Patient Choice
Health Screening

TheVilages T A B

352-751-8906 + Fax 352-751-8933

TESTS ORDERED
East Campus Lake Sumter Landing Buffalo Ridge Anemia Tests
1501 US Highway 441 North Professional Plaza 3602 Wedgewood Lane g gomtlﬁ?'ete Blood Count........ %23
ildi i 910 Old Camp Road, Suite 180 OITIN oo
Building 1800, Suite 1810 amp oad, suite 3 Folic ACI v $52
0 Hematocrit .......ccccevevrerieenne $18
Test Order and Consent Form T Hemoglobin ................. $18
O Vitamin B12 ..o $53
First Name Ml Last Name -
Colon Cancer Screening
Mailing Address At 7 O Fecal Occult Blood ............. $10
: ' Coumadin Test
City State | Zip O Prothrombin Time ............... $22
Date of Birth Doctor’s Name and Phone Diabetes Tests
OmOF T GIUCOSE ... $22
Phone Number Cell Phone Other Number A Hemoglobin ATC ... $38
( ) ( ) ( ) General Chemistry Tests
0 Basic Metabolic Profile........ $35
| PLEASE READ THIS AND SIGN BEFORE TESTING | (3 Calcium ..o $25
3 Electrolytes (NA, K, Cl, C02) .. $31
| consent to the drawing of blood sample(s) by The Villages Health System Lab and hereby re-
quest that the tests checked on this form be performed. | understand and agree that: Kidney Tests
1. | have ordered these tests without a physician prescription, [ I =10 o N $22
2. The tests results are preliminary in nature and do not constitute a diagnosis; 3 Creatinine ........cocoveeevieeens $25
3. Normal test results do not mean there is not an underlying medical problem;
4. Tests results will only be provided to me as indicated below; Thyroid Tests
5. 1l am responsible for initiating any follow up medical care; and A Free T4 $36
6. | am responsible for payment at the time of service, and if Medicare eligible, The Villages q TSH . $35
Health System Lab has provided me with a Notice of Exclusions from Medicare Benefits. | — ~— === ="
| hereby release The Villages Health System Lab, its officers, directors, employees, agents, suc- Lioid Test
cessors or assigns from any and all liability associated with the drawing of blood sample(s), or A Cholestercl>lpl ests $15
the performance or reporting of these patient directed tests. A Direct LDL Cholesterol $15
O HDL Cholesterol ................ $15
3 Lipid Panel .......c.ccccoveeuenee. $40
/ / 3 Tryglycerides ...................... $15
Signature Date
Liver Tests
- O ALT e $15
Print Name T AST o $15
O Direct Bilirubin ................... $15
O Liver Panel ......cccccoooeniene $34
0 Total Bilirubin ........c.ccoe.ee. $15
. . Prostate Test
The Villages Health System Lab recommends that if you have any medical problems or
. . . O PSA $45
your laboratory results are abnormal you contact your local medical doctor immediately.
If you do not have a local medical doctor, you may contact the Physician Referral Service Urine Test
at 751-8585. 71 Routine Urinalysis .............. $9
How do you want to receive your test results? Anemia Health Panel.............. $107
| NOTE: Diabetes Health Panel............ $104
I Mail 7 Fax ( ) T Pick Up Your test results can be || Executive Health Panel ........ $116
p'.Ck?d up afte:r 1:00 PM General Health Panel............ $ 39
within (2) business days.
Lipid Health Panel................. $ 64
Payment Method: (1 Cash [} Check [} Credit Card: VISA (1 mc (1 Thyroid Health Panel............ $102
Check # Complete Panel Listing on Page 2




Description of Tests

Anemia Health Panel $107.00 Executive Health Panel $116.00
Complete Blood Count Cholesterol
Total Iron Triglycerides
Vitamin B12 HDL Cholesterol
Folate (Folic Acid) LDL Cholesterol (Calc.)
Glucose
Diabetes Health Panel $104.00 ALT
Glucose AST
Hemoselobin Complete Blood Count
g A )
Cholesterol Thyroid St.lmulatmg Hormone
. . Hemoglobin A1C
Triglycerides Blood Type and Rh
HDL Cholesterol
LDL Cholesterol (Calc.) Basic Metabolic Panel $35.00
ALT
Glucose
AST BUN
Hemoglobin A1C Creatinine
Sodium
General Health Panel $39.00 Potassium
Cholesterol Chloride
Glucose Carbon Dioxide
Hemoglobin Calcium
Lipid Health Panel $64.00 Lipid Panel $40.00
Cholesterol Cholesterol
Triglycerides Triglycerides
HDL Cholesterol HDL Cholesterol
LDL Cholesterol (Calc.) LDL Cholesterol (Calc.)
Glucose
AST Liver Panel $34.00
ALT Total Protein
Albumin
Thyroid Health Panel $102.00 Total Bilirubin
Thyroid Stimulating Hormone Direct Bilirubin
Cholesterol Alkaline Phosphatase
Triglycerides ALT
AST
HDL Cholesterol
LDL Cholesterol (Calc.) Electrolytes $31.00
Glucose Sodium
Hemoglobin Potassium
ALT Chloride

AST

Carbon Dioxide




