
PATIENT INFORMATION: 

Name:  _____________________________________________________________   DOB:_____________   Sex:________ 

     Last                                                       First                                       M.I. 

Address: ___________________________________  City: ________________________  State: ________   Zip: _________ 

 Home Phone:____________________________  Cell Phone:____________________________ 

PAYMENT INFORMATION: 

Total Amount Received: 

_______________________ 

Received by: 

_______________________ 

Check #:________________ 

SPECIMEN COLLECTION 
INFORMATION: 

Date Collected: __________ 

Time Collected:__________ 

Collected By: ____________ 

PATIENT PREPARATION 
INFORMATION: 
 Fasting
 Non-Fasting

I HAVE READ AND UNDERSTAND THE FOLLOWING INFORMATION: 

• A parent/legal guardian must accompany anyone under 18 years of age.

• Customer consents to take responsibility for the follow up of abnormal results.
If customer is under 18 years of age, the parent/legal guardian consents to take responsibility for 
the follow up of abnormal results on behalf of the minor customer. 

• Tests are being performed at your request; therefore, results will be forwarded to you directly.
Your lab results could either be mailed through USPS or picked up at the Registration Desk in
Outpatient Services or Cresco Clinic. You may also view them on your patient portal.

 I would like my lab results to be mailed.
 I prefer to pick up my results.  ___ Clinic Registration   ___ Outpatient Registration

• I hereby release RHSHC and Avera Health from any liability arising from or in any way connected
to my failure to follow up with a healthcare provider regarding interpretation of the test results or
the treatment advice.

______________________________________________________ 
Signature of Customer or Parent / Legal Guardian of Minor 

* Individual needs to be fasting. This means nothing to eat or drink for 12 hours and no alcohol for 24 hours prior to blood collection. Water may be taken in normal 
amounts. Medications should be continued as directed by your health care provider.

NOTE: Glucose is included in: 1. Basic Metabolic Wellness 2. Comprehensive Metabolic Wellness 

 Panel Test Options:               Single Test Options: 
    Basic Metabolic Wellness* ...................  $35    
Sodium, Potassium, Calcium, Chloride, Carbon Dioxide, Glucose,  
Blood Urea Nitrogen, Creatinine, eGFR 

    Blood Type Screen ................................. $20   
ABO Type, Rh Type 
 Comprehensive Metabolic Wellness*... $40
Basic Metabolic Wellness+Albumin, Total Protein, Alkaline 
Phosphatase (ALP), AST (Aspartate Amino Transferase), ALT 
(Alanine Amino Transferase) and Total Bilirubin 

   Complete Blood Count with Differential.... $20  

   Lipid Only Wellness* ............................. $25  
Low Density Lipoproteins (LDL), High Density Lipoproteins (HDL), 
Chol/HDL Ratio, Total Cholesterol, Triglycerides 

   ALT Wellness ....................................... $10      
  AST Wellness ....................................... $10   
  Cholesterol, Total Wellness ................. $10  

  Free T4 Wellness ................................. $40 
  Folate Level Screen ............................. $30  
  Glucose Wellness ................................ $10  
  Hemoglobin A1c Wellness ................... $30 

  Potassium Wellness............................. $10 
  PSA, Total Wellness…..……………………... $45   

 Microalbumin........………....  $40  
(Albumin/Creatinine Ratio) 
Wellness 

 Testosterone Total Screen 
(Men Only) ........................................ $60 

  TSH Wellness ..................... . $30  
  Uric Acid Screen ................. $10 
 Vitamin B 12 

Wellness .............................. $30 
 Vitamin D 25 Hydroxy 

Wellness ….…....................... $65 

 View results on MyChart. (No paper copy of results.) 

   Liver Panel ............................................. $25  

 Iron  & IBC ...........................................     .$10 

 Magnesium .........................................     .$10 

Total Protein, Albumin, ALT (Alanine Amino Transferase), AST 
(Aspartate Amino Transferase), ASP (Alkaline Phosphatase), 
Total Bilirubin, Direct & Indirect Bilirubin

White Blood Cell Count, Red Blood Cell Count, 
Hemoglobin, Hematocrit, Platelets, and Differential

  C. Reactive Protein............................  $10 

 Hematology Wellness............................. $15 
White Blood Cell Count, Red Blood Cell Count, Hemoglobin, 
Hematocrit, Platelets

  Phorphorus.......................................... $10 

  Ferritin ................... . ..........................  . $15

https://labtestsonline.org/understanding/analytes/ast/tab/test#what
https://labtestsonline.org/understanding/analytes/ast/tab/test#what
https://labtestsonline.org/understanding/analytes/alt/tab/test#what
https://labtestsonline.org/understanding/analytes/alt/tab/test#what
https://labtestsonline.org/understanding/analytes/bilirubin/tab/test#what
https://labtestsonline.org/understanding/analytes/bilirubin/tab/test#what
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▪Free T4 An active form
 of thyroxine and is thought to be a m

ore
accurate reflection of thyroid horm

one function.
▪Ferritin A protein that stores iron in your cells.
▪Glucose A kind of sugar that serves as energy for the body and
brain. Com

m
only used as a screen for diabetes or hypoglycem

ia.
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ount of iron circulating in the blood
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transported throughout the blood.
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▪Liver Panel Can help detect liver disease and other health
problem

s involving the liver. Liver panel includes the follow
ing

tests: Total Protein, Album
in, AST, ALT, Alkaline Phosphatase,

Total Bilirubin, Direct &
 Indirect Bilirubin.

▪M
agnesium

 Stored in bones, cells, and tissues. Levels m
ay be

checked as part of an evaluation of the severity of kidney
problem

s and/or uncontrolled diabetes.
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If no abnorm
al results are noted in your lab report 

this does not guarantee that you are in perfect 
health. And if abnorm

al results are noted, this does 
not necessarily indicate the presence of disease. 

W
hen evaluating your health, your com

plete m
edical 

history m
ust be considered. It is recom

m
ended that 

you m
ake an appointm

ent w
ith your health care 

provider to review
 results.

Because of the belief in the dignity and value of each  person, Regional 
Health Services of How

ard County affirm
s that each patient w

ill receive 
accessible, respectful, skillful, and com

passionate care w
ithout 

discrim
ination as to race, color, creed, sex, beliefs, national origin, age, 

disability, diagnosis or ability to 
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https://labtestsonline.org/glossary/erectile
https://labtestsonline.org/understanding/conditions/infertility
https://labtestsonline.org/glossary/virilization
https://labtestsonline.org/understanding/conditions/pcos
https://labtestsonline.org/understanding/conditions/pcos
https://labtestsonline.org/understanding/conditions/vitaminb12/
https://labtestsonline.org/understanding/conditions/anemia/
https://labtestsonline.org/understanding/conditions/anemia/?start=4
https://labtestsonline.org/understanding/conditions/autoimmune/
https://labtestsonline.org/understanding/conditions/autoimmune/
https://labtestsonline.org/understanding/analytes/calcium/
https://labtestsonline.org/glossary/rickets
https://labtestsonline.org/glossary/osteomalacia



