
REQUISITION NUMBER

Accession #/Date Received/ Batch

ONLINE CONSUMER TESTS

First Name* Last Name* MI

Time* Phlebotomy Vendor ID Fasting*

 Yes        No_____ ☐ AM  ☐ PM

PATIENT INFORMATION

Consumer Test Requisition Form 

6030 North Course Drive  |  Houston, TX 77072  |  800-227-5227  |  Fax 281-921-3222  |  www.spectracell.com  |  CLIA 45D0710715

LID

Provider/Rep

Ship to
Address

Purchaser

Purchase Date

Date of Birth* (MM/DD/YYYY) Gender*

☐ M  ☐ F

SPECIMEN INFORMATION

Date of Collection

TO BE COMPLETED AT TIME OF BLOOD DRAW

 

A COPY OF THIS FORM MUST BE RETURNED WITH SPECIMEN. 

Cancellation Policy

The following applies to purchases made through spectracell.com. In order for a customer to be eligible for a cancellation or 
refund, customers must provide proof of purchase.  

▪ If you request a cancellation before your order has shipped, you are eligible for a full refund.

▪ If it has been less than 30 days since the order was placed online and you have not sent in your sample, you are eligible for a 
full refund if the test kit is returned to SpectraCell unopened and unused. The customer is responsible for return shipping. (Do 
not use the return label included with the kit.)  If the test kit is not returned, the customer will not be eligible for a refund. 

▪ Orders over 30 days old, where the sample has not been received, cannot be cancelled and are not eligible for a refund.

TEST SELECTION
Micronutrient Test (MNT)
Lipoprotein Particle Profile (LPP®)
MTHFR
Telomere
Energy Optimization
Weight Optimization
Immune Health 
Mental Health 
AgeNexus - Biological Age Management
CardiacNexus
Cardi-A1C
BaselineNexus

PAYMENT INFORMATION

Order #: 

Subtotal:

Discount Amount:

Grand Total:

Coupon Code:

Email Address* (for result delivery)

REV 05/26

Shipping:

Phone Number*

For a list of Draw Sites to have patients have their 
blood sample collected, scan the QR Code below. 

“Find a Drawsite” link is 
available for US 
Patients. Contact a 
member of our Client 
Services Staff for 
drawsites outside of 
these territories.

MAKE SURE TO INCLUDE REQUISITION FORM INSIDE 
OF PATIENT’S SAMPLE KIT WHEN SHIPPING.

!

FIND A DRAWSITE 

For 
SpectraCell 

Use Only

FOR SPECTRACELL USE ONLY

Sam
ple



Micronutrient (MNT) Kit Only

LPP Plus Kit Only
 

Telomere/MTHFR Kit Only Multiple Tests in One Kit 

1.SST only: Place SST tubes directly against and between the frozen ice packs. Keep ACD and other tubes away from the ice packs.

2.Do NOT pour off the serum.

REV 05/26

SPECIMEN COLLECTION & HANDLING PROCEDURES
 

Collect samples Monday-Friday, except on or the day before federal holidays.
First verify the expiration date on the test tube, then label it with the PATIENT NAME, DATE OF BIRTH, and DATE OF COLLECTION. 

It is strongly recommended that a 21-gauge needle be used for specimen collection.

1.Freeze all ice packs for 24 hours before 
collection.* (Use ALL ice packs included in the
kit) 

2.Place tubes in foam holder and seal inside 
biohazard bag. Place requisition in outside
pocket. 

3.Place ice packs in small compartment. Place ACD
tubes (inside foam holder/biohazard bag) in
large compartment. 

4.Secure Styrofoam lid and tape cardboard lid
closed. 

1.Place tube(s) in silver envelope.
2.Remove paper strip and seal envelope securely.
3.Place the sealed silver envelope and completed

requisition into the return shipping bag.

1.Freeze all ice packs for24hours before collection.
* (Use ALL ice packs included in the kit)

2.Place tubes inside biohazard bag. Seal it and
place requisition in outside pocket.

3.Place SST tubes directly against and between the
frozen ice packs.

4.Secure Styrofoam lid and tape cardboard lid
closed.

Call SpectraCell Labs Client Services at 800.227.5227 with any questions regarding specimen requirements or shipping instructions.

 ! Always leave samples with a FedEx Pick up driver or inside a FedEx facility; DO NOT USE COURIER DROP BOX OR THRID PARTY MAIL CENTER.

For FedEx, call 1-800-GoFedEx (1-800-463-3339) to schedule a pickup. 
Domestic Shipping: The Priority Overnight prepaid FedEx shipping label has been affixed to the SpectraCell Kit for return shipping. 

International Shipping: A prepaid FedEx Priority Overnight return label is affixed to the FedEx pouch on the FedEx bag. Complete all 3 Commercial Invoices
included with your kit, place 2 additional return labels and the completed Commercial Invoices in the pouch and place the kit inside the FedEx bag.
UPS return shipping is also available upon request. Please contact Customer Service if UPS shipping is needed.

1.Freeze all ice packs for 24 hours before collection.
*(Use ALL ice packs included in the kit) 

2.Place tubes in foam holder and seal inside 
biohazard bag. Place requisition in outside pocket.

3. SST tubes: Place between ice packs in large
compartment.

4.All other tubes: Place in small compartment.
5.Do not place ACD tubes directly against frozen ice

packs.

6.Secure Styrofoam lid and tape cardboard lid
closed. 

SPECIMEN RETURN SHIPPING INSTRUCTIONS

SPECIMEN PACKAGING – ALL SPECIMENS SHOULD BE PACKAGED IN ONE KIT

ACD SST

IMPORTANT NOTICE

LAV BLU
ACD 

Solution A
Serum

Separator EDTA Sodium
Citrate

All specimens MUST BE SHIPPED OVERNIGHT on the same day they are collected. 

! 

! 

! 
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