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Mycoplasma spp. (M. proumonies, A, fermentang, A, homints, M,
penstyans), Nonobacterium spp.
Samples: Whota biood {5mi) In tavender EDTA tube
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. DNA TEST REQUISITION FORM

PHYSICIANPRACTITIONER: . -

Dr.: Phone;

Clinic: Fax:

Address: E-mall:

Chty: Province/State:

P.Code/2iP; Country: Signature:

PATIENT:

Nars /1D: Sex:[CMate [JFemale DateofBirth: __y ¢ (mmiddlyy)
DN’-PROF!LES: o T
(1 DP515 - Atherosclerosis DNA Profile: {3 DP523 - Chwonic Prostatitis DNA Profile:

Giemydia pneumonlsa, Humen Herposvinss §, Helicobacter pylor, spp. (C.pneumonise, C, , Mycaplasma spp. (3

Urina semple (8ml) in starte contalnar

Q1 GP533 - Crohn's Disease Predisposition DNA Profile:
RT02W mutstion, GS08R mutation, M1007fs mitation
Samples: Whols blood (Sml) in tavender EDTA hubs

{3 DP519 - Rheumatoid Arthritis DNA Profile:
Chlamydla spp. (G. preumonias, C. trachomats, G psitlaci), Cytamegatovirus,
Hmhz:pasﬂma,;@wphsmew.(u.mmummu
hominis, M. pancbans)

Samples: Whols blood (5mi) In lavendor EDTA tubs
Synovial Guld In sterlle contalner

Q2 DPB17 - Sexually Transmitted Diseases DNA Profile:
Chizmydla vachomatla,

Haemophius ducroyl, Mycoplasina spp, (M,
Fnsumonize, M. genitalium), Nelssarla M’ﬁﬁu vegiofls
1 DP501 - Chronlc Fatigue Syndrome DNA Profile: Samples: Mals - Urethral swab and urne sample in starila contalner
@m%%ﬁaﬁ.(mm&%ammmm& m-ammwmmmmm
atbicang, ovirss, Human herpesvirus B, Mycoplasme
Pnstmonlse, M. fermentans, M. hominia, 8 ganatrons) o [ DP531 - Tick-Borne Pathogens DNA Profila:
Samples: Wholo blood {Smi) i lavender EDTAtbe Borrelia burgdorter! (Lyme Diseasa), Babeskx spp., ElrSchia 3pp.. Bastonafia spp,
Sampiss: Whols blood {Smi} in lavander EDTA wbe
Uring sampis (8mi) In stedla contalner
INFECTIOUS DNA TESTS: - - .-
D108 - Cilamydla psitiagd 2 D140 - Histoplasma cepsufatum D152~ spp.
1 D18 - Babesta spp, D108 - Chiamydis pneumoniag L] D142 - Human herpesvius 6 D160 - Nanobscierium spp.
tf 0120 - Bartonella D110- Chiemydia bachomass L4 D144 - Human papHlomavirus D154 - Naizseria gorsonfiogsze
1 D122 - Blastomyves dematitidls D130 - Cytomegaiovings HFV) D158~ aUreys
.} D124 - Boma Disease vius D132 - Ehrfichia spp, D146 - Leglonetta spp. D142 - Toxuplasma gomis
L} D126 - Boirefia burgdorfer] (Ryme D134 - Epslein-Bam virus 6148 - Leplosplra spp. D114 - Tchomonas vaglnels
Disease) : D136~ Hasmophilus ducrayi D160 - Methiciin-resistant D158 - Ureapiesma urealyticum
) D128~ Candida albicans D138 - Heficobecter pylort Staphylacocous spp. (MRS)
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From: HG-FrontDesk2  To: Faxi6044853980 Date: 1/8/2012 Time: 5:22:14 PM

Health Genetic ¢ Center

zuum&mon Mem
Phone: 1-886-382-0577 Fax 665&-2042
Wab: wwwedna-human.com

Dear Valued Client,

Thank you for taking the time to do DNA Infection Disease Testing. In ordato have
your sample processed as soon as possible, we ask that you please fill out the following

to allow for 2 smoother payment transaction.

Payment: .
Payment msthods

O Money Order /Certified Check. Please make it payable to Health Genetic

Centre.

O PayPal. Please make payment to paypai@forensicgeneticscenter.com

o Payment sent from emall address:

o PayPal Transaction ID:

O VISA / MasterCard / AmEx. Please complete and submit Credit Card

Authorization (s&e below).
Card Type: VISA MasterCard American Express
Card Number: Expiration Date: ____ /
Name on card:

Date of Purchase:

Address on statements:

1 agree to pay the total amount according to Card Issuer Agreement (Merchant

Agreement in Credit Voucher).

Signature:
{(payment cannot be processed without a signature)

_ Regards,
Billing Department
Health Genetic Center
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- Laboratory Requisition - Contract Service LifeLabs Laboratory Services

Ea‘ gs %’ . This requisition form, when completed, constitutes 3680 Gilmore Way Bumaby BC V5G 4V8
: @ : a referral to MDS Metro laboratory physicians Tel: 604 431 5005 Fax: 604 412 4444
Client Summary Label Test Summary Label Demographic Label

Account #: A1769 Name: LifeLLabs Health Services

Patient Name Date of Birth Gender
O O
Day Month Year Female Male
Ordering Physician Name and MSC Number Specimen Collected by: Date and Time
Clinical Trial 90008CLI
Fasting O No [] Yes- hours Diagnosis/Comments:

Designated Collection Site(s):

Test or Services Requested

National Client Name: Paragon Genetics
(enter on billing screen — Statement info field)

Test Mnemonics: REFO
CANFEE

Service Required: Infectious Collection

= Patient will not be presenting with a kit — use your own supplies
= Collect 5 ml whole blood in EDTA tube. No processing required.
= Label tube with patient’s full name, date of birth, date and time of collection.

Ship at room temperature to Paragon using BRL FedEx account number.

Paragon Genetics
2175 Keele St.
Toronto, Ontario
M6M 374

Ph: 416-658-2041

Signature I Date:

Rev: July 2013




