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Accession # Date Received/ Batch

= Lol

Ordering Provider (if not listed above) A30n (4] ; 2
NPI # ‘endor ID

PATIENT INFORMATION (COMPLETE ALL FIELDS)
Date Specimen Collected Time O AM [ PM Fasting [] Yes [] No Sex [] Female [[] Male Height ft. in. Weight Ibs
MName :
T = 5 DOB Phone Email
Patient Address City
—

Country &, Z: } A

INSURANCE INFORMATION (COMPLETEALL FIELDS)

Select Primary Responsible Pﬂ{m‘-' o P Must also attach a front and back photocopy of insurance or Medicare card,
[] Insurance (w/Preferred Pay) [ ] Medicare [ Patient Only Provider/ClientOnly bR ey Mo

DOB

S ———— e T T L . s 1
*# Preferred Pay - Prepayment required; must complete Insurance Information Section. Rkl Pati Self Chil

#% Medicare (ABN may be required) - No payment required EXCEPT sanonto Patient [ Seif [ Child [ spouse L] Ocher
METHOD OF PAYMENT (SELECT ONE)
Provider/Client: [JCredit Card On File/Check #

5 eck # : [] Credit
Matercard [[]AM| Discover .
¥ 7 X
7

State/Province Zip

BILLING OPTIONS (SELECT ONE)

if Antioxidant & B panel is ordered.

—_—— e -

Primary Insurance

o
(MBilled Monthly Subscriber ID # Group
e -l e s

Insurance Co. Address

ard (cokpplete segtfon belfw)

City/State/Zip Phone
The SSN is an identifier required by some
/ / \ SSN # 4 insurances for filing claims.
£ Security \ Patient Insurance Authorization Pad»eﬂ*]- Sigrate

third party carrier, and assign payment directly to SpectraCelf Laboratories, Inc.

fﬁgnature

| hereby authorize the release of medical information relat}l/é the service describeduherein to any

Date 4

-Micronutrient

[ ] Asparagine Has patient been tested for Micronutrients

ankium ? es No
[+ Chromium beforet [ e [
(A" Copper
[A Cysteine
Glutamine

Glutathione
ZMagnesium
[4Manganese
Z/OIeicAcid

Add-On Adrenals
ortisol (time drawn
DHEA-S

[k Serine Insulin

Q‘VrmminA Glucose Androstenedione
[AVitamin B1 DHEA-S
[AVitamin B2 Estrone (E1)
[AVitamin C

Estradiol (E2)
Estriol, unconjugated, (E3)
FSH
IGF-1
LH
SHBG

itamin E
[ 4Vitamin K2

nc

Limited Coverage Tests ® (ABN Required)
Carnitine - E71.41, E71.43, E71.448, D63.1, E71 40,
[¥Folate - D52.8, D53.9, K90.9, R68.89, R27.9,
[FVitamin B6 - E53.1, G60.9, G25.89, G25.9, G25.70,

(A Vitamin B12 - E43, E41, D51.3, D51.8, E53.8,

[ Vitamin D3 - E55.9, M81.8, E21.3, E83.51, M83.9,

I

For SpectraCell Use Only:

Testosterone free (calc)
Prolactin
Progesterdne

Antioxidant & B Panel #

[ [

SPECTROX™ P Y BT A

IMMUNIDEX © [] Lipoprotein Fractionation geptives? [] Yes [] No

Coenzyme Q10 E Lipoprotein Particle Nu d [0 Unreated

Lipoic Acid

Selenium

Biotin ;

nositol THiglycen Medicare Legend

Pantothenate [] hs-CRP o Ry 8

MitainiEs L HOH?OCY NP1, ES3B_ All tests selected must be medically necessary and marked individually Yor

Chaline Apolipoppbtein A Medicare, Medicare Replacement Plans, & all other Government plans.

Fructose Sensitivity Apolipogrotein B

Glicose/insalin Mewbolism Lipopyitain ) % Limited Frequency - ABN required @ Limited Coverage - Dx codes & ABN required
%nsulin ’ #* Statutorily not covered by Medicare - Prepayment required




