
Laboratory Use Only

Date: Collection Time:

Fasting:      Y   /   NLocation:

L2G

v20250428

Account #:         0517     /    0518

PTC MRN: PTC Group ID:

Phleb:

Bill Type:  Patient 

Patient Pay: _____________       HSA
Cash Attached
Receipt Attached

_____  / ____ / _______ Age: ____
MM /       DD /        YYYY

*Step 1:  Fill out your patient information

*Legal Last Name:

*Legal First Name:

*Gender:

*DOB:  

Suite / Apt / Unit / Lot: 

*City:

*State:

*Zipcode

*Step 2:  Read and initial by each statement
below and sign for the services being
requested

*Step 3: Select one method to receive results:

Patient's Choice Online Portal - Fastest Option (Must be over 18 and have a valid email address)** 

Pick up results at Patient’s Choice Lab with Photo ID 

*Step 4: Select all that apply for emergency contact
I understand that certain abnormal test values are considered “critical” because they may be life threatening and require immediate medical attention.  I understand that Patient’s Choice Lab will notify me by phone of 
any critical results after testing has been completed, during any time of the day or night.  Patient's Choice may also contact my emergency contact if:

After two attempts, Patient's Choice Lab cannot reach me at the numbers provided above, they are authorized to contact the person listed below.

I give my permission to discuss my medical information with the person listed below if they contact Patient's Choice Lab.

*Step 5: Patient Authorization Signature
"By signing this form, I agree to allow Patients Choice, LLC to process specimen(s) from me. I further understand that all results are confidential and will only be given to me, or to whomever I select. I do not hold 
Patients Choice liable for any adverse reactions obtained from a venipuncture or finger-stick. I understand that these tests are for screening purposes only and agree to seek advice from a professional healthcare 
provider to assist in interpretation of any abnormal results. My signature also verifies that I have been offered a copy of the ""Notices of Privacy Practices"" Act (HIPAA)." 

*Signature:  X____________________________________________________________________ *Date: _____________

M   /   F   

**Email:

DAT PERMISSION FORM

I understand that I am ordering Direct Access Testing 
and do not have a doctors order, therefor, only I will 
receive test results.   Patient’s Choice Lab may only 
share my results with my provider in emergent 
situations as required by law.

By signing this form I agree to allow Patients Choice, 
LLC to process specimen(s) from me.  I further 
understand that all results are confidential and will 
only be given to me, or to whomever I select.  I do not 
hold Patients Choice liable for any adverse reactions 
obtained from a venipuncture or finger-stick.  I 
understand that these tests are for screening 
purposes only and agree to seek advice from a 
professional healthcare provider to assist in 
interpretation of any abnormal results.  My signature 
also verifies that I have been offered a copy of the 
“Notices of Privacy Practices” Act (HIPAA).  I release 
liability from Patients Choice, LLC and it's Medical 
Director if I do not promptly report the results of these 
tests to my physician.

I am 18 years of age or older, an emancipated minor, 
or the parent or legal guardian of the minor listed 
above.  

I understand that Arizona law prohibits labs from 
billing insurance for testing and tests ordered without 
a doctors order are not covered by Medicare or 
Medicaid. 

*Initials

*Initials

*Initials

*Initials

*DATE:

*Signature

X

(Lab - add code 0517)

(Lab - add code 0518)

Full Name: _______________________________ Phone Number: ______________

Yes, I want to receive occasional communications from Patient's 
Choice Lab regarding locations, new tests, and health plan updates.

(Lab - add 
code DT2) 

*Address:

I consent to receive SMS from Patient's Choice Lab. Reply STOP to opt-out; Reply HELP for 
support; Message & data rates may apply; Messaging frequency may vary. Visit https://
ptchoice.com/privacy-statement/ to see our privacy policy and our Terms of Service.

