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Accession it/Date Received/Batch

Ser n F E H Helght ft. in. WelSht- lbs

Phone

Date Speclmen Collectcd 

- 

Tlme 

- 

tr AM tr PM

Name

Fastlng[Yer !No

DOB

PatientAddress

Last First MM/DDIfIYY

Sate/Province

, The SSN is an identlfier required by some
t inru."n.e, for filing claims.'

Patlent Insurance Authorlzation
I hereby authorize the release of medical Information related to the servlce described hereln to any

thlrd pirty carrler, and asslg payment dlrectly to SpectraCell Laboratorles, Inc.

) Must also attach a front and back photocopy ofinsurance or Medicare card.

Subscriber Name

Relation to subscriber ! Self ! Child ! Spouse ! Other

Primary Insurance

Subscriber lD # Group #

lnsurance Co. Address

City/State/Zip

Signature

l.llcrcnutrlcnt Klo 2 ACDY.llfSpTubcr (Sol.A)

Asparagine Has patiem had a Micronutriem ft$ b€fiorc?
Calcium Fl yes l-l No
Chrcmium
Copper
Cysteine
Glutamine
Glutathione
Magnesium

Manganese

OleicAcid
Serine
VitaminA
Viamin Bl
Vrtamin 82
Vitamin C
Vitamin E

Vnamin K2
Znc
Camitine o - E7 1.41, E7 1.43, E7 1.448', W.1, E7 1 .40, 

-

Folate o - D52.8, D53.9, K90.9, R68.89, R27.9, 

-

Mamin 86 o - E53.1, G60.9, G25.89, G25.9, G25.70, _
Viamin 812 o - E43, E41, Dsl.3, D51.8, E53.8.-
Vrtarnin D3. - E55.9, M81.8, E21.3, E83.51, M83.9

Antloxldant & B Panel*
SPECTROXO
IMMUNIDD(il
Coempne Q10
LipoicAcid
Selenium
Biotin
lnooitol
hntodrernte
Vrtamin 83
Choline
Frucose Sensitivf
Glucose./lnsulin Interaction

@""' 
-- lii;nr"rr" ;::l tt

icfrlgcrat d Klc 1 SST, I PurplelopTubc i Rafrl3cratcd Kle I SST

il-l Lipoprot"in Fractionation i ! T3 Free (FT3)

il-l Libobrotein Particle Numbers l! T4 Free (FT4) t)

iE Psi:PE:':^'-11 iE r,T"r,i

i l-l Lipoprotein Fractionation | [-l T3 Free (FT3)

il-l Libobrotein Particle Numbers l! T4 Free (FT4) t)
if-'1 totaichotesterol 0 :F rlrotat i
ill HoL cholesterol 0 i- TsH 0
iEuOLCholesterol0 iIAnti-ThyrogtobutinAb
i! Triglycerides 0 :E anti-rpbfiui! trs--Cne. tzs.lo- iI rr,yr"groiurin
iE -t!1"-:tr_::,n-e,.Dsl.e, 

Es3.8 

- 

i E rr,l."ii"oeinding Gtobutin (TBG)
!l I LiDoDrotein(a)
il-'l t-dotin i Add-On Adrenals
i fl Aoblipoprotein A-1 i l-l Cortisol (time drawn 

- 

)

iE Abotibo'protein B iE onen-s
il I lnsulin
rH Aru:" L;;;.*-
i! HemoglobinAlc :RsfrlSrrahd Klcl ssT F M
i!C-peptide iAndrostenedione E E
i fl Adiponectin -trtArrr-requircd;se aboe. i DHEA-S ! !ill omegacheck"' Estrone (El) ! H

-

il-'l Lipoprot"in Fractionation i ! T3 Free (FT3)

il-l Libobrotein Particle Numbers l! T4 Free (FT4) t)
if-'1 totaichotesterol 0 :F rlrotat i
ill HoL cholesterol 0 i- TsH 0
iEuOLCholesterol0 iIAnti-ThyrogtobutinAb
i! Triglycerides 0 :E anti-rpbfiui! trs--Cne. tzs.lo- iI rr,yr"groiurin
i ! Homocysteine, . Dsl.e, Es3.8 

- 

i E ff,l."ii"oeinding Gtobutin (TBG)
; Ll Lipoprotein (a)

i!c-pepiiae iAndrostenedione E E
i fl Adiponectin -trtArrr-requircd;se aboe. i DHEA-S ! !ill omegacheck"' i Estrone (El) u LJ

-

@Estriol,unconiugated(E3) H Ei! Insulin 
: ic'r-r U lJill clucose

i f-"1 Hemostobin A1c ! r-H ! n
il-l c-peptide isHec 

= 
E

i l-l AaloJnectin - k-Art requir€d; see abow. i Testosterone'Total H tt
i f-l t-"oiin : Testosterone, Free (calc) ! F+
,f-'] ttr:CRp . t2s.1o 

- 

i Prolactin tl Fl
i f-l Triqlycerides 0 : Progesterone Ll Ll
iE ii8i Ci'.rl-',l-r o i psAT.oi !

j Elthcr Kle l BlucTop
i! Telomere *
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For SpectraCell Use OnlY:

1'@of bstnrensaulqde-
Taldrg oral comnceptivesl n Yes I No

Postrrenopausal[ Treated ! Umreated

All tests selected must be medically necessary and marked individually for
Medicare, Medicare Replacement Plans, & all other Government Plans.

t) Limited Frequency -ABN required a Limited Covenge - Dx codes &ABN required

't Statutorily not covered by Medicare - Prepayment required

iGenotyping
j Soc cvlrrc.ddc br rpGclm.n lrqdrrtnantl
i! Apolipoprotein E o
! l-l FactorV Leiden r
i Fi Prothrombin G202l0A o
iEl mrHrn .

Hoii*ic Health Solulims
-396'd CenitarS,w

LosAlanutor, t-'A 90720 US.A'

tr Jgl20'? Stewart Etich DC

7d,341231

J62 -799.032ff

Select Prlmary Responslble Payor:

! Insurance (Preferred pry)" ! Medicare" ! Patient only ! Provider/Client Only

* Preferred Pay - Prepayment required; must complete Insumnce Information Section.
** Medicare (ABN may be required) - No payment required UNLESS Antioxidant & B panel is ordered.

Provider/Client E Credit Card On File/Check # 

- 

! Billed Monthly

Patiene fl check # 

- 

! Credit Card (complete section below)

i l-l Lipoprotein Fractionation
i f-"1 Libob.otein Particle Numbers
i l-l Totai Cholesterol 0
:f-l HDL Cholesterol I
'f-l 

t-ot- Cholesterol 0
i f-"1 Trislvcerides 0
i E Lip'oprotein (a)
i LPPri Plus
:-',^hh^r-Fr^ifl hs-cRP. t2s.1o-
i ! Homocysteine.D51.9, E53.8-
i l-l Aoolioobrotein A-1
il-1 Aiolilolrotein B




