
Discount Lab Order Form
844-770-PALS
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E-Code:

Address Date of Birth

City Last four digits of 
Social Security Number

State Phone

Email

Gender

ZIP Code

(By providing your email you are giving us permission to contact you in this way.)

Test Code
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Test Name 
(Test codes, names and admin fees list on pg. 3. To add more tests, see back of this form.) Admin Fee

SHIPPING & PROCESSING FEE $15.00F-4989

Physician Name NPI #

Physician Phone Physician Fax

I order the above indicated lab test to be performed for this patient, and I attest that the information provided in this application is complete and 

accurate. Additionally, fax lab results to my office at:

Physician Signature required:

Check (Enclosed)

Card Number:

Pa
ym

en
t

Select Payment Method MasterCard VISA Discover Amex

Mo. / Yr.
Exp. Date: CVS #:

Total Admin Fee: $ . I authorize PALS to charge this credit card for this payment.

I have requested discount lab services, and a Hepatitis C screening. When requesting this test you agree to keep in contact with PALS about: 
physician follow-up, when, where, and which treatment, and follow-up after treatment. I understand that Hepatitis C is a reportable disease, that 
Hepatitis C testing involves a blood test and that this test, while confidential, will not be provided to individuals seeking anonymous testing. Your 
responses to the above are confidential, but PALS or authorized researchers may use the information you provide in research. However, no 
information that would make it possible to identify you will be included in any reports. In addition, I authorize the PALS to contact me regarding  
the results of my lab tests.

Name on card: Signature of cardholder:

D
is

po
si

tio
n

This form may be faxed to 1-573-442-6736.If mailing, send order form to:
PALS
601 Business Loop 70 West Suite 138
Columbia, MO 65203

Note: 

1
2

3
4

Total Number of Tests 
(including add’l tests on back)

Total Amount Enclosed
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Fill this page out for additional tests

A
dd

iti
on

al
 T

es
ts

Test Name Admin Fee
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844-770-PALS
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PALS ID#:



TEST CODE TEST NAME ADMIN FEE
235 A-1-ANTITRYPSIN QN $20.00
223 ALBUMIN $5.00
234 ALKALINE PHOSPHATASE $5.00
823 ALT $5.00
38318 ANA IFA W/REFL $15.00
10547 ANA SC W/REFL DS-DNA $15.00
10321 ANA SCREEN $15.00
8268 ANA W/REFL (REFL) $15.00
249 ANA W/RFX $15.00
822 AST $5.00
10165 BASIC METAB PNL $5.00
34388 BASIC METAB PNL W/O CA $5.00
287 BILIRUBIN, TOTAL $5.00
285 BILIRUBIN,DIRECT $5.00
7286 BILIRUBIN,FRAC. $5.00
296 BUN/CREAT RATIO $5.00
303 CALCIUM $5.00
310 CARBON DIOXIDE $5.00
91947 CARDIO IQ(TM) GLUCOSE (S) $5.00
91732 CARDIO IQ(TM) HGB A1C $5.00
6399 CBC (DIFF/PLT) $5.00
1759 CBC(H/H,RBC,WBC,PLT) $5.00
326 CERULOPLASMIN $15.00
330 CHLORIDE $5.00
334 CHOLESTEROL, TOTAL $5.00
35555 CMP W/O ALT $5.00
34389 CMP W/O CO2,ALT $5.00
10231 COMP METAB PNL $5.00
90839 COMP METAB PNL, PLASMA $5.00
90840 COMP METAB W/ADJ CAL PLS $5.00
375 CREATININE $5.00
34392 ELECTROLYTE PANEL $5.00
482 GGT $5.00
483 GLUCOSE, SERUM $5.00
92688 HCV FIBROSURE $275.00
37811 HCV GENOTYPE LIPA(R) $150.00
35645 HCV RNA BY PCR,QT $100.00
608 HDL-CHOLESTEROL $5.00
509 HEMATOCRIT $5.00
510 HEMOGLOBIN (B) $5.00
496 HEMOGLOBIN A1C $5.00
7008 HEMOGRAM $5.00
7210 HEMOGRAM & DIFF $5.00
508 HEP A AB, TOTAL $20.00

TEST CODE TEST NAME ADMIN FEE
36504 HEP A AB,W/REFL IGM $20.00
512 HEP A IGM AB $20.00
4848 HEP B CORE IGM AB $20.00
499 HEP B SURF AB QL $15.00
498 HEP B SURF AG W/CONF $15.00
8475 HEP B SURFACE AB QN $15.00
8472 HEP C AB $30.00
91438 HEP C AB W/RFL HCV $130.00
10256 HEPATIC FUNC PNL $5.00
34391 HEPATIC FUNC PNL W/O TP $5.00
7998 HGB & HCT $5.00
38529 HGB INDICES $5.00
571 IRON, TOTAL $15.00
19647 LIVER FIBROSIS PNL $175.00
718 PHOSPHATE (AS PHOS) $5.00
723 PLATELET COUNT $5.00
19533 POC HEMOGLOBIN $5.00
733 POTASSIUM $5.00
11014 POTASSIUM,PLASMA $5.00
8847 PRO TIME WITH INR $5.00
3259 PROCESSING FEE / DRAW FEE $15.00
90843 PROTEIN, TOT & ALB PLASMA $5.00
7577 PROTEIN, TOT AND ALB $5.00
754 PROTEIN, TOTAL $5.00
90844 PROTEIN, TOTAL PLASMA $5.00
5363 PSA, TOTAL $15.00
783 RED BLOOD CELL COUNT $5.00
10314 RENAL FUNC PNL $5.00
36203 RPR TITER $10.00
263 SMOOTH MUSC RFX/TIT $20.00
836 SODIUM $5.00
896 TRIGLYCERIDES $5.00
899 TSH $5.00
8018 TSH (REFL) $5.00
36127 TSH W/REFL FT4 $5.00
6667 TSH, 2 SPEC $10.00
6666 TSH, 3 SPEC $10.00
6665 TSH, 4 SPEC $15.00
6664 TSH, 5 SPEC $20.00
90896 TSH, PREGNANCY $5.00
294 UREA NITROGEN (BUN) $5.00
319 VLDL $5.00
937 WBC $5.00
7064 WBC & DIFF $5.00
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