
Copies to Dr.   Yes____ No____       Name of Dr.   ___________________________________

Fremont County Health Fair 

M/F______   Fasting Y/N______    If yes, how many hours ___________________

Patient Name:______________________________________ DOB_________________ 

Patient Signature: _________________________________   Date: _______________

- 

 

Testosterone $24.00 

Wellness bloodwork Sent to Tatum:  Yes ___ No ____

A1c:  for diabetics

CRP:  Inflammatory marker

PSA:  Recommended for men 40+ years

Vitamin D 25:  Vitamin D status

Thyroid Panel 1:  T3 uptake, TT4, Free T4

$28.00 

$25.00 

$32.00 

$19.00 

$66.00 

$125.00 

$28.00 

$53.00 

$51.00 

$12.00 

$9.00 

$18.00 

$16.00 

$14.00 

$12.00 

Ferritin: levels of
iron protein stored Gluten sensitivity 

T3 Reverse 

Thyroid Antibodies
TPO and thyro AB 

Thyroid Panel 2
FreeT4,
FreeT3,TT3 

Blood type ABO-Rh 

Extra Tests Paid for
by Patient

Vitamin B12 and
Folate 

Celiac screening: 

Rheumatoid Arthritis 
RF,CRP,CCP,ANA: 

Mailing Address: _______________________________________________________

City: ________________________________ State: ________ Zip: ________________

Tests Covered 100% by the County if FC insurance participant.
If not, individual must pay at time of service.

Chemistry Panel:  Wellness Panel     *12hr fast*

CBC:  complete blood count

check box

check boxcheck box

www.landermedicalclinic.com
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