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Pound, Karla

375 W.Linsay Rd,
Wamuran. 4512

FBC, CPR,E/LFTs; lron Studies, B'12 & folate,
Zn, Red Cell Mg; TSH,; DHEAS, FSH, LH,
Oestrogen, Progesterone, Testosterone, & Free
Testo, SHBG; Vit D3,; Vitamin C (Special
Process); Cortisol 8-9am HbAI C

MEDICARE CARD NUMBER

2585 156155/1

22t07t1988

0410726866

889541678916

Learn about your tests
knowpathology.com.au

REOUESNNG DOCTOR EROVIDER NUMBER, SURNAMc INITIALS, ADDRESS)

Dr Behnaz Barahmand
Suite 5.02, 107 Ferry Road,
Southport.4215
Phone: 07 5646 5636
Provider Number: 4740566A
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Palient Nsme:

Patient Address:
D.O.B:

Medicare No.:
Lab. Reference:

Addressee:

POI-IND, KARLA

I I9 JUBILEE POCKET RD, JUBILEE POCKET 4802
22107/1988 cetrder:
25851561561 IHI No.:
24-75889766-FHM-0 Provider:
DR MAURA B MCGILL Referred by:

30/04/2024
t/05/2024

Date Performed:
Complete:

t t05t2024
Final

F'

TU /L5
'7

170

'7

59

2
4

290
l.?
0.8

6
104

QML Patholos/
MCGILL,DR. MAURA
BERNADETTE

Dste Requestcd:
Date Collected:

Specimen:
Subject(Test Nsme):

Clinicrl Informstioni
F'ERI'ILITY HORMoNE MASTER

CUMULAT IVE TERTILITY HORMONES

30 / 01 / 21, t1 / Oa / 22 76 / 02 / 23 27 / 02 / 24 0r / 0s / 24
72t!0 00:00 0B:40 06:54 08t2'7

2989290'7'70412024'12268090 ?3888957 75889756

Date
Tine
Lab No

LH
FSH
E2
Prog
Testo.
fTesto. c
SHBG

5
'7

170
3

0.9
9

70

6
120

1
0.6

4

5
110

'1 I
o-6/

/o:
y'^o

U/L
t/L 

-->, 
>

t/L
IL'nol/L (0.4-2.1)
$aoI/L 14-22)
ryrof /L (18-114)

Post-Menopausal

< h^'. [<-
- fvr. L
^&.1,--

\"p
4

0.7
'7

82

Ranges: Fol l icuIar
Phase

86

Midcycle
Pea k

Luteal
Phase

LH
ESH
oest radiol-
Progesterone

- 10
- 530

<5

10 - 130
3 - 33

230 - 1310
ris ing

- 1'7

-9
- 190
- 110

2
1

'74

15 - 60
20 - L40
< t20
<3

1
L

200
2A

Tests cornpleted: IRoN sruDIEs, ToTAL TESTOSTERONE, SHBG, PROGESTERONE, E2, LB
Tests Completed: rREE TESTOSTERONE, PSH, SE CORTISOL, FBC, SERUM FOLAIE
Tests Conpleted: SERUM VITAMIN B12, S8 E/LFT, SE C-REACTIVE PROTEIN, DHEAS
Tests Pending :sE vIT C, SE VlT D, TAECES OCp & t'1/C/5, EAECAL MULTIPLEX pCR



PatieIlt Nrme:
Patient Address:

D.O.B:
Medicare No,:

Leb. Reference:
Addressee:

POUND. KARLA

I 19 JUBILEE POCKET RD. JUBILEE POCKET 4802
22107/1988 cender:
25851561561 tHI No.r
24-'15889766DH8-O Providcr:
DR MAURA B MCGILL Referred bv:

F

QML Patholo$/
MCGILL,DR. MAURA
BERNADETTE

Date Requested:
Date Collected:

Specimen:
Subject(Test Namc):

Clinical Informrtion:

30/04/2024
l/o5/2024

DHE-S

CUMULATIVE DEHYDROEP]ANDROSTERONE_SULPHATE

Dste Perform€d:
Complete.'

t t05/2024
Final

nq,/nL (2OO-3300 ) ? 5c:o

Date
Time
Lab No

1,7 /08/22 16/02/23 2t/02/24 A1/A5/24
00:00 08:40 06:54 08:.2'7

'70412024 '12268090 73888 95? 75889766

3 .'7DHEAS

DHEAS r1D
3.4 4.4 unol/L (0.5-9.0)

