
Patient Name ___________________________________________________________

Date of Birth _ ___________________________ Sex ____________________________

Address _ _____________________________________________________________

____________________________________________________________________

State______________________________ Postcode ____________________________

Phone ________________________________________________________________

Clinician Name _ ________________________________________________________

Address _ _____________________________________________________________

____________________________________________________________________

State______________________________   Postcode_ __________________________

Phone ________________________________________________________________

Clinician signature _______________________________________________________

Date _________________________________________________________________

PAYMENT OPTIONS: 
Please note each specimen collection kit ordered incurs a $15 Postage & Handling fee.  
Separate payment for the test is required with submission of specimen.

A. Please charge $15 to my Credit Card:   Credit Card (select one): o Visa   o MasterCard

Credit Card Number

___ ___ ___ ___ | ___ ___ ___ ___ | ___ ___ ___ ___ | ___ ___ ___ ___

Expiry date ___ ___ | ___ ___

Name on card: __________________________________________________________

Signature: _____________________________________________________________

B. Please find enclosed $15:  o Money Order   o Cheque

Please make Money Order or Cheque payable to Diagnostic Insight.

Prices valid from 1st February 2010. Prices are subject to change without notice.

Fax: 02 9966 9991         Ph: 02 9966 9990

Patient Order FormPO Box 904 Crows Nest 1585
Email: info@diagnosticinsight.com.au

Please note this form is only used for the patient to order a specimen collection kit via fax or 
phone. A pre-printed Test Requisition Form is generated upon ordering and is then sent with 
specimen collection kit to the patient. Please do not submit this form with specimen.

	 CODE	 TEST NAME	 SPECIMEN	 PRICE

		  GI EffectsTM Stool Profiles		

	 2100	 Gastrointestinal Function Profile	 Stool	 465

	 2105 	 Microbial Ecology Profile	 Stool	 335

	 2110	 Mycology Profile	 Stool	 170

	 2115	 Parasitology Profile	 Stool	 185

		  AllergixTM Allergy/Antibody Profiles		

	 0075	 IgG4 Food Antibodies - 90	 Serum	 365

	 0076	 IgG4 Food Antibodies - 30	 Blood Spot	 195

	 0270	 IgG4 & IgE Food Antibodies Profile	 Serum	 395

	 0278	 IgG4 Food Antibodies & Celiac Profile	 Serum	 450

	 0072	 Gliadin Sensitivity Profile	 Saliva	 195

		  Toxic EffectsTM Profiles		

	 0060	 Porphyrins Profile	 Urine	 260

	 0760	 AccuChem Chlorinated Pesticides Profile	 Serum	 295

	 0761	 AccuChem PCBs Profile	 Serum	 295

	 0762	 Accuchem Volatile Solvents Profile	 Whole Blood	 375

	 0740	 Phthalates & Parabens Profile	 Urine	 295

	    *	 Chlorinated Pesticides and PCBs Combination Profile	 Serum	 465

	    *	 Chlorinated Pesticides, PCBs, Volatile Solvents Combo Profile	 Serum/Whole Blood	 750

		  Hormone Profiles		

	 0043	 Adrenal Stress Plus (slgA and Antigliadin Antibody)	 Saliva	 250

	 CODE	 TEST NAME	 SPECIMEN	 PRICE

		  OrganixTM Profiles

	 0091	 OrganixTM Comprehensive Profile	 Urine	 399

	 0291	 OrganixTM Basic Profile	 Urine	 299

	 0097	 OrganixTM Dysbiosis Profile	 Urine	 285

		  Element Profiles		

	 0020	 Nutrient & Toxic Elements	 Hair	 150

	 0022	 Nutrient & Toxic Elements	 Erythrocytes/Whole Blood	 275

	 0026	 Toxic Metals	 Whole Blood	 195

	 0052	 Nutrient & Toxic Elements - 6-8 hours	 Urine	 185

	 0152	 Toxic Elements only - 6-8 hours	 Urine	 165

	 0058	 Nutrient & Toxic Elements - 24 hours	 Urine	 185

	 0158	 Toxic Elements only - 24 hours	 Urine	 165

		  Fatty Acid Profiles (Quantitative)		

	 0040	 Fatty Acid Profile	 Plasma	 375

	 0041	 Fatty Acid Profile	 Erythrocytes	 375

	 0241	 Fatty Acid Profile	 Blood Spot	 195

		  Amino Acid Profiles		

	 0010	 Amino Acid Profile - 40	 Plasma	 385

	 0011	 Amino Acid Profile - 20	 Plasma	 290

	 0012	 Amino Acid Profile - 40	 Urine	 365

	 0013	 Amino Acid Profile - 11	 Blood Spot	 225

	 0113	 Amino Acid Profile - 20	 Blood Spot	 295

	 CODE	 TEST NAME	 SPECIMEN	 PRICE

		  Health Risk Profiles		

	 0014	 ADMA (Asymmetric Dimethylarginine)	 Plasma	 250

	 0161	 Cardiovascular Health Profile	 Blood	 450

	 0142 	 Estronex Profile	 Urine	 250

	 0145	 Estronex Profile with Bone Resorption	 Urine	 335

	 0146	 Metabolic Syndrome Profile	 Serum/Plasma	 295

	 0088	 Neopterin/Biopterin Profile	 Urine	 185

		  Fat-Soluble Vitamins		

	 0031	 Vitamin K Assay	 Serum	 225

	 0033	 Coenzyme Q10 Plus Vitamins A, E & Beta Carotene	 Serum	 290

	 0036	 Fat Soluble Vitamins (A, E, D, K, coQ10 & Beta Carotene)	 Serum	 340

		  Add-on Testing		

	 0068	 Serum Chemistries (IONTM Profile Olny)	 Serum	 135

	 0075	 IgG4 Food Antibodies - 90 (IONTM Profile Only)	 Serum	 205

	 0088	 Neopterin/Biopterin Profile Add-on	 Urine	 125

	 0031	 Vitamin K Assay Add-on	 Serum	 195

		  Intergrated Profiles		

	 0090	 IONTM Profile	 Blood/Urine	 1250

	 0490	 IONTM Profile - Amino Acids 40	 Blood/Urine	 1350

	 0290	 Cardio/IONTM Profile	 Blood/Urine	 1450

	 0400	 TRIADTM Profile	 Blood/Urine	 680

	 0410	 TRIADTM Bloodspot Profile	 Bloodspot/Urine	 680

	 4146	 Women’s Health Profile	 Blood/Urine	 685

PLEASE 3 TEST(S) ORDERED AUD $ AUD $ AUD $PLEASE 3 TEST(S) ORDERED PLEASE 3 TEST(S) ORDERED

AUSTRALIA & NEW ZEALAND. NON REBATABLE BY MEDICAREMETAMETRIX CLINICAL LABORATORY TESTING SERVICES