*Phone:
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PATIENT INFORMATION SPECIMEN INFORMATION

Name (LAST, FIRST, MIDDLE)

Collection Date: ________________Time: ___________

Date of Birth

Fasting:                  Yes Hours: ____________                  No

CARDIOVASCULAR WOMEN'S HEALTH MEN'S HEALTH
PTC ADVANCED LIPID PANEL 
17 Biomarkers                                               (1xRED + 1xSST)                                                                                    

$117 PTC WOMEN'S STARTER HEALTH PROFILE 
62 Biomarkers                                (1xSST + 1xLAV +1xYellow Urine)

$153 PTC MEN'S STARTER HEALTH PANEL 
62 Biomarkers                       (1xSST + 1xLAV + 1xYellow Urine)

$153

Lipid Panel   (4260) Complete Blood Count with Differential  (1002) Complete Blood Count with Differential  (1002)
Apolipoprotein B   (4108) Complete Metabolic Panel  (4290) Complete Metabolic Panel  (4290)
Lipoprotein (a)   (34604) Lipid Panel   (4260) Lipid Panel   (4260)
LipoHealth NMR  (14466) Urinalysis  (6015) Urinalysis  (6015)

Cardiac C-Reactive Protein  (2135) Cardiac C-Reactice Protein  (2135)
PTC ADVANCED CARDIO INFLAMMATION PANEL
17 Biomarkers                                 (1xRED + 1xSST + 1xLAV*)

$266 Hemoglobin A1C  (4000) Hemoglobin A1C  (4000)

Apolipoprotein A-1   (4105) Vitamin D  (7066) Vitamin D  (7066)
Apolipoprotein B   (4108) Thyroid Stimulating Hormone  (2010) Thyroid Stimulating Hormone  (2010)
Lipoprotein (a)   (34604)

Lp-PLA2 Activity  (91738) PTC WOMEN'S VITALITY & HORMONE PANEL
59 Biomarkers                                                            (1xSST + 1xLAV)

$346 PTC MEN'S VITALITY & HORMONE PANEL
59 Biomarkers                                                (1xSST + 1xLAV)

$341

Myeloperoxidase  (9142) Complete Blood Count with Differential  (1002) Complete Blood Count with Differential  (1002)
Cardiac C-Reactive Protein  (2135) Complete Metabolic Panel  (4290) Complete Metabolic Panel  (4290)
LDL, small density (sd LDL)  (57) Lipid Panel   (4260) Lipid Panel   (4260)
Homocysteine  (31789) Thyroid Stimulating Hormone  (2010) Thyroid Stimulating Hormone  (2010)
LipoHealth NMR  (14466) Free Triiodothyronine  (2005) Free Triiodothyronine  (2005)

Free Thyroxine  (2000) Free Thyroxine  (2000)
DIABETES Progesterone  (2060) Prostate Specific Antigen  (2015)

PTC DIABETES RISK PANEL 
10 Biomarkers                                            (1xSST + 1xLAV)

$45 DHEA-S  (8036) DHEA-S  (8036)

Lipid Panel   (4260) Testosterone, Free  (8124) Testosterone, Free  (8124)
Hemoglobin A1C  (4000) Testosterone, Total  (2045) Testosterone, Total  (2045)

Glucose  (4004) Sex Hormone Binding Globin  (9280) Sex Hormone Binding Globin  (9280)

Estradiol  (2110) Estradiol  (2110)
PTC DIABETES ASSESSMENT PANEL 
14 Biomarkers                                               (1xSST + 1xLAV)

$159 Luteinizing Hormone  (2130) Luteinizing Hormone  (2130)

Lipid Panel   (4260) FSH (Follicular Stimulating Hormone)  (2120) FSH (Follicular Stimulating Hormone)  (2120)
Hemoglobin A1C  (4000) Insulin-Like Growth Factor - 1  (16293) Insulin-Like Growth Factor - 1  (16293)

Glucose  (4004) Cardiac C-Reactive Protein  (2135) Cardiac C-Reactive Protein  (2135)

GlycoMark, 1,5-Anhydroglucitol (1,5AG)  (19599) Ferritin  (4225) Ferritin  (4225)
Adiponectin  (4504)
C-Peptide  (3066) HEAVY METAL TESTING IMMIGRATION 

Ferritin  (4225) HEAVY METAL TOXICITY PANEL
3 Biomarkers                                                             (1xRoyal Blue EDTA)

$152 PTC IMMIGRATION PANEL
7 Biomarkers                                                      (1xSST + 1xLAV)

