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DEPARTMENT OF LABORATORY MEDICINE

MULTIPHASIC TESTING REGISTRATION & INFORMED CONSENT


Date: ________  


Patient Account # _______________________________
                                                       PLEASE PRINT CLEARLY

NAME:_______________________________________              Male [   ]     Female  [   ]

ADDRESS:____________________________________   PHONE NO:____________________________
CITY:_____________________________       STATE:__________  ZIP CODE:___________________
AGE:________      DATE OF BIRTH:__________________ SSN: ______________________________

PATIENT’S E-MAIL ADDRESS: ________________________________________________________


PRIMARY CARE PHYSICIAN: _____________________________________________________________


PHONE # FOR EMERGENCY/CRITICAL RESULTS: _______________________________________
Have you fasted?   Yes [  ]     


Are you diabetic?  Yes [  ]     

                                No  [  ]                                      

        
    No [  ]    

CHECK TESTS REQUESTED:










         
Regular         55 Plus     Employee/Volunteer     
[  ]Regular Multiphasic with Lipid (MULIP) 

$ 60.00

$55.00

$ 50.00
[  ]Regular Multiphasic (MULTI) 


$ 35.00          
$30.00            
$ 30.00  
 
[  ]Lipid Panel (Chol,Trig,HDL) (LPM) 

$ 25.00       
$25.00

$ 20.00                   
[  ]Thyroid Screen, TSH only (MULTITSH)   

$ 25.00      
$25.00

$ 20.00                    
[  ]Hemoglobin A1C (HAM)            


$ 25.00  
$25.00

$ 20.00
[  ]PSA (PM)  Males only            


$ 25.00  
$25.00

$ 20.00                     
[  ]Glucose

   



$ 10.00
             $10.00

$ 10.00           
[  ]Blood Type and Rh   



$ 15.00 
             $15.00

$ 15.00           

[  ]Urine Macroscopic  




$ 10.00 
             $10.00

$ 10.00           

[  ]Urine Pregnancy Test (MULTIHCG)

$ 15.00
             $15.00

$ 15.00           

[  ]Fecal Occult Blood   



$ 10.00 
             $10.00

$ 10.00           

[  ]Urine Drug Screen
(MULTIUDS)


$ 40.00              $40.00

$ 40.00           

 INFORMED CONSENT/RELEASE (Please read and sign)

        I allow Fairmont Regional Medical Center technicians to draw a sample of my blood for testing.  I understand that these tests are performed at the hospital and if there are abnormalities indicated on the results received, it is my sole responsibility to seek further medical evaluation and consultation as recommended.  I hereby release all providers from any and all liability including any matter or thing committed or omitted which may arise from any invasive or noninvasive procedure performed during the testing.

    -------------------------------------------------------------------------------------------------------------------------------------------------------
         The Multiphasic Testing program offers the Urine Pregnancy and/or the Urine Drug Screen test results to be sealed within the patient’s medical record if desired by the customer.  I also understand that, unless noted below, the results of these tests will be in my patient medical record. 
[           ] (initial)   Yes, I wish to have the Urine Pregnancy and/or the Urine Drug Screen results to be sealed in my medical record by sealing this visit number. 





Lab Reception Initials [           ]
Signed:__________________________________________  Date: _________________________
If under 18, parent or guardian must sign here:__________________________________________                      ver. 09/03/2014
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