1400 930

Conpleted: EBC, DHEAS
Pending :IRON STUDIES, TOTAI TESTOSTERONE, SHBG, PROGESTERONE, 82, LH
Pendi.nq r EREE TESTOSTERONE, FSH, SE CORTISOL, SERUM FOLArE, SERUM VITAMIN B12
PENdiNg :SE E/LFT, SE VIT C, SE VIT D, SE C_REACTIVE PROTEIN
Pending : FAECES OCp e NL/C/S, FAICAL MULTIPLEX pCR

DH6P c'^C) O\.'A 6\4-4'\-

Tests
Tests
Tests
Tests
Tests

1600



Patient Namc:

Prtient Address:
D.O.B:

Medicrre No.:
Lab. Reference:

Addressec:

POIJND, KARLA

I 19 JUBILEE POCKET RD, JUBILEE POCKET 4602
22/0711988 cetrdcr:
25851561561 IHI No.:
24-75889766COR-0 Provider:
DR MAURA B MCGILL R.f.rr.d by:

r'

QML Patholog/
MCCILL.DR. MAURA
BERNADETTE

Date Requesled:
Date Collected:

Specimen:
Subject(Test Name):

Clinical Information:

30/04/2024
t t05t2024

Date Performed:
Complete:

0512024
Final

ADRENAL MASTER

Tests
Tests
Tests
Tests
Tests

ADRENAL S?UDIES iso -sr'
Serum Corti.sol"

Collection time: 8:2? am
370 runol/L 1220 - '72A)

L.o Rd."'-.:
Completed: SE CORTISOL, EBC, DHEAS
Pending rIRoN STUDIES, TOTAL IESTOSTERONE, SHBG, PROGESTERONE, E2, LH
Pending : FREE TESTOSTERONE, FSH, SERUM FOLATE, SERUM VI?AMIN B12, sE E/!ET
Pending :SE VIT C, SE VIT D, SE C-REACTIVE PROTEIN, EAECES OCp & M./C./S
Pend.ing : EAECAI, MULTIPLEX PCR

?--



Patient Ntrme:

Patient Address:
D.O.B:

Medicare No,:
Lab. Referencc:

Addressee:

POUND, KARLA

I 19 JUBILEE POCKET RD. JUBILEE POCKET 4802
2210711988 c.nder:
25851561561 IHI No.:
24-7588976CYD-0 Providlri
DRMAURABMCGILL Rcfcrrcd by:

F

QML Patholog/
MCGILL.DR. MAURA
BERNADETTE

Drte Requested:
Date Collected:

Specimeo:
Subject(Test Name):

Clinical Information:

30t04t2024
I /05/2024

Date Pcrfor[redi
Complete:

t 10512024

Final

VITAMIN D.SERUM

CUMULATIVE SERUM VITAMIN D
Date 7'7 /08/22
Ti.me 00: 00
Lab No '7 O4l2A24
vitamin D3 189

21, / 02/24
06: 54

73888957
1-2'7

ot/05/24
OA t21

75889766
l'71 r,msL/L (> 49)

''/ 
/;L)75889766

** Progless leport.

Testa Compfeted: IRON STUDIES, TOTAL TESTOSTERONE, SHBG, PROGES?ERONE, E2, LH
Tests Completed: FREE TESTOSTERONE, FSH, SE CORTISOL, FBC, SERUM EOLATE
Tests CompLeted: SERUM VI?A.MIN 812, SE E,/LET, SE vIT D, SE C-REACTM PROTEIN. DHEAS
Tests Pending :SE VIT C, EAECES OCP e M/C/s, PAECAL MULTIPLEX pCR



Patiert Name:
Patient Addrcss:

D.O.B:
Medicrre No.:

Lab. Refcrence:
Addressec:

POUND. KARLA

I I9 JUBILEE POCKET RD, JUBILEE POCKET 4802
22107/1988 cendcr:
25851561561 IHI No.:
24-75889766-BFM-0 Provider:
DR MAURA B MCGILI. Rcferred by:

30t04t2024
I t05t2024

Dale Pcrformed:
Complctc:

MASTER VITAMTN BI2 FOLATE

F

QML Pathology
MCGILL.DR. MAURA
BERNADETTE

Date Requcsted:
Date Collectcd:

Specimen:
Subject(Test N8me):

Clioicrl Informstion;

v05t2024
Final

CUMULATIVE VITAMIN B12 AND FOLATE ASSAYS
Date 2l/02/24
Time 06:54
Lab No 7 388195?

