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PATIENT LAST NAME

Y

Laverty Commercial Pathology Request

60 Waterloo Road, North Ryde NSW 2113 (Locked Bag 2098, North Ryde 1670) Ph 02 9005 7090. laverty.com.au
Healius Pathology Pty Ltd (ABN 84 007 190 043) APA No. 000042 t/a Laverty Pathology.

GIVEN NAMES SEX  DATE OF BIRTH

BARCODE

YOUR REF:

PATIENT ADDRESS

REQUESTING CLIENT
CLIENT CODE: 4|VVPL
IV Plus

Attn: Faisal Rifi

Tenancy T8, Chullora Business Park , 63 Hume Hwy
Chullora NSW 2190

PH: 1800 487 587

SIGNATURE X ............ j

TESTS REQUESTED

LIl Full Blood Count

Free and Total Testosterone

E2

SHBG

FSH

[ |

LH

Prolactin

Progesterone

[]

DHEAS

[]

Cortisol

[]

IGF-1

Herpes Serology

L1 E/LFTs
]| HDL/LDL
[]| HsCRP

TSH/TFT

TSH + Free T3, Free T4 if indicated

BILL CODE: 4|\/PL

TEL (HOME) TEL (MOBILE)

COPY TO FASTING

ves |[]

NO

ROOM CLINIC/ROOM
STAMP STAMP

Syphillis

PSA

Ca 19.9

Ca 125

Glucose

Ca724

Ca 15.3

CEA

HIV

Folate

Iron Studies

Chlamydia/Gonorrhoea

Hepatitis C Ab

Hepatitis B sAg

Viatmin D

CK

Active B12

Growth Hormone (frozen sample required)

Collected By Collect Date Collect Time

Collection Declaration: | certify that the accompanying sample from the above patient whose
identity was confirmed by enquiry and that | labelled the sample immediately following collection.

Tubes/Containers
Collected

Healius Pathology Pty Ltd (ABN 84 007 190 043) APA No. 000042 t/a Laverty Pathology.

FRM-COM-8_Aug23



	fill_1: 
	Collected By: 
	Collect Date: 
	Collect Time: 
	fill_2: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 4IVPL
	Text51: 4IVPL
	Text52: 
IV Plus 
Attn: Faisal Rifi
Tenancy T8, Chullora Business Park , 63 Hume Hwy
Chullora  NSW 2190

PH: 1800 487 587
	Text53: 
	Check Box54: Yes
	Check Box55: Off
	Check Box26: Yes
	Check Box27: Off
	Check Box28: Yes
	Check Box29: Off
	Check Box30: Yes
	Check Box31: Off
	Check Box33: Off
	Check Box34: Yes
	Check Box35: Off
	Check Box36: Yes
	Check Box37: Off
	Check Box38: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Yes
	Check Box43: Off
	Check Box44: Yes
	Check Box45: Off
	Check Box46: Yes
	Check Box47: Off
	Check Box48: Yes
	Check Box49: Yes
	Check Box50: Yes
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Text65: Free and Total Testosterone
	Text66: E2
	Text67: SHBG
	Text68: FSH
	Text69: Prolactin
	Text70: Progesterone 
	Text71: DHEAS
	Text72: Cortisol
	Text73: IGF-1
	Text74: Herpes Serology
	Text75: E/LFTs
	Text76: HDL/LDL
	Text77: HsCRP
	Text78: Full Blood Count 
	Text79: TSH/TFT
	Text80: TSH + Free T3, Free T4 if indicated
	Text81: CK
	Text82: Active B12
	Text83: Growth Hormone (frozen sample required)
	Text84: Syphillis
	Text85: PSA
	Text86: Ca 19.9
	Text87: Ca 125
	Text88: Glucose
	Text89: Ca 72.4
	Text90: Ca 15.3
	Text91: CEA
	Text92: HIV
	Text93: Folate 
	Text94: Iron Studies 
	Text95: Chlamydia/Gonorrhoea
	Text96: Hepatitis C Ab 
	Text97: Hepatitis B sAg
	Check Box98: Off
	Text99: Viatmin D
	Check Box1: Yes
	Text2: LH


