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Patient Name Centre d
Age/Gender OP/IP No/UHID
MaxID/Lab ID Collection Date/Time
Ref Doctor Reporting Date/Time
Outsourced (R TTLUENTOE AT
SIN No:B2B4221269
Test Name Result Unit Bio Ref Interval

Gaucher Disease Quantitative Blood (L)*

Patient Value 8.49 nmol/hr/mg 5-22
Control Value 8.0 nmol/hr/mg
Interpretation
Beta Glucocerebrosidase Value Remaks
>5 Normal Activity
3-5 Possibility of carrier state likely
<3 Deficient Activity

Kindly correlate with clinical findings
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