
Accession #  _________________________

   Date Rec. by BCL  ____________________

Date Rpt. ____________________________

Patient  ___________________________________________ Acct# ___________ Chart # ___________ Date Ordered ___________

Physician ____________________________________________ CHA _______ Medicare _______ Staff _______ Research _______

Collection Date/Time/Tech  _________________________ Date/Time of Last Food _____________ DOB __________ M/F _______

Comments/Diagnosis __________________________________________________________________________________________

___________________________________________________________________________________________________________

X Test Fee X Test Fee X Test Fee

ASI-Adrenal Stress Index 124 A, C, E 157 Amino Acid-Essential 120
CA 27.29 132 A, C, E, B12, Folate 237 Amino Acid-Fractionated 292
CA 15-3 115 A, E, Beta Carotene,  Candida Ab's (IgG, A, M) 114
CEA 108 Lutein, Lycopene 235 Chemistry Profile 51
Chlamydia Diff. Ab Panel 204 B1, B2, B3, B5, B6 Assessment 266   Comp. Metabolic Panel 45
Cholesterol 19 B12 and Folate 125   Basic Metabolic Panel 40
Coenzyme Q10 89 Beta Carotene 83   Electrolyte Panel 38
Creatinine 26 Folic Acid (Folate) 72   Hepatic Panel 40
CRP-hs 77 Lutein 96 Comp Liver Detox Profile 180
Cytomegalovirus IgG 87 Lycopene 95 CBC 28
DHEA-S 97 Vit. A 95 EFA - RBC 198
Epstein-Barr -  EA -  IgG 97 Vit. B1 - Thiamine 84 Female Hormone Panel 315

  Estradiol 123 Vit. B2 - Riboflavin 84 Hair Tissue Analysis 84
Ferritin 79 Vit. B3 - Niacin 84 Lipid Profile 87
Glucose 19 Vit. B5 - Pantothenic Acid 84 Platelet Neurotransmitters 400
G6PD 81 Vit. B6 - Pyridoxine 84
Glutathione-RBC 80 Vit. B12 - Cobalamin 73 Stool Exam (1 collection) 59
H. Pylori Antibody 87 Vit. C - Plasma 67 Stool Exam (3 collections) 111
Hemoccult-ICT 45 Vit. C-post IVC plasma 67
Hemoglobin A1c 72 Vit. D 97 Basic Cytotoxic 119
Histamine 146 Vit. E 83 Standard List 285
Histamine, Spermine, Individual Cytotoxic 17
Spermidine 219 Calcium 75 Special Prep Cytotoxic 32
Homocysteine 97 Copper 75 Supplemental List #2 285
Insulin 78 Magnesium 75
Lipoprotein (a) 84 Manganese 75 6-hour Post DMSA 70
Mycoplasma/Platelet Selenium 75 Boron 74
Aggregation Screening 38 Zinc 75 GABA 100
Osmolality 25 Mg/Ca Ratio 109 Gluten/Casein Peptide 124
Progesterone 125 Mg/Ca Ratio, Zn, Cu 219 Indican 36
PSA 84 Mg/Ca Ratio, Zn, Cu, Mn, Se 299 Iodine Loading Test 95
Testosterone 123 K/Na Ratio 40
TSH 86 Chromium 68 Organic Acids 245
T3, Free (Unbound) 97 Copper 68 Post Chelation UMEP 153
T4, Free (Direct) 128 Magnesium 45 Pre/Post Chelation 254

Manganese 68 Pyrroles (1 collection) 40
Selenium 68 Pyrroles (3 collections) 99
Zinc 68 Strontium 74

UA + Vit. C 24

Elements-Serum

Parasitology

Cytotoxic Food Sensitivity

Urine

Elements-RBC
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Misc. Lab Tests ProfilesVitamins/Nutrients
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Payment Submission Sheet 
Client Billing Options 

 

Please print legibly.  Physician orders for testing are required. 
 

Physician Information -- REQUIRED! 
 

