
 

Final Test Results

Medilab Services Inc.
E-Mail:  asaweithers@gmail.com
Telephone #:  12464325068
Address:  20 Cane Garden, St. Michael

Patient Information
 Lab Test ID: 0000006 Priority:   STAT

National ID#/ Passport# First Name Last Name Gender Date Of Birth Age Referring Doctor

19981201-0248 Maia DRAKES Female 1998-01-12 27 Peter  ADAMS

HM-0152 ( HEMOGLOBIN )
Test Code Test Name Final Test Result Reference Range Final Result Date

B2M Beta-2 Microglobulin 50 ( H ) mg/L <2.5 -  mg/L 2025-04-15

Ca-Ion Calcium Ion 1 ( L ) mmol/L 1.15 - 1.3 mmol/L 2025-04-15

CK Creatine Kinase 40 ( N ) U/L 30 - 135 U/L 2025-04-15

CysC Cystatin C 1 ( H ) mg/L 0.53 - 0.95 mg/L 2025-04-15

DBIL Direct Bilirubin 2 ( H ) µmol/L <5 -  µmol/L 2025-04-15
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---END OF LABORATORY REPORT---
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