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T he combined assay is not FDA approved.

C oordinator
P: (781) 665-0750
F: (781) 665-3437

P: (617) 623-7447
F: (617) 623-9447

L aboratory

B e d f o r d  R e s e a r c h  F o u n d a t i o n
PO Box 1028     
Bedford, MA    01730
Email: info@bedfordresearch.org

I have enclosed a check for the non-refundable deposit of $100 
for the Prostatitis Test K it.

T he total cost of $245 for this kit includes: Sperm C ount, Advanced 
Semen A n a l y s i s , C ell C ount, Advanced W hite Blood C ell C ount and 
Bacterial Analysis.

Your kit will include a T est R equisition that must be signed by your 
doctor and returned with the kit.

T o ensure confidentiality and limit administrative overhead, we do no 
third party billing.  Some insurance providers may reimburse for the 
semen analysis.  W e will provide you with billing codes and test 
descriptions that you may submit to your insurance provider.

Signature D ate

N ame

Address

C ity State Zip

Phone:

Email:

All proceeds from Bedford Research Foundation  tests support research.

D ate of Birth:	 	 	 Age:

Prostatitis


