy urine

Urinary infections

Anxiety/ irritable before period
Pain/ cramping

Cravings for sugar/ chocolate/ salt
Dizziness/ fatigue

Depression/ crying

Breast tenderness

Fluid retention

CoOoOoCOoOOoC
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2 | Iregular/ delayed periods
E | Miscarriages

& | Venereal diseases

e | Endometriosis

Polycystic ovaries

Fatigue with periods

Heavy blood flow/ clots
Nausea with periods
Abdominal pain or cramping
Headache/ migraine with period

Ovarian cysts. Fibroids

Breast lumps/ congestion
Heavy blood flow

Period of more than 5days

Long total cycle (over 30 days)
Scanty blood flow

Irritable /irrational/mood swings
Hirsuitness (E.g. facial hair)
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Difficulty urinating/post drip
Venereal diseases (STD’S)
Pain in testicnlar area _—
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Tremblifig hands
Uncoordinated

Stressed

Tummy knots
Nervous/ anxiety

QA

3

23 Males

24, Nerves

Stroke
Alzbeimer’s disease
Nerve/ motor disorders

25N.E

Chronic pain

Headaches/ migraine

Back pain

Medication dependant for pain

26. Pain

Medications for depression etc
Depressive

Panic attacks

Mood swings

Irritable/ irrational/ vague

27.Emotions

Can’t fall asleep
Restless uneasy sleep
Intense dreams
Exhausted after sleep

7 10
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28. Sleep
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OFFICE POLICY - In the interests of all patients, if you are unable to attend this office at the time of your appointment, 24 hours notice is required so that

others may utilise this time, otherwise a

on cancellation fee will be applied. Consultation and supplement fees are required to be paid at the time of your

appointment. Prior arrangements may be accepted however outstanding fees will incur an accounting fee. I also agree to receive newsletters sent at the

discretion of the clinic...

I declare that the above information I have given is true

ﬂ’l correct ang I agree to abide by the Office Policy.

///Uv ......
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POWELL,

Phone:
Birthdate:

Addressee:

TARA-LYN A
10 CHAINEY AVE,
04 34861890
29/12/1985
Your Reference:

Name of Test:

MIAMI.

Lab Reference:
Laboratory: QML Pathology
DR LIL BENJAMIN

4220

Sex: F

Referred by:

Medicare Number:

22-68892489-CBC-0

MASTER FULL BLOOD COUNT

DR LIL BENJAMIN

43007554651

Requested: 27/12/2021 Collected: 13/01/2022 Reported: 13/01/2022
19:12
CUMULATIVE FULL BLOOD EXAMINATION

Date 11/12/20 10/02/21 17/06/21 13701/22
Time 08:15 09:43 14:25 11:06
Lab No 27513686 28665166 28005893 68892489
Hb 105 106 131 131 g/L (115-160)
RCC 3D 3.6 4.8 4.6 x10 ~12 /L (3.6-5.2)
Her 081 0.33 0.41 0.40 (0.33-0.46)
MCV 89 91 85 88 fL (80-98)
MCH 30 29 27 29 pg (27-35)
Plats 254 272 362 289 x10 9 /L (150-450)
WCC 9.0 11.4 7.7 8.1 x10 9 /L (4.0-11.0)
Neuts 6.7 8.7 4.6 62 % 5.0 x10 ~9 /L (2.0-7.5)
Lymphs 1.4 1.6 1.8 26 % 2.1 x10 ~9 /L (1.1-4.0)
Monos 0.7 1.0 0.5 8 % 0.6 x10 ~9 /L (0.2-1.0)
Eos 0.09 0.00 0.62 3% 0.24 x10 ~9 /L (0.04-0.40)
Basos 0.09 0 LT 0.08 14 0.08 x10 ~9 /L (< 0.21)
E.S.R. pending mm/hr (1-20)
68892489 Automated Comment:

As per ISLH guidelines - Film not reviewed. If a film review is

truly indicated, contact the laboratory within 24 hours of
collection. Otherwise investigate any highlighted abnormalities
as clinically appropriate.

