’ntegra te dHea’th 11 Riverview Place, Metroplex on Gateway, Murarrie QLD 4172 P. (07) 3121 4945

Specialist Diagnostic Services Pty Ltd (ABN 84 007 190 043) APA No. 000042 t/a QML Pathology

Laboratories
PATIENT LAST NAME GIVEN NAMES
Browning Trudy
PATIENT ADDRESS

226 Ninderry RD, NINDERRY

POSTCODE

SEX  DATE OF BIRTH

F 30/03/1953 Is patient:
TEL(HOME) Fasting
Non Fasting
1 TEL(MOBILE)
0411687478

PATHOLOGY

REQUEST

ATTENTION COLLECTOR: PROCESS PAYMENT AT TIME OF COLLECTION VIA BPOINT PORTAL (All prices include GST).
If patient does not pay DO NOT proceed with collection.

Total Payable: $ Receipt Number:

(4 PROFILES CODE PRICE (incl. GST)
| | Biochemistry Profile (E/LFT, HDL/LDL, hsCRP, Magnesium) 22T, HDL, CRH, MG $34.65
| | Copper, serum; Zing, serum; and Caeruloplasmin, serum CU, 2N, CAE $88.00
I:l General Wellness Profile (FBC, E/LFT, CRP, Iron Studies) =GWEL $81.40
| | Thyroid Profile (TSH, T3, T4) =THYH $49.50
| | Thyroid Extensive Profile (TSH, T3, T4, Thyroid Tissue Antibodies, Thyroid Receptor Antibodies, Reverse T3) =ETHY $200.20

v HORMONES PRICE (Incl. GsT) v TEST PRICE (Incl. GST)
L l/Androstenedione 1 Hormone $36.85 [ ] ANA $29.70
I/ Cortisol 2 Hormones $52.80 [ ]| Apoliprotein A1 & B $13.20
[ || DHEA-S 3 Hormones 368.75 | | Caeruloplasmin $24.20
[ ][FSH 4 Hormones $84.70 -

ﬁ Insulin 5 or more $100.65 : : Coeliac Glene Test $$1 43.00
] EBV Serology 34.65
—1 (LJI:stradiol L JE/LFT $21.45
[ 1|Parathyroid Hormone | | Faecal Calprotectin $82.50
[__1|Progesterone | | Faeces MCS & Multiplex PCR $115.50
[——|sHBG [ ] Faeces MCS, OCP & Multiplex PCR $156.20
L___|/Prolactin C—_IFBC&ESR $2035
E Testosterone (Female) | ] G6PD Quantitive Assay $62.70
Testosterone (Male) | ]| Haemochromatosis Gene Test $44.00

v METALS PRICE (incl. GST) I I HbA1C 520.35
Copper, serum $36.85 | ]| Helicobacter Serology $18.70

Lead, blood $36.85 | | Helicobacter, Faeces $34.65

| ]| Mercury, blood $36.85 | ||Histamine, Blood $48.40
[ ]|Selenium, blood $66.55 | ] Homocysteine $29.70
[ ]|Zinc, serum $36.85 I ] igE $27.50
| ] lodine, Urine $49.50

4 —— VITAMINS RBICE e i1 l ]| lonised Calcium $11.55
| ]| Active Vitamin B12 $51.70 -

C__1lFolate (Red Cel) 528.60 L__JlIron Studies 239.60
[__1|Folate (Serum) $28.60 [ ]|Lipoprotein A $33.00
[—1|vitamin B6 $36.85 L || MTHFR $88.00
[ 1|vitamin B12 $28.60 [ ] PSA $45.10
[o_]|vitamin D $36.30 | || Reverse T3 $110.00
111,25 OHVitamin D $77.00 [ ] Thyroid Antibodies $57.20
[ Thyroid Receptor Antibodies $41.80
| ]| Urea Breath Test $94.05
| | Urine Pyrroles (coIIect?onv fee iny)_ $38.50
Test cost: Reference lab will bill patient direct
COPY REPORTS TO: REQUESTING PRACTITIONER
Ms Sarah Kottmann RKS2S

North Lakes Homeopathy
North Lakes QLD 4509

PERSON DRAWING BLOOD

I certify that the blood specimen(s) accompanying this request was drawn from the patient named above. | established the
identify of this patient by direct inquiry and/or inspection of wrist band and immediately upon the blood being drawn [
labelled the specimen(s).

Integrated Health Laboratories request forms

can be taken to any QML Pathology Collection
Centre. All costs are non-medicare rebatable.

Signature.
Collect Date Coll. Time Test Codes Branch Ref. No. Lab. No. Description & Containers Collector
L U ‘ 1 1 1 1 1 ‘ ‘ 1 1 1 ‘
’g g Received Date Rec. Time B/C Clinic
‘ 1 1 1 1 1 ‘ ‘ 1 1 1 ‘ 6000

PUB/MR/1407_v7 (Dec20)


sarahkottmann
Line
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