
Patient Name:

Patient Address:
D.O.B:

Medicare No.:
Lrh. Referenc€:

Addressee:

STRAY. OLIVIA

55 WILCOX STREET, PRESTON 3O?2
16/12fi994
322190't 1723
22-39298970-BFO-0
DR MATTIIEW DALY

Cender:
IHI No.:

Provider:
Referred by:

F'

Ref.
IrDits RaDge
pmol/L {1s0-700)
pmol/L (> 37)

DOREVITCH PATHOLOGY
DR, MAITHEW DAI,Y

Dat€ Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical Information:

7 /03/2022
15t03t2022

Dale P€rformed:
Complete:

15t03t2022
Final

B I2,FOt,ATE,R.C.FOI-ATE

VITAMIN 812 AND FOLATE

Date:
Time:

Lab.No:

0r/01 /Ls 04/L2/2L Ls/03/22
11 : 30 09 t25 07 t20
42A53364 312956L6 39298970

Holot!anscobalamin
29'7

67
235
r22

2'7',7

57

Comment :

No vitamj.n B12 defic iency

Pl.ease note that as of a8/),a/2021, Dorevitch changed to the Atell.j.ca
analyser for Active B12 t.esting. Comparison studies have show! good
agreement between the methods and the reference j.ntervals have not
changed. rf further information is required, please contacl a Chemical
Pathologi.st on 9244 0444.

vitamin B12 method: Sj.emens Immunoassay

Requested Tests : T}IA, TFT, VID, FES, FBE, BFO



Date R€quested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical Information:

7 t03/2022
t5t03/2022

Gender:
IHI No.:

Provider:
Referred by:

Date Performed:
Complete:

t5t03t2022
Final

Patient Nam.:
Patient Address:

D.O.B:
Medicare No.:

Lab. Reference:
Addressee:

STRAY. OLIVIA

55 WILCOX STREET, PRESTON 3072
16/12^994
3227907 7',723

22-392989'70-FBE-O
DR MATTHEW DALY

DOREVITCH PATHOLOGY
DR. MATTHEW DALY

F

FULL BLOOD EXAMINATION

FULL BLOOD EXA]VI]NAT ION
lxlo^9 /L)

HB:

RCC I

MCV:
MCH:
MCHC
RDW:

130
0.40
4 .27

96
31

322
71-7

(11s-155)
(0.37-0.47)
/L(3.80-5.80)

(80-95)
l2'7 -32)
(320-350)
(r.r..0-16.0)

s/L
L/L
x1o ^ 12
fL
p9
s/L
z

WI{ITE CELL COUNT:
Neutrophils: 452
Lymphocytes: 402
Monocytes : 8*
Eosj.nophils: 6t
Basophils : 1*

4.0-11.0)
2.0-8.0)
1.0-4.0)
0.0-1.0)
0.0-0.s)
0.0-0.2)

5.6
2-5
2.2
0.4
0.3
0.1

305 (150-450)

CoxME$f: Red ce1Is, i{hite ceIls and platelets within normal liniEs.

Requested Tests : THA, TFT, VID, FES, FBE, BPO*



Date Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical Information:

7 /03/2022
t5/03t2022

Cender:
IHI No.:

Provider:
Referred by:

Date Performed:
Complete:

Pationt Name:
Pelienl Addr€ss:

D.O.B:
Medicare No.:

Lab. Reference:
Addressee:

STRAY, OLIVIA

55 WILCOX STREET. PRESTON 3072
t6/12n994
32279071723
22-79298970-THA-0
DR MAT'THEW DALY

DOREVITCH PATHOI,OGY
DR, MATTHEW DALY

15t03t2022
Final

F

THYROII) ANTIBODIES

SERUM THYROID ANTIBODIES

IU/mL
IU,/ML

Anti-thyroid peroxidase and thyroglobulin antibodies are markers of
autoimmune thyroj.d disease (Hashimoto's dj.sease and craves' disease)
although they may be detected in many heallhy people as wef1. Treatment
shouLd be guided by s}rptoms and thyroid function tests rather than by
antibody concentrations.

If you require furthel information please contact a Chemical
Pathologist.

Method: siemens Immunoagsay

Note: The siemens ant i - thyroglobul ln (aTg) results have changed from
a3/09/2021 because of re - standardisation. The uniEs and reference
interval are different and results should not be compared vrith those
from before 13 / 09 /202L,

Requested Tests : THA, TFT, VID, FES, FBE*, BFO*

Anti-Thyroid Peroxidase
Aiti-Thyroglobulin

> 1300
< 1.3

Range
0)

Ref .

