Test Requisition

Below is an example of our Test Requisition form. It asks important questions about patient health and well-being.
Please encourage your patients to complete all sections on both sides of the form.
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Side A o
) Test Requisition S
Section 1 1 s rwane TN m

HuAuz2C

Individual Information: name, address, "
phone, gender, date of birth etc.
Section 2

Email

Current Menstrual Status (women): this is Wi
important for determination of the appropriate 2 Currom Monstrual Status - omen on n

1st day of last menses: Hysterectomy: No Yes Year:
expected hormonal range.
Regular Cycles Ovaries Removed: No One Both  Year:
Iegular Cycles Currently Pregnant: No Yes

Section 3 ety prnan th o rgrarey
Symptoms: reported by patient. Symptom 3 SHNBOMS P use i sympioms oryourgender. it th syl you re experiencin a0 (rne), 1 (i), moderat),

or 3 (severe). For example, if you are moderately stressed you would indicate this by darkening the 2 next to ‘Stress"

severity is key to evaluating patient hormonal e

For Women

health. Arating of 0 = none, 1 =mild, 2 = 555
moderate, 3 = severe is reported in bar graph 33
form on page two of the test report. This 553!
allows correlation of tested hormone levels ge2
with reported symptoms, thus providing a (355
more comprehensive evaluation. -
Section 3a 12t :
Basal Body Temperature: basal body 22 133 2
temperature is optional and only requested b33 £333] v 2
when evaluating thyroid dysfunction. 555 £3351 i rosers 3
3a Basal BouyTomperature  Seo websit for nstructons. -
o ° ° Please continue on the other side.
= R T
Side B 313012006, SO Num 75166, Combo Kit, (1 of 1), Getuwell Clinic. ©2005 ZRT Laborator
Section 4
Hormone/Medication Use: prescribed 4 Hommone/Wotlaton e Peos ry e ve s e (NRATRAMAINO 000>~ aoo
dosage, and exact time Of |ast dose are Hormone Type Brand Delivery Dosage Date Time Per Day Used
extremely important for accurate evaluation of
Section 5 5 Sample Collection Date and Time Please list the date and time(s) you collected each sample.

Sample Collection Date and Time: indicate ey e = - - A2
the date(s) and time(s) that each sample was 6 PANEIS GIATESIS s e vl oo panass) or il (5 1y slectnchicst st i acton o panes, ez 6ot

duolicate tests that are in a panel vou have already selected

COl | eCted . @D Combination (Saliva and Blood Spot) Panels
Comprehensive Hormone Profile Saliva: E2, Pg, T, DHEAS, C4x  Blood Spot: FT3, FT4, TSH, TPO .
- Custom Hormone Profile (Please select individual saliva and blood spot tests.)
S ectl 0 n 6 ‘ Saliva Panels Individual Saliva Tests
Panels and Tests: indicate the individual ot fogesiarons (o) oot Moming (€1
‘Adrenal Function Test C1-4,D8 Estriol (E3) Cortisol Noon (C2)
hormone(s) and/or panel(s) to be tested by
H 1 Hormone Profile Il E2,Pg, T,DS,C1,C4 Testosterone (T) Cortisol Night (C4)
CheCkIng the approprlate bOX(eS)' Hormone Profile |1l E2,Pg, T,DS, C1-4
. @ Blood Spot Panels Individual Blood Spot Tests
Section 7
. . . Male Hormone Profile | PSA, SHBG, T Free T4 PSA
Payment: indicates the Payment Option -
TSH Testosterone, Total (T)
that you have chosen.
LH

Section 8
Client Signature: for authorization and/or W e

consent for laboratory testing. LA - eredionidaiia SN i sranc - Selcted G iy
Amount § g form

Send insurance receipt.

Diag. Codes.

Section 9
. . 829 Client Signature Health Provider Information
Health Provider Information: your name Somacne

and address will print here.

For Laboratory Use Only
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