0r/05/24
08 t2'l

7s889?66

B12 Total
S. Eo1.

Comroent;
75889766

Tests
Tests
Tests

42L
32 .5

:es )nol/L
46 nnol/L

(162-8r-1)
(8.4-ss.0)

Brz sqn 
lSelum Folate Assay l

Adequate Selum Folate.
In the absence of leceDt oral i.ntake, a selum folate >13 nmol/L
effectively rulea out folate deficiency. consider repeat fasting
folate, if thele has been lnadequate fasting, and clinical-
concern renains.

Serum vitamin B12 Assay:
Essentially normal B12 levels, although liver disease if
p.esent may falsely elevate the level.

Methodology:
B12 and Active B12 (EoloTC) assays performed on Siemens Atellica
analyser.

Eor Doctor clinical enquiries, please contact Dr Peter Davidson 07
3127 4444.
Patients should contact their referring doctor in regard to this
result.

cornpleted: IRON STUDIES, SE CORTTSOL, FBC, SERUM Eol,ATE, SBRUM VITAMIN B12
COMPIEIEd:SE E,/LFT. SE C-REACTIVE PROTEIN, DHEAS
Pending :TOTAL TESTOSTERONE, SHBG, PROGESTERONE, 82, LH. EREE TESTOSTERONE, FSH
Pending :SE VIT C, SE vIT D, FAECES OCP e t4/C/5, FAECAL MULTIPLEX PCR



Patient Name:

Prtient Addrcss:
D.O.B:

Medicrre No.i
Lrb. Refcrence:

Addressee:

POTJND, KARLA

I 19 ruBILEE POCKET RD. ruBILEE POCKET 4802
2210711988 ccrdcr:
25851561561 IHI No.:
24-75E89766-[SM-0 Providcr:
DRMAURABMCGILL Refcrred by:

I:

QML Pathology
MCGILL.DR. MATJRA
BERNADETTE

Date Requested:
Drte Collected:

Specimen:
Subject(Test Neme):

Clinical lnformation:

30t04t2024
t t05t2024

Dste Performed:
Complete:

v05D024
Final

MASTER IRON STLIDIES

CU'IULATIVE IRON STUDIES
Date
'I rme
Lab No

Iron
TIBC
Satu!ation
Fe rritin

21,/02/24 0t/05 /24
06:54 08't2'7

7388895?'75889766

30 umol/L
55 umol/L
55 t
86 'rg/L
L/'

L7
50
34

106

( 10-33 )

(4s-70)
(16-50 )

t25-290)

75889766 Corr'nent:
Essentially nornal ilon stores,

Note: Any unusually high TIBC values in this setting may reflect
states of high oestrogenic activity which may reflect liver
disease in rnales or HRT/OCP use in fenales.

TESTS COMPIEICd:IRON STUDIES, SE CORTISOL, FBC, SERU}4 FOI.ATE, SERUM VITAMIN B12
Tests completed: sE E/LFT. sE C-REACTIVE PROTEIN, DHEAS
Tests Pending : TOTAL TESTOSTERONE. SHBG, PROGESTERONE, E2, LH, FREE TESTOSTERONE, FSHTests Pending :sE vrT c, s8 vrr D, PAECES ocp e M/c/s, EAECAL MULTTPLEX pCR



Date Requestcd:
Date Collected:

Specimen:
Subject(Test Namo):

Clinic.l Information:

I t05t2024
Final

0!/os/24
08.2'7

75889765
FASTING FASTING

139 IItrIlol/L { 137-14 7 )
4.1 ,^n\oL /L ( 3,5- 5.0 )

107 mnoI,/L (96-109)
28 nuno1,/L ( 25-33 )

t'

QML Patholos/
MCGILL,DR. MAURA
BERNADETTE

(4-17)
(3.0-6.0)
12.o-7 .0)
(40-110)
(over 59)
(0.14-0.3s)
l2-2Ol
(30-11s)
(0-4s)
(0-4s)
(0-41)
(80-250)
\2.75-2.60t
12.!5-2.60].
(0.8-1.s)
( 60-82 )

(35-50)
(20-40)
(3.6-6.7)
to.3-2.2)

LH
SE VIT C

Patient Name:
Peti€nt Address:

D.O.B:
Medicare No.:

