
Acct 44925 Call:  602-334-1390
email requisitions

info@vestraml.com
Fax: 623-239-0044

$55 Mobile Fee

(4% card processing fee for debit or credit) PP1.7

Order Date _____________ Patient (Last, First) ______________________________________________

Fasting?  _____ Yes  _____No DOB _____________ _____ Male _____ Female

Technician to Complete Phone ________________________
Date Collected:
Time Collected: Address ______________________________________________________

Additional Tests/Custom Panels

Basic Panels
_____ $38 Anemia Panel (14) _____ $27 Drug Screen (27) _____ $43 Thyroid Panel (13)

_____ $95 Arthritis Panel (15) _____ $75 Hep A,B,C Ab Panel (9) (Free T3, Free T4, TSH)

_____ $7 BMP (3) _____ $52 Diabetes Screen Profile (682)

_____ $9 CMP (4) _____ $124 STD Panel Comp (594) _____ $136 Thyroid Panel Comp (TTP)

_____ $11 Lipid Panel (7) _____ $214 STD Panel Comp w/ GC Chlamydia (595) (FT3, FT4, TSH, TGA Abs, TPO Abs, RT3)

Endocrine Lipids and Cardio

_____ $26 Cortisol (162)           $48 Reverse T3 (RT3)           $7 Cholsterol, Total (124)

_____ $39 DHEA-S (161)           $16 T3 Free (148)           $23 HS/CRP Cardio (127)

_____ $39 DHT (321)           $21 T3 Total (147)           $26 Fibrinogen (284)

_____ $18 Estradiol (159)           $16 T4 Free (151)           $8 HDL Cholesterol (125)

_____ $39 FSH & LH (5239)           $21 T4 Total (150)           $50 Homocysteine (210)

_____ $50 IGF-1 (320)           $21 Testosterone Total (160)           $8 LDL Cholesterol, Measured (126)

_____ $21 Insulin (163)           $34 Testosterone Total & Free w/SHBG(167)           $8 Lipase (122)

_____ $67 Pregnenolone (325)           $21 TGAB (179)           $29 Lipoprotein A (208)

_____ $16 Progesterone (1158)           $21 TPO (153)           $170 NMR Lipoprofile (209)

_____ $21 Prolactin (157)           $16 TSH (152)           $7 Triglycerides (123)

General
_____ $16 A1C (202)           $41 EBV IGM (353)           $14 PSA, Total (146)

_____ $32 AFP (141)           $12 Ferritin (131)           $8 P/T W/INR (280)

_____ $6 Albumin (112)           $8 GGT (119)           $26 PTH, Intact (164)

_____ $36 ANA (ANA)           $9 Glucose Fasting (347)           $13 Sedrate (278)

_____ $55 Blood Typing (29)           $38 HEP A, Ab, IgM (189)           $6 Uric Acid (103)

_____ $27 CA 125 (143)           $38 HEP B Ab, IgM (194)           $36 Urinalysis WITH Reflex (2)

_____ $45 CA 15-3 (144)           $38 HEP C Ab (197)           $12 Vitamin B12 (132)

_____ $64 CA19-9 (181)           $17 HCG(Testicular Tumor) (180)           $21 Vitamin B12 & Folate (28)

_____ $24 CEA (142)           $8 Iron, Total (128)           $43 Vitamin D, 25-OH (VD25)

_____ $9 CBC w/Diff (1)           $19 Total Iron Binding Capacity (129)           $26 Zinc (L093)

_____ $67 CMV IGM (S782)           $38 Magnesium, RBC (MR55)           $63 Zinc RBC (L098)

_____ $22 CRP (234)           $14 Microalbumin (4UMA)           $13 Urinalysis w/OUT Reflex (6000)

_____ $41 EBV IGG (352)           $33 PSA, Free & Total, (Prostate Specific) (178)

(01.01.26)
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