$198

Lead, Blood  (599) Gonorrhoeae  (11362)
STD TESTING Arsenic, Blood  (269) Syphillis Rapid Plasma Reagin  (3503)

PTC STD Panel 
6 Biomarkers                                     (1xSST + 1xYellow Urine)

$161 Mercury, Blood  (636) Tuberculosis  (16603)

HIV 1/2 Antigen/Antibodies, with Rflx   (91431)

HSV 1-Specific Ab, IgG  (8531) PTC HEAVY METAL TOXICITY PANEL 2 
4 Biomarkers                                                              (1xRoyal Blue EDTA)

$214 COMMON TESTS

HSV 2-Specific Ab, IgG  (8532) Lead, Blood  (599) 2xSST Allergy, Food PNL  (3060) $213

Syphilis Antibody  (90349) Arsenic, Blood  (269) 2xSST Allergy, Nut PNL  (3065) $158

Gonorrhoeae  (11362) Mercury, Blood  (636) SST Cortisol  (2105) $20

Chlamydia  (11361) Cadmium, Blood  (299) RED Estrone  (23244) $33

RED Reverse T3  (90963) $25

THYROID PANEL THYROID PLUS PANEL UA Pregnancy Test, Urine B-HCG  (80000) $24

SST PTC Thyroid Panel  - TSH, FT3, FT4  (PTCI3) $25 SST PTC Thyroid Plus Panel- TSH, FT3, FT4, Thyroid 
Peroxidase, Thyroglobulin Antibodies  (PTCJ5)

$65
SST Valley Fever (Cocci AB, CF and ID) Serum  (15240) $102

SST Vitamin D  (7066) $45

ADDITIONAL TESTING ON BACK
See Page 2 for an Extensive Test Menu 



2.2v20241211
PATIENT INFORMATION Page 2

Name (LAST, FIRST, MIDDLE) Date of Birth

CARDIOVASCULAR ENDOCRINE ALPHABETICAL

SST Apolipoprotein A-1   (4105) $22 SST Testosterone Free & Total  (70195) $30 LAV* Blood Typing ABO Group and Rh Type  (7788) $26

SST Apolipoprotein B   (4108) $22 SST Thyroid Stimulating Hormone  (2010) $18 SST Aldolase  (12030) $53

SST Cardiac C-Reactive Protein  (2135) $19 SST Free Triiodothyronine  (2005) $18 SST Amylase  (4008) $14

LTB D-Dimer  (2100) $48 SST Triiodothyronine Uptake  (9060) $26 SST Bile Acids, Total  (4059) $19

SST Homocysteine  (31789) $30 SST Total Triiodothyronine  (2020) $20 SST Cystatin C  (10570) $22

SST Lipid Panel   (4260) $15 SST Free Thyroxine  (2000) $18 LAV Complete Blood Count Without Differential  (1003) $10

SST Lipoprotein (a)   (34604) $22 SST Total Thyroxine  (2030) $20 SST Cancer Antigen-125  (29256) $26

RED LipoHealth NMR  (14466) $58 SST Thyroglobulin Anitbodies  (7080) $23 SST Epstein-Barr Panel  (6421) $113

SST Lp-PLA2 Activity  (91738) $39 SST Thyroid Peroxidase  (2200) $23 SST Ferritin  (4225) $18

SST LDL, Direct  (4068) $12 RHEUMATOLOGY LTB Fibrinogen Activity (Clauss)   (461) $20

SST LDL, small density (sd LDL)  (57) $28 SST Anti-Nuclear Antibody  (250) $20 SST Folate, Serum  (2115) $18

SST NT-proBNP  (2075) $93 SST Anti-Centromere B Antibodies  (8220) $28 LAV Glucose-6-Phosphate Dehydrogenase  (500) $33
METABOLIC SST Anti-dsDNA Antibodies  (255) $28 SST Helicobacter Pylori Antibody IgG  (6006) $31

SST Adiponectin  (4504) $26 SST Beta-2-Glycoprotein I Abs(IgG,IgA,IgM)   (30340) $75 LAV Hemoglobin A1C  (4000) $18