(< 6
(< 4



Patient Name:
Patient Address:

D.O.B:
Medicare No.:

Lab. Reference:
Addressee:

STRAY. OI,IVIA

55 WILCOX STREET. PRESTON 3072
t6lt2/1991
32279077723
22-39298970-TF t--0

I)R MATTIIEW DALY
DOREVITCH PATHOLOGY
DR. MATTHEW DALY

Cender:
lHl No.:

Provider:
Referred by:

r'

Dete Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical Information:

7 /0312022
15t03/2022

Date Performed:
Complete:

l5/03t2022
Final

I'HYROID FIJNCTION TEST

THYROID EIJNCTION TESTS (SERUT4)

Free Thyroxine (Free T4)
Thyroid Stimulating Hormone (TSH)

Free Tri iodothyronine (Pree T3)

Ref . Range
15.2 pmol,/L {10.0-23.0)
2.11 mrU/L (0.s0-4.00)

s. s pmol/L (3. s-5. s)

HISTORY: Thyroid replacement t.herapy.
Thyroid function is now normal. Results indlcate optimal thyroxine
replacement therapy.
Medical professional.s: Please contact a pathologist on 03 9244 0444 if
required.

Method: Siemens Immunoassay

Note: Free T4 results should be interpreted with caution in patients
taking high-dose biotin therapy due to possible interference with this
test.

REqUEStEd TESTS : THAT, TFT, VID, FES, FBE*, BFOi



Patient Name:
Patient Address:

D.O.Bl
Medicare No.:

Lab. Reference:
Addressee:

STRAY. OLIVIA

55 WILCOX STREET. PRESTON 3072
t6/12/1994
32279077 723
22-39298970-FES-0
DR MATTHEW DALY

DOI{EVITCI{ PATIIOLOGY
DR. MATTHEW DALY

Cender:
IHI No.:

Provider:
Referred by:

F'

Dat€ Requestedr
Date Collected:

Specimen:
Subject(Test Name):

Clinical Information:

'7 t03/2022
15t03t2022

IRON STUDII'S

Date Performed:
Complete:

t5t03/2022
Final

Ref .

Irtrlta Rang6
ug/L (30-300)

SERUM IRON STUDIES

DaLet0t/0'7 /75 04/L2/2L ls /03 /22
Tine:11:30 09:25 01 :20

Lab.No: 42853364 372956L6 3929A97 O

Ferr l tin: 5'7 43 64

Iron:
Transferrin:

Transferrin sat:

26
2-2

4',7

34
2.)-

65

unol. /L l7 -27 )
g/L (2. O-3.5)
t (13-47)

Please note: serum Ferritin resultg are 10-20t lower frofi 23/03/21, a9 a
result of recalibration by the manufacturer.
Medj.cal professionals: Please contact a pathologist otr 03 9244 0444 if
requi red.

Please note: The Ferritin reference intervals have changed fr.o]Ii. 20/oa/2oa9

Method: Siernens Immunoassay

Requested Tests : THAr, TFTi. vID, FEs, FBE*, BFor



Patient Name:
Patient Address:

D.O.B:
Medicare No.:

Lab, Reference:
Addressee:

STRAY. OLIVIA

55 WILCOX STREET. PRDSTON 3072
l6/12/1994
3227907',7'.|23

22-392989',t0-ytD-0
DR MATTHEWDAI,Y

Cender:
IHI No.:

Provider:
Referred by:

Date Performed:
Complete:

Ref. Range
(> so)

DOREVITCH PATHOLOGY
DR, MATTHEW DALY

15/03/2022
Final

F

Date Requested:
Date Collected:

Specimen:
Subiect(Test Name):

Clinical Information:

1t03/2022
15103/2022

25 HYDROXY VITAMIN D

SERUM 25 - HYDROXY V]TA]VIIN D

Date

o4/12/21
75 / A3 /22

Lab. No 25 - Hydroxy vj.tanin D
(nmol/L)

3'72956L6
392989'74

113
127

Method: Diasorin Liaison XL immunoassay. Note that this test cannot be
used to monitor patients taking exclusively 7,25 dihydroxy vltamin D
(calcitriol) .

ReguestEd TCSTS : THA*, TFTT, VID, FEST, FBETT BFO*