Lab. Reference:
Addressee:

POIJND, KARLA

I I9 JUBTLEE POCKET RD. JUBILEE POCKET 4802
2210711988 cender:
25851561561 IHI No.l
24-7588976G25T-0 Provider:
DR MAURA B MCGILL Rcfcrrcd by:

30/04/2024
t/0512024

Date Performed:
Complete:

E/LFT (MASTER)

CUMULATIVE SERUM BIOCHEMISTRY
Date t'7 /08/22 L6/02/23 25/05/23
rime 00:00 08: 40 10: 39
Lab No 70412024 ?226A090 '73014442

TASTING RANDOM FASTING
Sodium 140 141
Potass. 4.0 4.3
Chloride 101 103
Bicarb 32 28

27/02/24
06:54

73888957
FASTlNG

141
4.3
104

An. Gap
Gluc
Urea
Creat
CGFR
Urate
T. Bili
ALk. P

ASr
LD
Calcium
Corr. Ca
Phos
T. Prot
A1b
Glob
Chol
Tlig 0.5
Lab No 70412024
Date f1/08/22

50
r2
16
20

195
2 .44
2 .37
1.6

65
45
20

4.5

7226A090
16/ 02/ 23

43
L2
2!
24

178
2.40
2.36
1.1

69
44

86
0.35

9

14
13
!1

146
2 .42
2 .38
1.3

65
44
27

0.6
73888957

2L/ 02/24

11 r.mol/L
48 U/L
15 t)/L
25 0/L
24 0/L

149 ,. U/L
2 . 38 vrr.aol / L
2.26 ]Jtrli,ol/L

1. 1 runol/L
?0 q/L
4'7 g/L
23 g/L

4 .5 runol /L
1.1 mrc1,/L

7s889766
0t/0s /24

I
5.1
4.4

'73

>90
0 ,22

21
L4

4.0
'7'7

t4
4.8
5.3

73
> 90
0 ,26

'7

11

6.8
'tA

>90
0.35

1

rtEno 1/ L
nEnol/L
mnol/L
umol/L

L//t'J'/^i^
rmol/L

25
.6
.6

3
0

'730)-4442
25/05/23

Tests Completed:SE CORTISOL, FBC, SE E/LFT, SE C-REACTIVE PROTEIN, DHEAS
Tests Pending :IRON STUDIES, TOTAI TESTOSTERONE, SHBG. PROGESTERONE, E2,
Tests Pending : EREE TESTOSTERONE. EStl, SERUM FOLATE, SERW VITAMIN B12,
Tests Pending :sE vIT D, FA.ECES OCP & tn/C/s, FAECAL MULTTPLEX PCR



Prtient Name:
Patient Address:

D.O.B:
Medicrre No.:

Lab. Reference:
Addressee:

POTJND, KARLA

I 19 JUBILEE POCKET RD. JUBILEE POCKET 4802
22107/1988 ccrdcr:
25851561561 IHI No.:
24-758E9766-CRP-0 Providcri
DR MAURA B MCGILL Rcferred by:

30/04/2024
I t05t2024

I:

QML Patholos/
MCGILL.DR. MAURA
BERNADETTE

Date Performedl
Complete:

C REACTIVE PROTEIN

CUMULATIVE SERUM COT'PLEMENT AND C-REACTIVE PROTEIN (CRP)
Date 2l/02/24 Ol/05 /24
Time 06:54 O8r2'l
Lab No 73888957 7 588 9? 55

CONPIEIEdISE CORTISOL, FBC, SE E/LFT. SE C-REACTIVE PROTEIN, DHEAS
Pending :IRON STUDIES, TOTAL TESTOSTERONE, SHBG, PROGESTERONE, E2,
Pending : FREE TESTOSTERONE, ESH, SERUM EOLATE, SERUM VITAMIN 812,
Pending :sE vIT D, EAECES OCp e U/C/s, EAECAL MULTIPLEX pCR

Date Requestedi
Date Collectcd:

Specimen:
Subject(Test Nrme):

Clinical lnformationi

I /05t2024
Final

CRP < 5 < 5 nq,/L{0-6)

C-reactive protein (cRP) is a non-specific inaicat#1t tissue
damage.
The level rises rapidly (within 6-10 hou.s) after tissue injury,
peaks at 48-72 hours and returns to nortnal within a few days. Comnon
causes of malkedly increased CRP include infect.ion (partj.cularly
bacterial), trauma, surgery, nyocardial infarction, nany Ralignancj-es
and inflammatory dj.soldels.