SST C-Peptide  (3066) $48 SST Calcium  (4018) $12 SST Iron  (4075) $15

SST Cystatin C  (10570) $22 SST Cardiolipin Antibodies (IgA, IgG, IgM)  (7352) $28 SST Iron & Total Iron Binding Capacity  (300114) $20

SST Ferritin  (4225) $18 SST Anti-cyclic Citrullinated Peptide IgG  (164914) $60 LAV Lead  (599) $28

SST Glucose  (4004) $12 SST Chromatin (Nucleosomal) Antibody   (34088) $28 SST Lipase  (4086) $15

SST GlycoMark, 1,5-Anhydroglucitol (1,5AG)  (19599) $22 SST C-Reactive Protein Quantitative  (4082) $19 SST Lithium  (4090) $24

SST Gamma Glutamyl Transferase  (4030) $17 SST Jo-1 Antibody  (5810) $28 SST Magnesium  (4052) $15

SST Insulin  (2140) $23 SST Phosphorus  (4050) $14 UA Microalbumin  (4120) $18
ENDOCRINE SST Rheumatoid Factor  (4330) $16 SST Mononucleosis, Screening  (8112) $32

SST Cortisol  (2105) $20 SST RNP Antibody  (19887) $31 LTB PTT, Activated  (7022) $15

SST DHEA-S  (8036) $30 SST Ribosomal P Antibody  (34283) $28 LTB PT/INR  (6500) $14

RED Dihydrotestosterone  (90567) $55 LAV Sedimentation Rate (ESR)  (6000) $14 SST Uric Acid  (4070) $14

RED Estrogen Total  (439) $55 SST Scleroderma Antibody (Scl-70)   (4942) $29 UA 12 Panel Urine Drug Screen  (8650) $28

RED Estrone  (23244) $33 SST Sjogren's Ab, Anti-SS-A/-SS-B  (7832) $85 GRAY UA Urine Culture  (395) $48

SST Estradiol  (2110) $24 SST Smith Antibody   (37923) $35 UA Urinalysis  (6015) $13

RED Estriol  (34883) $30 SST Uric Acid  (4070) $14 SST Valley Fever (Cocci AB, CF and ID) Serum  (15240) $102

SST FSH (Follicular Stimulating Hormone)  (2120) $21 CELIAC SST Vitamin B12  (2080) $18

SST Growth Hormone  (521) $31 SST Deamidated Gliadin Abs, IgA  (8612) $28 SST Vitamin D  (7066) $45

SST HCG Quant  (2125) $22 SST Deamidated Gliadin Abs, IgG   (8614) $28 COVID-19

SST Insulin-Like Growth Factor - 1  (16293) $37 SST t-Transglutaminase (tTG) IgA  (8616) $28 UTM COVID-19 Swab  (39433) $99

SST Luteinizing Hormone  (2130) $26 SST t-Transglutaminase (tTG) IgG  (8618) $28 STDS

UA Pregnancy Test, Urine B-HCG  (80000) $24 SST Immunoglobulin A  (8664) $40 UA Chlamydia & Gonorrhoeae  (11363) $36

SST Progesterone  (2060) $23 COMMON PROFILES SST Hepatitis B Titer  (6530) $22

SST Prolactin  (2050) $23 LAV Complete Blood Count with Differential  (1002) $10 SST Hepatitic C Antibody  (8005) $28

SST Prostate Specific Antigen  (2015) $18 SST Complete Metabolic Panel  (4290) $15 SST HIV Testing  (91431) $25

SST PSA, Free  (2016) $28 SST Electrolyte Panel  (4300) $14 SST Herpes Simplex Virus Type 1  (8531) $32

RED Reverse T3  (90963) $25 SST Hepatic Function Panel  (4400) $15 SST Herpes Simplex Virus Type 2  (8532) $32

SST Sex Hormone Binding Globin  (9280) $18 SST Renal Panel  (4500) $18 SST Syphilis Antibody  (90349) $42

SST Testosterone, Free  (8124) $18 SST Hepatitis Panel  (322744) $83 1xSST
1xUrine

PTC STD Panel  - includes HIV, HSV I&II, RPR, 
CT/NG  (PTCF6) $161

SST Testosterone, Total  (2045) $18 SST Lipid Panel   (4260) $15
ADDITIONAL TESTING:
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