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3260 42" Ave S, St. Cloud MN, 66301 320.227.5000

Direct Access Lab Testing

Menopause Panel: $225
Estradiol, Progesterone, Testosterone, Luteinizing
Hormone, Follicle Stimulating Hormone, SHBG

Eatigue Panel: $100
Ferritin, Hemoglobin, Vitamin B12, Vitamin D

Thyroid Panel: $75
Thyroid Stimulating Hormone, FT3, FT4

Male Hormone Panel: $275
Hemoglobin, Estradiol, Testosterone, Ferritin, Vitamin D
Vitamin B12, PSA, SHBG

Respiratory Panel: $125
Covid and Influenza

| have read and agree to the following:

¢ Tests are being performed at your request,

¢ Testing will not be submitted to your insurance.

¢ Results will not be forwarded to your physician. They will
be sent directly to your address on file.

Q Ifaction on results is required, | must contact my
physician.

¢ lunderstand my results will not be uploaded to MyChart.

Signature of Patient or Guardian Date

Results will be mailed directly to you. Please allow up to 1 week for

DOB:

A1C (Diabetes) $30
BMP $25
CMP $50
Cortisol $30
Covid $75
Estradiol $50
Ferritin $25
FSH $25
FT3 $30
FT4 $25
Glucose $10
Hemoglobin $10
Influenza $75
Kit $20
LH $30
Lipid Panel $35
Pregnancy Test (Urine)  $20
Progesterone $40
Prolactin $30
PSA $40
SHBG $50
Strep $40
Testosterone $50
TSH $30
Urinalysis $20
VitD $50
Vitamin B12 $30
processing.

Name:

Address:

Phone Number:

City, State, Zip:

Email:




