
411 E. Business Center Dr. Suite 107, Mount Prospect, IL. 60056
T: (847) 222-9546  |  F: (847) 222-9547  |  info@pyroluriatesting.com

SUBMIT ORDERS BY FAX: (847) 222-9547  or  EMAIL: Info@pyroluriatesting.com

BILLING/PAYMENT INFORMATION

 OPTION 1A: CONTACT MY PATIENT / RESPONSIBLE PARTY
NAME

PREFERRED CONTACT

 OPTION 1B: BILL MY ACCOUNT

� Bill credit card on file          � Invoice Practitioner

 OPTION 1C: BILL LISTED CREDIT CARD / HSA / FSA
CREDIT CARD NUMBER EXP. DATE CCV

CARDHOLDER NAME (Please print)  SIGNATURE

� Personal check, cashiers check, or money order enclosed
 Make checks payable to DHA Laboratory

 OPTION 2: BILL INSURANCE EASY PAY

Please include billing information in section 1C, or select option 1A.

NAME OF POLICY HOLDER

INSURANCE COMPANY

ADDITIONAL INFORMATION LISTED ABOUT PLAN

INSURANCE ID # GROUP # (Only include if provided on card)

P.O. BOX TO SUBMIT MEDICAL CLAIMS LISTED ON BACK OF CARD (Only include if provided on card)

PATIENT RELATION TO POLICY HOLDER

 � Self     � Spouse     � Child    � Other:       

PATIENT INFORMATION
PATIENT NAME (Last, First)

GENDER

 � Male      � Female
BIRTH DATE (MM/DD/YYYY)

ADDRESS

CITY, STATE, ZIP

PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER

EMAIL

METABOLIC HEALING VIP PRACTITIONER
NAME (Last, First, Medical Credentials)

PHONE

EMAIL

AUTHORIZING PHYSICIAN
NAME (Last, First, Medical Credentials)

PHYSICIAN’S SIGNATURE DATE

    TOTAL:

ICD-10 DIAGNOSIS CODE(S)  - Required only when billing insurance

BRAIN CHEMISTRY TEST MENU (WALSH/PFEIFFER MODEL)
Panel Name Specimen Type Practioner Cost Insurance Easy Pay Recommended Retail

 Metabolic Panel (KP, Cu, Zn, Histamine) Urine & Blood $215.00 $140.00 $248.00

 Metabolic Panel Plus (KP, Cu, Zn, Histamine, Ceruloplasmin) Urine & Blood $264.00 $160.00 $296.00

Advanced Metabolic Panel (KP, Cu, Zn, Histamine, Ceruloplasmin, Vit D, TSH, CMP) Urine & Blood $320.00 $180.00 $400.00

Advanced Metabolic Panel Plus (KP, Cu, Zn, Histamine, Ceruloplasmin, Vit D, TSH, CMP, Homocysteine) Urine & Blood $380.00 $200.00 $448.00

Test Name Specimen  
Type

Practioner  
Cost

Insurance  
Easy Pay

Recommended  
Retail

� Ceruloplasmin Serum $55.00 $25.00 $66.00

� Copper Serum $45.00 $25.00 $49.00

� Histamine Whole Blood $55.00 $25.00 $68.00

� Homocysteine Plasma $60.00 $25.00 $70.00

Test Name Specimen  
Type

Practioner  
Cost

Insurance  
Easy Pay

Recommended  
Retail

� Kryptopyrrole Quant. Urine Urine $72.00 N/A $82.00

� Thyroid Stimulating Hormone Serum $30.00 $25.00 $50.00

� Vitamin D Hydroxy 25 Serum $30.00 $25.00 $35.00

� Zinc Plasma $45.00 $25.00 $49.00

STANDARD CLINICAL CHEMISTRY TEST MENU
Panel Name Specimen Type Practioner Cost Insurance Easy Pay Recommended Retail

General Wellness Panel (CMP 14, CBC, Lipid Panel, LDH, GGT, Iron, Uric Acid, Phosphorous) Blood $38.00 $30.00 $58.00

Basic Thyroid Panel (TSH, Free T3, Free T4, Total T4) Blood $69.00 $50.00 $98.00

Advanced Thyroid Panel (TSH, Free T3, Free T4, Total T4, Reverse T3, Total T3, T3 Uptake, Thyroglobulin 
Ab, TPO Ab)

Blood $139.00 $80.00 $190.00

Blood Sugar & Insulin Resistance Panel (C-Reactive Protein, Homocysteine, Insulin, Hemoglobin A1C, 
Fibrinogen)

Blood $92.00 $83.00 $129.00

TEST SELECTION

continued on page 2



STANDARD CLINICAL CHEMISTRY TEST MENU (continued)

TEST SELECTION - continued

Individual Tests Specimen  
Type

ADD-ON/  
Easy Pay Cost

Individual  
Test Cost

Recommended  
Retail

� ABO Grouping W/ RhoD Typing Blood $10.00 $30.00 $35.00

� ACTH Plasma $41.00 $83.00 $89.00

� AFP Tumor Marker Serum $30.00 $72.00 $76.00

� Albumin Serum $15.00 $56.00 $60.00

� Aldosterone Serum $65.00 $94.00 $109.00

� Aluminum Plasma $54.00 $83.00 $98.00

� Ammonia Plasma $43.00 $85.00 $91.00

� Amylase Serum $11.00 $30.00 $34.00

� ANA W/ Reflex Blood $8.00 $29.00 $36.00

� Anabolic Steroid Screen Urine $109.00 $153.00 $163.00

� Androstenedione LCMS Serum $30.00 $72.00 $79.00

� Anti-Dnase B Strep Ab Blood $131.00 $175.00 $185.00

� Antihistone Ab Serum $35.00 $76.00 $82.00

� Antistreptolysin O Ab Serum $21.00 $62.00 $82.00

� Arsenic Blood $47.00 $89.00 $98.00

� Beta Strep Group A Culture Blood $14.00 $55.00 $60.00

� C-Peptide Serum $18.00 $59.00 $64.00

� C- Reactive Protein hs Blood $19.00 $60.00 $65.00

� C- Reactive Protein, Quant Blood $13.00 $41.00 $49.00

� Calcitriol 1,25 di-OH Vit D. Blood $65.00 $108.00 $113.00

� Calcium Blood $15.00 $56.00 $61.00

� Candida Ab IgG, IgA, IgM Blood $115.00 $159.00 $169.00

� Carnitine, Total and Free Blood $60.00 $88.00 $98.00

� Carotene, Beta Blood $40.00 $82.00 $88.00

� CBC W/ Diff. Blood $7.00 $30.00 $33.00

� Chromium Plasma $53.00 $82.00 $89.00

� CK Total + Isoenzymes Serum Serum $16.00 $57.00 $62.00

� CMP (14) Serum $7.00 $24.00 $30.00

� Coenzyme Q 10, Total Blood $47.00 $89.00 $94.00

� Complement C3 Serum $30.00 $72.00 $78.00

� Complement C3a Blood $119.00 $163.00 $168.00

� Complement C4 Serum $30.00 $72.00 $79.00

� Complement C4a Blood $119.00 $163.00 $169.00

� Cortisol AM Blood $15.00 $56.00 $61.00

� Cortisol Blood $15.00 $56.00 $60.00

� Creatine Serum $49.00 $91.00 $99.00

� Creatine Kinase Total Serum $15.00 $56.00 $61.00

� D-Dimer Blood $33.00 $75.00 $80.00

� DHEA Serum $25.00 $66.00 $70.00

� DHEA Sulfate Blood $18.00 $59.00 $64.00

� Dihydrotestosterone Blood $104.00 $132.00 $149.00

� EBV ab VCA, IgG Blood $21.00 $63.00 $67.00

� Electrolyte Panel Blood $6.00 $30.00 $35.00

� Estradiol Blood $12.00 $53.00 $59.00

� Estradiol, Free Serum $50.00 $92.00 $98.00

� Estrone Serum $29.00 $71.00 $78.00

� Ferritin Serum $9.00 $50.00 $54.00

� Fibrinogen Activity Blood $18.00 $59.00 $64.00

� Folate (Folic Acid) Serum $10.00 $51.00 $56.00

� Folate RBC Blood $28.00 $69.00 $74.00

� FSH & LH Blood $12.00 $63.00 $67.00

� GGT Blood $6.00 $30.00 $33.00

� Glucose Serum $6.00 $30.00 $33.00

� Glutathione, Total Blood $59.00 $101.00 $121.00

� Growth Hormone Serum $37.00 $79.00 $99.00

� H. Pylori, IgG Abs Blood $22.00 $64.00 $70.00

� hCG, Beta Subunit, Qnt Serum $9.00 $50.00 $54.00

� hCG, Beta Subunit, Qual Serum $9.00 $50.00 $54.00