All haematology parameters are within normal limits for age and
sex.

** FINAL REPORT - Please destroy previous report **

Tests Completed:FBC
Tests Pending

IRET,

IRON STUDIES,

SE E/LFT,

SE C-REACTIVE PROTEIN, ESR



POWELL, TARA-LYN A

10 CHAINEY AVE, MIAMI. 4220

Phone: 04 34861890

Birthdate: 29/12/1985 Sex: F Medicare Number: 43007554651

Your Reference: Lab Reference: 22-68892489-ISM-0

Laboratory: QML Pathology

Addressee: DR LIL BENJAMIN Referred by: DR LIL BENJAMIN

Name of Test: MASTER IRON STUDIES

Requested: 27/12/2021 Collected: 13/01/2022 Reported: 13/01/2022
19:38

CUMULATIVE IRON STUDIES

Date 10/02/21 17/06/21 03/09/21 13/01/22

Time 09:43 14:25 07:10 11:06

Lab No 28665166 28005893 28020931 68892489

Iron 18 13 14 9 umol/L (10-33)
TIBC 89 5T 55 57 umol/L (45-70)
Saturation 20 23 26 16 & (16-50)
Ferritin 20 54 36 28 ug/L (25-290)

68892489 Comment:
The iron pattern suggests, but is not diagnostic of suboptimal
iron status.
The serum iron may be falsely lower and the ferritin may be
misleadingly elevated into the normal range by concurrent
infection/ inflammatory disease. A soluble transferrin receptor
assay may be useful in assessing iron status in this situation.
Note: There is no medicare rebate for the soluble transferrin
assay. The patient will be billed direct $50.00.

Tests Completed:TFT, IRON STUDIES, FBC, SE E/LFT, SE C-REACTIVE PROTEIN
Tests Pending :ESR



POWELL, TARA-LYN A

10 CHAINEY AVE, MIAMI. 4220
Phone: 04 34861890
Birthdate: 29/12/1985 Sex: F Medicare Number: 43007554651
Your Reference: Lab Reference: 22-68892489-ESR-0
Laboratory: OML Pathology
Addressee: DR LIL BENJAMIN Referred by: DR LIL BENJAMIN
Name of Test: ERYTHROCYTE SEDIMENT RATE
Requested: 27/12/2021 Collected: 13/01/2022 Reported: 13/01/2022
19:54
CUMULATIVE ERYTHROCYTE SEDIMENTATION RATE
Date 13/01/22
Time 11:06
Lab No 68892489
ESR 2 (1-20)

Tests Completed:TFT, IRON STUDIES, FBC, SE E/LFT, SE C-REACTIVE PROTEIN, ESR

Tests Pending



POWELL,

10 CHAINEY AVE,

Phone:
Birthdate:
Your Referen

TARA-LYN A

04 34861890
29/12/1985
ce:

MIAMI.

4220

Sex: F

Lab Reference:

Laboratory: QML Pathology

Addressee:

Name of Test:

Requested:
19:38

DR LIL BENJAMIN

E/LFET
27/12/2021

CUMULATIVE SERUM BIOCHEMISTRY

Date 09/05/

Time 09:

Lab No 70592
RAND

Sodium 1

Potass. 4

Chloride 1

Bicarb

An.Gap

Gluc 4

Urea

Creat

eGFR >

Urate 0

T.Bili

Alk.P

GGT

ALT

AST

LD 1

Calcium 2.

Corz.Ca 2.

Phos

T.Prot

Alb

Glob

Chol

Trig

Lab No 70592

Date 09/05/

Tests Complet
Tests Pending

1

4.
0.

