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Pioneers in laboratory science

Prostatitis

|:| | have enclosed a check for the non-refundable deposit of $100
for the Prostatitis Test Kit.

N ame

Address

City State Zip

Phone:

Email:

Date of Birth: Age

The total cost of $245 for this kit includes: Sperm Count, Advanced
Semen Analysis, Cel Count, Advanced White Blood Cel Count and
Bacterial Analysis.

Your kit will include a Test Requisition that must be signed by your
doctor and returned with the kit.

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

Signature D ate

T he combined assay is not FD A approved.
All proceeds from Bedford Research Foundation tests support research.
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