� HCV Antibody Blood $14.00 $55.00 $59.00

� Hemoglobin A1c Blood $10.00 $51.00 $58.00

� IGF-1 W/Z-Score Serum $14.00 $55.00 $59.00

� Immunoglobulins A/E/G/M Serum $39.00 $81.00 $88.00

Individual Tests Specimen  
Type

ADD-ON/  
Easy Pay Cost

Individual  
Test Cost

Recommended  
Retail

� Insulin Blood $28.00 $69.00 $74.00

� Iodine Blood $73.00 $101.00 $119.00

� Iron & TIBC Serum $8.00 $49.00 $54.00

� LD Isoenzymes Serum $37.00 $78.00 $82.00

� LDH Blood $6.00 $30.00 $34.00

� Lead (Adult) Blood $10.00 $30.00 $35.00

� Lead (Pediatric) Blood $10.00 $30.00 $36.00

� Leptin Blood $38.00 $80.00 $100.00

� Lipase Serum $12.00 $53.00 $58.00

� Lipid Panel Blood $7.00 $48.00 $53.00

� Lyme, Total Ab Test/Reflex Serum $43.00 $85.00 $88.00

� Magnesium Serum $15.00 $56.00 $61.00

� Magnesium Red Blood Cell $19.00 $60.00 $64.00

� Mercury Blood $43.00 $85.00 $89.00

� Methylmalonic Acid Serum $54.00 $83.00 $98.00

� MMP-9 Serum $71.00 $113.00 $118.00

� MMR Blood $40.00 $82.00 $87.00

� Molybdenum Blood $79.00 $122.00 $126.00

� MSH Melanocyte Stim. Hormone Blood $87.00 $130.00 $149.00

� MTHFR Blood $95.00 $139.00 $147.00

� Mycoplasma Pneumonia IgG Ab Serum $27.00 $68.00 $72.00

� NMR Lipo-Profile (VAP) Blood $54.00 $97.00 $117.00

� N-Telo-peptide Serum $82.00 $125.00 $129.00

� Ova + Parasite Exam Stool $22.00 $64.00 $69.00

� Potassium Serum $7.00 $48.00 $53.00

� Progesterone Blood $13.00 $54.00 $60.00

� PSA Serum $11.00 $52.00 $59.00

� PTH Intact Blood $23.00 $64.00 $70.00

� Renal Panel (10) Serum $7.00 $48.00 $52.00

� Rh Factor Blood $8.00 $49.00 $54.00

� Rheumatoid Arthritis Factor Blood $10.00 $51.00 $54.00

� RPR Serum $9.00 $50.00 $55.00

� Sed. Rate Westergren Blood $7.00 $48.00 $52.00

� Selenium Serum $38.00 $80.00 $88.00

� Sex Hormone Binding Glob Serum $27.00 $68.00 $88.00

� Sodium Serum $15.00 $56.00 $60.00

� T3, Free Serum $20.00 $61.00 $66.00

� T3, Reverse Serum $24.00 $65.00 $71.00

� T3, Total Serum $9.00 $49.00 $54.00

� T3, Uptake Blood $10.00 $30.00 $38.00

� T4, Free Blood $10.00 $30.00 $38.00

� T4, Total Blood $10.00 $30.00 $38.00

� Testosterone, Free and Total Blood $31.00 $73.00 $79.00

� TGF Beta 1 Blood $37.00 $78.00 $82.00

� Thyroglobulin Ab Blood $18.00 $54.00 $59.00

� Thyroid Ab Blood $22.00 $62.00 $68.00

� TPO Ab Blood $15.00 $53.00 $60.00

� Transferrin Blood $31.00 $72.00 $78.00

� Tryptase Serum $69.00 $112.00 $116.00

� Uric Acid Serum $6.00 $47.00 $51.00

� Urinalysis Complete Urine $10.00 $51.00 $54.00

� Viscosity Serum $27.00 $55.00 $64.00

� Vitamin A Serum $16.00 $57.00 $61.00

� Vitamin B 12 Blood $11.00 $50.00 $54.00

� Vitamin B6 Plasma $19.00 $60.00 $66.00

� Vitamin C Blood $32.00 $74.00 $80.00

� Vitamin D 25 Hydroxy Blood $25.00 $30.00 $35.00

� Vitamin D1, 25 OH Blood $65.00 $108.00 $112.00

� Vitamin E Blood $22.00 $62.00 $66.00

� Vitamin K1 Serum $73.00 $102.00 $114.00

� Wilsons Disease ATP7B Blood $280.00 $328.00 $353.00

continued on page 3

PATIENT NAME (Last, First):



