
Patient Name: 

Address:  

About the service: 

•No appointment necessary. 

•Must be at least 18 years of age. Phone #:  

•Payment by cash, credit card, or check

  is required prior to testing. 

•Insurance will not be billed. 

•Call With Questions:  319-293-3171 ext. 1213 Test/Price List (Circle)

•Available only on weekday, normal business

  hours, no weekends. Comprehesive Wellness Panel $40.00

Results: Comprehesive Metabolic Panel

•Tests are being performed at your request.    (Albumin, ALP, ALT, AST, BUN, Creatinine, 

•The results will be sent directly to you within    Glucose, GFR, Total Bilirubin, Sodium, 

  one week of collection.  You are encouraged to    Chloride, CO2, Calcium, Total Protein,

  and are responsible for sharing these results    Potassium)

  with your healthcare provider.  Lipid Profile (Fasting Preferred)

•Critical test results will be reviewed by a    (Total Cholesterol, HDL, LDL, and 

  physician and will be called to you within    Triglyceride)

  24 hours.  CBC Hemogram

•You are responsible to follow-up with your    (White and Red Blood Count, Platelet

  provider to discuss your test results.    Count, Hemoglobin)

A1C - Diabetes Screening $15.00

PSA - Prostate Screening $20.00

TSH - Thyroid Screening $15.00

Signature of Patient Date

TOTAL PAYMENT:  $

DOB

FOR STAFF USE ONLY

Payment:  Cash / Check / Credit Specimen:

Results to Client by Mail Date, Time Collected, Initials of Collector:  

Client Will Pick up (Approximately 60

minute wait.)

Fasting Non-Fasting

VBCH Cash Wellness Testing
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