Tes ts
Tests
lests
fests

LH
SE VIT C



Pxtient Name:
Patient Address:

D.O.B:
Medicare No.:

Lrb. Refer.nce:
Addresseei

POUND, KARLA

I 19 JUBILEE POCKET RD, JTJBILEE POCKET 4802
22/0711988 Ccrder:
25851561561 IHI No.:
24-'75889'76OCBC-0 Providcr:
DRMAURAB MCGILL Rcferrcd by:

30t0412024
1to5/2024

Drte Performed:
Complete:

MASTER FULL BLoOD COTNT

F

QML Patholog/
MCGILL.DR. MAURA
BERNADETTE

U0512024
Final

Drte Requested:
Dlte Collected:

Specimenl
Subject(Test Nrme):

Clinicsl Informrtioo:

CUMUI,ATIVE FULL BLOOD EXAI.ITNATTON
Date 16/02/23 25/Os/23 21/02/24
Time 08:40 10:39 06:54
Lab No '72268090 '13014442 ?3888957

o! / 05 /24
08 t2'7

75889766

Hb
RCC
Hct
MCV
MCH
Plat s
wcc
Neuts
tymphs
Monos
Eos
Basos

fests
Iests
Tests
Tests
Tests

114
3.'7

0.3s
9'7

134
4.4

0.41
94
31

235

L24
4.0

0. 3?
93
31

265

732
4.3

0.40
94
31

193

fL
pg
x10
x10
x10
x10
x10
x10
x10

^9 /L
^9 /L
^9 /L
^9 /L
^9 /L
^9 /L
^9 /L

(11s-160)
13.6-5.2)
(0.33-0.46)
(80-98)
t2't -35t
{150-450)
(4.0-11.0)
12.0-1 .5)
(1.1-4.0)
(0.2-1 .0)
(0.04-0.40)
(< 0.21)

g/L
xl1 ^12 /L

4 -2
2.0
7 .'7
4.2

4.21
0.04

2.4
0.5

0. 35
0. 06

31
14e
6.5

2.3
0.5

0 .52
0.07

t
t
t
t
t

56
32

'7

4

1

1-.4
0.3

0.18
0.04

?5889766 Autonated Con'nent:
As per ISLH guidelines - Film not reviered. If a film revieu, is
tluly indicated, contact the laboratory trithin 24 hours of
collection. Otherwise investigate any highlighted abnormalities
as clinically applop.iate.

A1I haernatology palameters ale within normal limits for aqe and

+* FINAL REPORT - Please destroy previous report

Completed: 8BC
Pending :]RON STUDIES, TOTAL TESTOSTERONE, SHBG, PROGESTERoNE, E2, L8
Pending : FREE TESTOSTERONE, FSH, SE CORTISOL, SERUM FOLATE, SERUM VITAMIN Bt2
Pending :SE E/LFT, SE VIT C, SE VIT D, SE C-REACTIVE PROTEIN
PENdiOg : FAECES OCP E M/C/s, FAECAL MULTIPLEX PCR, DHEAS





Patient Nimei
Prtient Address:

D.O.B:
Medicare No.i

Lab, Rcference:
Addressee:

POUND. KARLA

I 19 JUBILEE POCKET RD, JUBILEE POCKET 4802
22l07ll98a cender:
25851561561 IHI No.:
24-75A89766-FMZ-0 Provider:
DR MALTRA B MCGILL Referred by:

P

QML Patholos/
MCGILL.DR. MAURA
BERNADETTE

Dlte Requested:
Date Collected:

Specimen:
Subject(Test Nsme):

Clinical Irformation:

30/04/2024
I t05t2024

Date Performed:
Complete:

t/05/2024
Final

FAECES OCP AND M/Ci S

FAECES EOR EXAMINATION
APPEARANCE: Serni-formed
MTCROSCOPY

No ova, cysts or palasites seen

CULTURE
No bacteriaf pathogens isolated

Tests
Tests
Tes ts
Tests
Tests

COTAPIETEd: IRON STUDlES. TOTAL TESTOSTERONE, SHBG. PROGESTERONE, E2, LH
Conpleted: PREE TESIOSTERONE, FSH, SE CORTISOL, FBC, SERUM FOLATE
Completed:SERUM VITAMIN B12, SE E/LFT, SE VIT D, SE C.REACTIVE PRoTEIN
Conpleted: FAECES OCP e M/C/S, rAECAL MULTIPLEX PCR, DHEAS
Pending :SE VIT C



