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C.D.T HEALTH AND WELLNESS

Patient Information

Last Name First Ml Month / Day / Year
Sex Home Phone
Address City State Zip
DATE OF BIRTH STATUS DATE DRAWN TIME
Month / Day / Year Month / Day / Year
[1FASTING
[ 1 NON-FASTING

AMA PANELS

____ELECTROLYTE PANEL $20
___BASIC METABOLIC PANEL $20

~_CMP $30

CDT Health Wellness
2727 Wyoming Ave Ste D
El Paso, Texas 79903
(915) 532-4648

___ HEPATIC FUNCTION PANEL $25 Fax: (915) 532-4953
_ RENAL FUNCTION PANEL $25

___LIPID PANEL $25

ALPHABETICAL TEST LISTING

___ABO +Rh $20
____Albumin $20
__Alkaline Phos $20
___ALT (SGPT) $20
____AST (SGOT) $20
____Amylase $30
__ANA $30
____Bilirubin, Total $20
___Bilirubin, Direct $20
___BMP $20
____BUN/ Creatine Ratio $20
____ Calcium, Total $20
____ Cardio CRP $55
____Creatinine, Ser $30
___CRP $30
____Estradiol $30
____Estrone $40

____ Ferritin $25
____Folate $30
___FSH $30

___ Glucose $20

HDL Cholesterol $25 ____Progesterone $30 ___Vitamin B12 $125
Hemoglobin A1C $25 ___ Prolactin $60 ____Urinalysis Culture $50
Hepatitis A Ab, IgM  $40 ____Protein, Total $20

Hepatitis B Core Ab $30 _ PSA $30

Hepatitis B Surf Ag __ RhTyping $25

Hepatitis B Surf Ab $30 _ Rheum Fact $30

Hepatitis C Ab $30 ___RPR $25

HIV 1/2 Ab WB(s) $60 __ Sodium $20

Homocysteine Cardio $60 __ T4 (Thyroxine), Total $25

IgA $40 ___TSH $25

IgG $40 ___TPO $30

IgM $40 ___ Testosterone $40

Insulin $35 ____ Triglycerides $25

Iron $20 ____UricAcid $25

Iron Binding Capacity $20 __ Urinalysis $25

LDL Cholesterol $45

LH $30 HEMATOLOGY/COAGULATION

Lipase $38 __ CBC, Auto Diff, Pit $25 __ Platelet Count $25
Magnesium $40 ____Hematocrit $15 ____PT (Protime) $25
Mono Screen $35 ____Hemoglobin $25 ____PTT(APTT) $25

Pregnancy Test, Ser $30 ___ Sed Rate (ESR) $25
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