[ ]
3r Madelia DIRecT AccEss LABORATORY TESTING (DALT)

For Office Use Only
Hours of Operation: M-F, 8AM to 4PM Payment:
Laboratory Phone: 507-642-5213 Cash Total:
www.madeliahealth.org Check Received By:
Credit Card Check #:
(PLEASE PRINT) This Column for Laboratory Use Only
NAME: Result Handling:
ADDRESS: __ Mail
CITY: STATE: ZIP: _____Pick-Up next day
DOB: SEX:
PHONE #:

I have read the following information and understand:

¢ Anyone under age 18 must be accompanied by a parent/gaurdian
**EXCEPT: A minor may request a urine pregnancy test without
parent/gaurdian concent.

¢ Please verify the testing you have requested is the test needed.

e |t is highly recommened that an appointment be made with a
primary care provider if abnormal results are found. Madelia Health is
not responsible or liable for abnormal test results.

» Results will not be sent to a primary care provider. It is the patient's
responsiblility to provide results to their providers.

Specimen Collection:

Date:

Time:

Collector:

Specimen Type:

Fasting hrs.

Non-Fasting

Billing Information:

* Only the tests listed are available for DALT at Madelia Health. LOCATION: DALT
Signature of patient or legal guardian: ACCOUNT
X: DEPARTMENT: LAB

BLOOD TEST/PRICE LIST BLOOD TEST/PRICE LIST URINE TEST/PRICE LIST

CBC with Diff S 30.00 |Chem 14 (CMP) S 35.00 |Microalbumin S 20.00
Hemoglobin (incBC) S 15.00 |Chem 8 (BMP) S 20.00 JUrine HCG (Preg) S 20.00
Protime/INR S 20.00 |Lipid Profile S 30.00
Blood Type (ABO/Rh) S 25.00 |Hepatic Panel S 25.00
Iron $ 15.00 |ALT (in CMP/Hepatic) ~ $ 15.00
TIBC $ 20.00 |AST (in CMP/Hepatic) $ 15.00 SWAB TEST/PRICE LIST
Ferritin S 30.00 |Glucose (in cMP/BMP) S 15.00 |Rapid Strep A S 70.00
AlC S 25.00 JUric Acid $ 15.00 |Flu A/B S 85.00
Vitamin D S 45.00 |TSH $ 30.00 |RSV S 85.00
PSA S 30.00 |FT4 $ 30.00 |Covid-19 S 85.00
*Venipuncture S 10.00

*(add with any blood draw)
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