Patient Name:
Patient Address:

D.O.Bl
Medicare No.i

Lrb. Reference:
Addressee:

POLND. KARLA

I 19 JTJBILEE POCKET RD. JUBILEE POCKET 4802
2210711988 ccDder:
25851561561 IHI No.:
24-75889766.FMP-0 Provider:
DR MAURA B MCGILL Refcrred by:

Ir

QML Patholos/
MCCILL,DR. MAURA
BERNADETTE

Date Requested:
Date Collected:

Specimen:
Subject(Test Naine):

Clinical Information:

30t04t2024
t t0512024

Date Performed:
Complete:

I to5/2024
Final

FAECAL MULTIPLI]X PCR

FAECAL MULTIPLEX PCR

Pa ras i. tes
Entamoeba histolytica DNA
Giardia species DNA
Dientamoeba species DNA
Ciyptosporj-dium species DNA
Blastocystis species DNA

Bacte ria
Yersinia enterocolitica DNA
Campylobacte! specles DNA
Shigella species DNA
Salmonelfa species DNA
Aerononas species DNA

Not
Not
Not
Not
Not

Detected
Detected
Detected
Detected
Detected

Not
Not
Not

Detected
Detected
Detected

Not Detected
Not Detected

Tests
Tests
Tests
Test s
Tests

Completed: IRON STUDIES, TOTAL TESTOSTERONE, SHBG, PRoGES?ERoNE, E2, LII
Completed: FREE TESTOSTERONE, FSII, SE CORTISOL, FBC, SERUM FOLATE
Conpleted: SERUM VITA.I,IIN B12, SE E,/LFT, SE VIT D, SE C-REACTM PROTEIN
Coropleted I FAECAL MUTTIPLEX PCR, DHEAS
Pending :SE VIT C, EAECES OCP & M/C,/S



Dst€ Requ€sted:
Date Collected:

Specimen:
Subject(Test Name):

Clinical Informstion:

30/04t2024
t t05/2024

VITAMIN C.SERI.IM

Datc Performed;
Complete:

F

QML Pathology
MCGILL.DR. MAURA
BERNADETTE

t/05/2024
Final

Patient Name:
P.tient Addressi

D.O.B:
Medicare No.:

Lab. Reference:
Addressee:

POUND, KARLA

I I9 
'UBILEE 

POCKET RD. JUBILEE POCKET 4802
2210711988 Cendcr:
25851561561 IHI No.:
24-758a9766-VC-O Providcr:
DR MAURA B MCGILL Rcferred by:

Serum Vitamin C

8o
50 umol /L (10-11s)

Tests Completed: IRON STUDIES, TOTAL TESTOSTERONE, SHBG, PRoGESTERoNE, 82, LH
Tests Compfeted: FREE TESTOSTERONE. FSH. SE CORTISOL. EBC, SERUM EOLATE
Tests Cordpleted: SERUM VITAMTN B12, SE E/LFT, SE VIT C, SE VIT D, SE C-REACTI!"E PROTEIN
Tests Completed: rASCES OCP & M/C/s, EAXCAL MULTIPLEX pCR, DHEAS
Tests Pending :



Brickworks Medical Clinic
Suite 5.02, 107 Ferry Road
Southport QLD 4218
Ph: (07) 5646 5636
ABN: 84 076 528 197
Fax: (07) 5531 4122

MISS KARLA POUND
375 W.LINSAY RD

WAMURAN QLD 4512

Patient Name Visit Date Item No Description

Issue Date: 910512024

Invoice Numbert 67 347 CILL,

Fees GST

TAX TNVOICE/RECETPT

Service Provider: Behnaz Barahmand Provider No: 4740566A (Locum for Dr Maura McGill)

Amount Paid
Incl.cST

POUND KARLA 9105/2024 PHONE Phone Consult $197.00 $0.00 $197.00

Total Excluding GST

Total Including GST

Previous Amount Owing

$197.00

$197.00

$0.00

$197.00

$197.00

Type Name Amount Received

EFTPOS lvlanual
$197.00

Total Amount Received

BALANCE OUTSTAl{OIT{G

$197.00

$0.00

Thank you for your visit todayl We hope to see you in the future!

Payment Receipt Number: 68101

PER