__________________________________________________________________________________ 
First Name  Last Name Degree 
 

__________________________________________________________________________________ 
Street Address  Suite Number 
 

__________________________________________________________________________________ 
City State Zip 
 

 ________-__________-____________  ________-__________-________________ 
Telephone  FAX 
 
 

Patient Information: 
 Month Day Year 
________________________________________________   _____/____/_________ � � 
First Name Middle Name/Initial Last Name Date of Birth   Male Female 
 

______________________________________________________________________________ 
Street Address  Apartment Number 
 

______________________________________________________________________________ 
City State Zip 
 

 ________-__________-____________   
Telephone    
 
Payment: 

� Bill Physician/Clinic/Reference Lab at address above. Payment is due within 30 days of invoice.  
Note: new clients are required to submit payment with first specimen. Billing option will apply on approved accounts. 
 

� I ordered this test online at www.biocenterlab.org. You already have my payment information. 

� Payment enclosed. A receipt will be issued to you for insurance submittal. Please complete Patient 

Information (and credit card information, if applicable). If patient is responsible for payment, it must be submitted 
with specimen. 

� $_________. _____ �$_________. _____ � $_________. ____ 
       amount of personal check         amount of money order    amount of credit card purchase 
 
 
___________________________________________________  ________________ 
Credit Card Number  Exp. Date  
 
 
___________________________________________ __________________________________________ 
Please print cardholder name as printed on card Signature of cardholder 



Accession #  _________________________

   Date Rec. by BCL  ____________________

Date Rpt. ____________________________

Patient  ___________________________________________ Acct# ___________ Chart # ___________ Date Ordered ___________

Physician ____________________________________________ CHA _______ Medicare _______ Staff _______ Research _______

Collection Date/Time/Tech  _________________________ Date/Time of Last Food _____________ DOB __________ M/F _______

Comments/Diagnosis __________________________________________________________________________________________

___________________________________________________________________________________________________________

X Test Fee X Test Fee X Test Fee

ASI-Adrenal Stress Index A, C, E Amino Acid-Essential
CA 27.29 A, C, E, B12, Folate Amino Acid-Fractionated
CA 15-3 A, E, Beta Carotene, Candida Ab's (IgG, A, M)
CEA Lutein, Lycopene Chemistry Profile
Chlamydia Diff. Ab Panel B1, B2, B3, B5, B6 Assessment   Comp. Metabolic Panel
Cholesterol B12 and Folate   Basic Metabolic Panel
Coenzyme Q10 Beta Carotene   Electrolyte Panel
Creatinine Folic Acid (Folate)   Hepatic Panel
CRP-hs Lutein Comp Liver Detox Profile
Cytomegalovirus IgG Lycopene CBC
DHEA-S Vit. A EFA - RBC
Epstein-Barr -  EA -  IgG Vit. B1 - Thiamine Female Hormone Panel

  Estradiol Vit. B2 - Riboflavin Hair Tissue Analysis
Ferritin Vit. B3 - Niacin Lipid Profile
Glucose Vit. B5 - Pantothenic Acid Platelet Neurotransmitters
G6PD Vit. B6 - Pyridoxine
Glutathione-RBC Vit. B12 - Cobalamin Stool Exam (1 collection)
H. Pylori Antibody Vit. C - Plasma Stool Exam (3 collections)
Hemoccult-ICT Vit. C-post IVC plasma
Hemoglobin A1c Vit. D Basic Cytotoxic
Histamine Vit. E Standard List
Histamine, Spermine, Individual Cytotoxic
Spermidine Calcium Special Prep Cytotoxic
Homocysteine Copper Supplemental List #2
Insulin Magnesium
Lipoprotein (a) Manganese 6-hour Post DMSA
Mycoplasma/Platelet Selenium Boron
Aggregation Screening Zinc GABA
Osmolality Mg/Ca Ratio Gluten/Casein Peptide
Progesterone Mg/Ca Ratio, Zn, Cu Indican
PSA Mg/Ca Ratio, Zn, Cu, Mn, Se Iodine Loading Test
Testosterone K/Na Ratio
TSH Chromium Organic Acids
T3, Free (Unbound) Copper Post Chelation UMEP
T4, Free (Direct) Magnesium Pre/Post Chelation

Manganese Pyrroles (1 collection)
Selenium Pyrroles (3 collections)
Zinc Strontium
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