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Laboratory Report

MAIN LAB StarHub Green 67 Ubi Avenue 1, North Wing #07-01to 07. 09 & 10, Singapore 408942 T62755501 F 23;’;’ ggig
SATELLITE LABS Frontech Centre 15 Jalan Kilang Barat #05-01to 07, Singapare 159357 T 6235 6952 E s seas
Frontech Centre 15 Jalan Kilang Barat #08-01/02/03/04/05. Singapore 159357 T 6235 695

d #17-07/08/09, I 238859 767372788 F 6867 3249
Tn:;:'s':ﬂfr". 2t Novena 101 rawaddy Road %0702 Sigapore 529565 Feitaore = et il
n pursuit of science, innovating for life ~ COLLECTIONCENTRE Camden Medical Centre 10rchard Boulevard #09-06/07 Singapore 248649 T 6333 604
YOONG FAMILY CLINIC SINGUMAL KAVITHAMMA _—
BLK 333 TAMPINES ST 32 I/C G8594648Q Requested:09/09/22 : 2
#01-536 Female 42 Years Reported: 09/09/22 17:1
SIN 520333 45487 Printed: 09/09/22
DR YOONG IT SIANG Lab No: 22-4081288
Lab Ref: QY035 [ E99 ] Nationality: INDIAN
Test Result
MALARIA PARASITE No Malarial Parasite seen.
VD (Syphilis TP Ab) Non-Reactive
HIV Ag/Ab Non-Reactive

Dr. Tan Hong Wui Dr. vy Chew
MBBS. MRCPath, FRCPath MBBS, FRCPath (UK), FAMS

Accredited
PATHOLOGIST, MEDICAL DIRECTOR PATHOLOGIST ( AP Laboratory
This is a computer-generated report. No signature is required. All results should be correlated/interpreted with the ACCREDITED WLW
patient’s clinical findings. COLLEGE of AMERICAN PATHOLOGISTS LA-2008-0420-H-1




g . M E D I C AI I CAIRHILL X-RAY & DIAGNOSTIC CENTER
Orchard Road #15-04 Pa; 1L F ’
Tel 6238 3610 Fax 6738 i ST e

X-RAY & DIAGNOSTIC CENTRE SINCE 1984 Bt o 01 10 21 S

Tel 6459 9806 Fax 6455 9462

TAMPINES STREET 11 X-RAY CLINIC
Block 138 Tampines St 11 #01-130 Singapore 521138
Tel 67857409 Fax 67812703

COMPANY REGISTRATION NO 198905466M

NAME - SINGUMAL KAVITHAMMA AGE/SEX: 42/Female
EXAM DATE : 09/09/2022
REGNO:  MT2212488

I/C No. : G8594648Q
CASE ID : MT041822015643

REF/REV.DR : Yoong It Siang REF.CLINIC : Yoong Family Clinic & Surgery

CLINICAL DIAGNOSIS :

CHEST X RAY
Clinical indication : screening

No active lung lesion is seen.
There is no pleural effusion.

The heart size is within normal limits.

DR Ng Chee Hui

Consultant Radiologist - MCR# :

Transcript By : DR Ng Chee Hui )
Electronically Signed By : DR Ng Chee Hui

Date : 10/09/2022
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