LANCET LABORATORIES
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PATIENT NAME :  NTOVBI ZODWA DLAM NI LAB NAMVE . N7 LAB

LAB REF NO. DR REF NO. © 91 MBHQWKHULU STR
ACGE/ SEX/D.O.B : 80 / F / 19400406 SPEC NO. : 0323: H 00531L

I D NUM : 4004060295084 COLLECTI ON DATE : 23/03/21 1401
CONTACT NUM S : (H 011 736-4787(Q 073 718-0401 RECEI VE DATE : 23/03/21 1413

EMAI L : REPORT DATE : 23/03/21 1604

REPORT FOR DOCTOR OTHER DOCTCORS GUARANTOR | NFORVATI ON

PROTELS LABCRATCR ES SIBMT DR DR NOVA C MATSI LI ZA ( ARNYP) NAME : MR MOLAMN
BCPHELONG MEDI CAL CENTRE QONTACT NO : (H 011 736-4787
NAUNGNYANE STREET BEWN L : NOT AVAI LABLE
KWATHEMA SPRNGS 1575 MEDAI D : D SO0V 103144410

REQUESTED : PI/1 NR DOSAGE

No sanple tine stated. Tine record is the tine | ab recei ved
Test Resul t Ref er ence
> THERAPEUTI C DOSE .
| NT. NORM RAT. (I NR) 2.36 H 1.00 - 125

For consultation by referring doctors only, please call
Or C de Bruyn+2711 358 0800] Dr Y. FAllay+2711 358 0800 |Or N Hbl | and+2711 358 0800 | DR K Mannar u+2711 358 0800

Aut oSystem | i v- PMN L- | rmed: enai | . PDF: 5144200 ** End of Report **




