= DOUGLASS HANLY MOIR
PATHOLOGY

A Sonic Healthcare Practice

Lab ID Number

—

PATHOLOGY REQUEST FORM COMMERCIAL

Patient Details

Surname: Alamyar Given Name: FlONa
Date of Birth: 06/03/1995 Sex: ] male [E] Female
Address Your Reference

(optional)

NIRRT
Phone No NO MEDICARE REBATE

Requesting Authority [V NL Copy to Doctor

P13631-W

Amy Makejev

AIM Natural Healthcare
232 William Street
Bathurst NSW 2795

Billin
9 Non-Medicare Refundable Collector, please place non-rebatable sticker
N P Account To Patient here and have the patient sign

Tests Requested
@ Fasting
[ ] Non-fasting

Thyroid fucntion tests (TSH, T3 & T4)
Thyroid antibodies (TPO & TgAb)
RBC Selenium

Plasma zinc

Urinary iodine

Clinical Notes

Doctor signature NOT required

Collection Centre Use

Collection Centre: Collector Initials:

Date of Collection: Time of Collection: 24hrtime

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
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DOUGLASS HANLY MOIR PATHOLOGY PTY LIMITED - ABN 80 003 332 858 14 GIFFNOCK AVENUE - MACQUARIE PARK - NSW - 2113
Trading as DOUGLASS HANLY MOIR PATHOLOGY AND BARRATT & SMITH PATHOLOGY TEL (02) 98 555 144 - FAX (02) 98 555 646

A Subsidiary of SONIC HEALTHCARE LIMITED APA ABN 24 004 196 909 MAIL ADDRESS + LOCKED BAG 145 - NORTHRYDE - NSW - 1670
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