19 30/10/19
42 10:50
935 7375653
OM RANDOM
40 139
3 4.5
05 104
28 26
11 14
.8 3.8

9 5.2
65 56
90 > 90
: 38 0.29
11 9
52 47
1S 8
17 26
18 24
84 162
42 2.29
41 2.25

2 1.1
70 69
43 44
27 25

7 5.2

9 1.4
935 7375653
19 30/10/19
ed:TFT, IRON

:ESR

(MASTER)
Collected: 13/01/2022 Reported: 13/01/2022
07/08/20 17/06/21 13/01/22
1.3 55 14:25 11:06
7 74485847 28005893 68892489
RANDOM RANDOM RANDOM RANDOM
136 144 141 mmol/L (137-147)
4.0 3.9 4.0 mmol/L (3.5-5.0)
101 106 106 mmol/L (96-109)
26 28 28 mmol/L (25-33)
13 14 11 mmol/L (4-17)
4.3 4.6 4.5 mmol/L (3.0-7.7)
4.0 6.8 5.9 mmol/L (2.0-7.0)
49 76 66 umol/L (40-110)
> 90 87 > 90 mL/min (over 59)
0.21 0.34 0.28 mmol/L (0.14-0.35)
6 7 11 umol/L (2-20)
50 71 63 U/L (30-115)
8 11 12 U/L (0-45)
19 26 15 U/L (0-45)
21 24 18 U/L (0-41)
162 174 169 U/L (80-250)
2.46 2..52 2.42 mmol/L (2.15-2.60)
2,36 2.34 2.27 mmol/L (2.15-2.60)
1.2 1.6 1.3 mmol/L (0.8-1.5)
70 74 71 g/L (60-82)
46 49 48 g/L (35-50)
24 2:5 23 g/L (20-40)
9:3 5.9 5.2 mmol/L (3.6-6.7)
1.6 1.0 0.6 mmol/L (0.3-4.0)
7 74485847 28005893 68892489
07/08/20 17/06/21 13/01/22
STUDIES, FBC, SE E/LFT, SE C-REACTIVE PROTEIN

Referred by:

Medicare Number:
22-68892489-25T-0

43007554651

DR LIL BENJAMIN



POWELL, TARA-LYN A

10 CHAINEY AVE, MIAMI. 4220

Phone: 04 34861890

Birthdate: 29/12/1985 Sex: F Medicare Number: 43007554651

Your Reference: Lab Reference: 22-68892489-CRP-0

Laboratory: QML Pathology

Addressee: DR LIL BENJAMIN Referred by: DR LIL BENJAMIN

Name of Test: C REACTIVE PROTEIN

Requested: 27/12/2021 Collected: 13/01/2022 Reported: 13/01/2022
1.9:538

CUMULATIVE SERUM/PLASMA C-REACTIVE PROTEIN (CRP)

Date 13/01/22

Time 11:06

Lab No 68892489

CRP < 5 mg/L(0-6)

C-reactive protein (CRP) is a non-specific indicator of tissue
damage.

The level rises rapidly (within 6-10 hours) after tissue injury,
peaks at 48-72 hours and returns to normal within a few days. Common
causes of markedly increased CRP include infection (particularly
bacterial), trauma, surgery, myocardial infarction, many malignancies
and inflammatory disorders.

Tests Completed:TFT, IRON STUDIES, FBC, SE E/LFT, SE C-REACTIVE PROTEIN
Tests Pending :ESR



POWELL, TARA-LYN A

10 CHAINEY AVE, MIAMI. 4220

Phone: 04 34861890

Birthdate: 29/12/1985 Sex: F Medicare Number: 43007554651

Your Reference: Lab Reference: 22-68892489-THY-0

Laboratory: QML Pathology

Addressee: DR LIL BENJAMIN Referred by: DR LIL BENJAMIN

Name of Test: THYROID TEST MASTER

Requested: 27/12/2021 Collected: 13/01/2022 Reported: 13/01/2022
19:17

CUMULATIVE SERUM THYROID FUNCTION TESTS

Date 30/10/19 07/08/20 17/06/21 13/01/22

Time 10:50 1155 14:25 11:06

Lab No 73756537 74485847 28005893 68892489

TSH 1.8 1.0 1.1 1.4 mIU/L (0.50-4.00)

Euthyroid level. However if hypopituitarism (rare) is suspected, free T4
assay may be indicated.

Tests Completed:TFT, FBC
Tests Pending :IRON STUDIES, SE E/LFT, SE C-REACTIVE PROTEIN, ESR