TEST SELECTION - continued
FUNCTIONAL LABORATORY ANALYSIS / SPECIALTY MARKETPLACE

Test Name Specimen Type Test Cost *ADD-ON Cost Reference Facility Recommended Retail

� Adrenal Stress Index Panel Saliva $181.00 N/A DiagnosTechs $201.00

� Allergix Bloodspot IgG4 Food ab Profile 30 DBS $187.00 N/A Genova $207.00

� Amino Acids Analysis Urine or Plasma $271.00 N/A Great Plains $291.00

� Bacterial Overgrowth of the Small Intestine Breath $225.00 N/A Genova $245.00

� Cardiovascular Risk Profile Blood $249.00 N/A Doctors Data $269.00

� Celiac & Gluten Sensitivity DBS $158.00 N/A Doctors Data $177.00

� Comprehensive Cardiovascular Risk Blood $339.00 N/A Doctors Data $359.00

� Comprehensive Fatty Acids Test Serum $282.00 N/A Great Plains $302.00

� Comprehensive Stool Analysis Stool $289.00 N/A Doctors Data $309.00

� Comprehensive Stool Analysis w/ Parasitology X3 Stool $379.00 N/A Doctors Data $398.00

� Dutch Adrenal Urine $215.00 N/A Precision Analytical $234.00

� Dutch Complete Urine $328.00 N/A Precision Analytical

� Dutch Cycle Mapping Urine $413.00 N/A Precision Analytical $434.00

� Dutch Sex Hormone Metabolites Urine $215.00 N/A Precision Analytical $225.00

� Fatty Acids Profile Plasma $327.00 N/A Genova $347.00

� Fatty Acids Profile DBS $187.00 N/A Genova $207.00

� Flexi-Matrix 3-5 Analytes Saliva $153.00 N/A DiagnosTechs $174.00

� Flexi-Matrix 6-9 Analytes Saliva $195.00 N/A DiagnosTechs $215.00

� Flexi-Matrix 10-15 Analytes Saliva $249.00 N/A DiagnosTechs $269.00

� Flexi-Matrix 16-20 Analytes Saliva $317.00 N/A DiagnosTechs $337.00

� Flexi-Matrix 21-25 Analytes Saliva $379.00 N/A DiagnosTechs $399.00

� GI Map (GI Microbial Assay Plus) Unspecified $390.00 N/A Diagnostic Solutions $419.00

� Hair Elements Hair $133.00 N/A Doctors Data $149.00

� Hepatic Detox Profile Unspecified $177.00 N/A Doctors Data $197.00

� IgG Food Allergy Test w/ Candida (94) Serum / DBS $215.00 N/A Great Plains Laboratory $215.00

� IgG Food Antibodies w/ IgE Total (87 Foods) Unspecified $268.00 N/A Genova $288.00

� Intestinal Permeability Unspecified $113.00 N/A Doctors Data $133.00

� Methylation Profile Plasma Plasma $221.00 N/A Doctors Data

� Microb. Organic Acid Test (MOAT) Urine $208.00 N/A Great Plains Lab $228.00

� Organix Comprehensive Profile Urine $406.00 N/A Genova $426.00

� Organic Acids Test (OAT) (74) Urine $279.00 N/A Great Plains Lab $299.00

� Red Blood Cell Elements Blood $215.00 N/A Doctors Data $235.00

� Urine Porphyrins Urine $170.00 N/A Doctors Data $189.00

� Yeast Culture/Sensitivities Stool $102.00 N/A Doctors Data $122.00

Add-On Cost: Place an order for one of DHA’s panels and add the additional tests on for a greatly reduced price. 
Practitioner Cost: The amount for a test when paid by a medical professional with an active account. 
Insurance Easy Pay: Pay this amount when billing insurance. No additional charges will be administered to the patient in the event tests are not paid for by insurance. 

PLEASE NOTE: 
If you require testing that is not listed here, or have a special request regarding the fee schedule, please contact a laboratory representative for assistance. 

We can help!

OTHER TESTS /NOTES
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