Understanding the 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.

Section 1 First Name: w: I?'H‘I‘"HMH‘NHH"M
Individual Information: name, address, phone, gender, date e
Of b|rth etC City: State: Zip:

@ ﬁ%-(gRATORY ;

Section 2

Gender. Female 'Male  BirthDate: Height: Weight: Waist Size:

Current Menstrual Status (women): this is important for 2 (Bl cwmensrsans o =
determination of the appropriate expected hormonal range. sy o ves Yoo

Regular Cycles. Ovaries Removed: 'No One Both  Year

Section 3 :;e:::s:::e;des Currently Pregnant: No Yes #of Months
Symptoms: reported by patient. Symptom severity is key

3 [El symntoms  Prease use the symptoms for your gender. Indicate the symptoms you are experiencingas : 0 (none), 1 (mil), 2 (moderate),
to eval u atl n g patl e nt h ormon al h ealth A ratl n g of 0 — or 3 (severe). For example, if you are moderately stressed you would indicate this by darkening the 2 next to 'Stress': '
i For Women

none, 1 = mild, 2 = moderate, 3 = severe is reported st 155 NS 55 v o 5 o355

Foggy Thinking o /1 /2 /5 Memory Lapse o s .2 Depressed 5.5 2.5

in bar graph form on page two of the test report. This e T o Ol e
allows correlation of tested hormone levels with reported it "*“:wE‘xg O

1i2ts Water Rolention b 4 2 5. Fibrocystic Breasts o s

symptoms, thus providing a more comprehensive mgrconn 133 ) ot i3\ onnamurin £

Uterine Fibroids 0.1 >
Rapid Aging o 1.2

EEbi

999 elling 1 b, 5 Slow Pulse Rate o 5 2.3 Decreased Sweating .y /2 /5
| t. HawDryeerlilﬁ 2 mwlsamunwsnmek.g] ‘Thinning Skin b s 2 /3. Infertiity Problems 5.y 2.5
C: 1 Rapid Heartbeat o "+ He L 1 G 1
evaluation. o123 Ut oo 1 Honsapesane )
Low Blood Pressure ;2 5 Numbness - Feet or Hands o s 2. Breast Cancer 5 1 2.3
Section 3a Foren - [
. Burned Out Feeling .1 2.5, Apathy .52 Difficulty Sleeping o s 2.3, Increased Forgetfulness .s 2.3,
Basal Body Temperature: basal body temperature is R o 555 pref S e BT G2
. . . birizds bir2ds Sore Muscles 5. 2.3, Increased Joint Pain o/ 2.5,
optional and only requested when evaluating thyroid ool R o T2 R B 5

feadaches o 1 2 5 Ringing In Ears o 'y 3 s Cold Body Temperature o ;5 5 Allrgies o /1 2 5

dysfunctlon, seﬂiﬂ\V\lyTo}Lhemmlsn id2ds Decreased Erections o /s 2 Decreased Libido o s 2 /. Prostate Problems 5.1 2 3

(991 Hot Flashes o 1 Night Sweats 5.1 2

01z
Bone Loss o1 2.5

5 5 5
Stress . J1.2.5. Rapid Aging o./s /.. High Cholesterol 0./ 5 /5

‘Sweling or Puffy Eyes/Face s 2 5 Slow Pulse Rate o 1 2 5 Decreased Sweaing o s 2 5 Har Dry or Brite 5. 5 5
Nails Breaking or Bitle o 'y 'z 5 “Thinning Skin 5.5 2 5 Infertiity Problems 5 s  '5 Constipation . /2 /5
Rapid Heartoeal o 1 2 5 Heaing Loss o /s 2 2 Golter 5.1 3 . Hoarseness o 1.2 3
bz bdideds Low Blood Pressure o [+ 1> s Numbness - Feet or Hands o1 2.5

Oily Skin or Hair o 1 /3 /5 Acne b 1y 2 s Aggressive Behavior o 'y 2.5 Prostate Cancer 5. Js /2 /3

3a m Basal Body Temperature and Hours Fasting

] Day 1 Day 2 Day 3 Hours Fasing

4 | Il Hormone/Medication Use Picase st any hormne(s) used in the past two months. Atach "‘HFIMMHH‘"I 0.0 0002
. separate sheet, if needed, or attach photo copy of prescription(s) for hormone medications. J8o4DY

Times - How Long
Hormone Type Brand Delivery Dosage Date Time  PerDay  Used

Section 4
Hormone/Medication Use: prescribed dosage, and exact
time of last dose are extremely important for accurate
' 5 | Il samwle coltection bate and Timets)
evaluatlon of test results' Saliva Collection Date. Blood Spot Collection Date:

Also st other medications or herbal supplements taken regularly.

Voring Noon Evening Nght Time
ti 6 I3 Paneis and Tests  Prease fi the oval for the panel(s) or individua test(s).Ifyou select individual tsts in addition to panes, please do not | |
ection duplicate tests that are in a panel you have already selected. * Estrone and Estrol e currently not offered to New York residents

Gomprehensive Female Profile | Sa+ E2 PG T. 0 Cxd

Sample Collection Date and Time: indicate the date(s) and st AT TS 0

Salva:
Comprehensive Female Profie Il gooq spot. 2, g, T, DS, SHEG, FT4, T3, TsH, TPO.
e

time(s) that each sample was collected. Comprononsve i prote - 3L LGS 2 o s o

Saliva: Crd

Section 6

Panels and Tests: indicate the individual hormone(s) and/or

Comprehensive Male Profle Il
FemalelMale Saiiva Profil |
Female/Male Saliva Profile Il

Female/Male Saliva Profile Il

Blood Spot: E2, T, DS, SHBG, PSA, FT4, FT3, TSH, TPO

E2,Pg,T,DS,C
E2,Pg,T, DS, 02

E2,Pg,T, DS, Cxd.

Estradiol (E2)
Progesterone (Pg)

Testosterone (T)

DHEAS (DS)
Cortisol (C)

Estrone (E1)*

Estriol (E3) *

panel(s) to be tested by checking the appropriate box(es). st

Section 7 el = @ % 9
Payment: indicates the Payment Option rorse oo e Eiigosc oSG U TS Qe
that you have chosen. e, WS W A A

Male Blood Profile Il £2. 7 DS ,HEG, Pak T4 TT9TSH. SHBG PO Triglycerides (TG)

Section 8 w
Client Signature: for authorization and/or consent for
laboratory testing. -

. [Im:-m Select only one form of payment.

Sectlon 9 7 Check # :;;:"dilClrtllh‘h Josed authorizaion form) Bill Insurance - Selected
Health Provider Information: your name and address will 2 Amounts ot e s ot b o srstiontorn)
print here. 8.9 ﬂ&ls:uglgnmw R IE1 teatth Provider Information Diag. Codes

R 85500

866.600.1636 | info@zrtlab.com | zrtlab.com
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