
 

Medilab Services Inc.
asaweithers@gmail.com
12464325068
20 Cane Garden, St. Michael

Lab Test
National ID#/ Passport# First Name Last Name Gender Date Of Birth Age Referring Doctor E-Mail

950320-0074 Asa WEITHERS Male 1995-03-20 29 Yusuf  NAGDEE asaweithers@gmail.com

  

Test Name Final Test Result Reference Range Final Result Date Final Result Time
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--- End of Laboratory Report ---


