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If you answered "YES" to either of these questions, please
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After collection, samples were O Refrigerated O Frozen O Room Temp i MO SUSlT G L S1T6) e vl [io e,

PATIENT: PLEASE COMPLETE ADDITIONAL QUESTIONS ON BACK OF FORM.

Saliva Test Panels

O AASI-6  Adrenal Stress Index with Cortisol Awakening Response
Includes: TAP-6 (Cortisol x 6), DHEA, Insulin x 2, MB2S, FI-4, and P17-OH

O NLASI-6 Temporal Adrenal Profile with Cortisol Awakening Response and DHEA
Includes: TAP-6 (Cortisol x 6) and DHEA

O TAP-6 Temporal Adrenal Profile with Cortisol Awakening Response
Includes: Cortisol x 6

4 O Bill Physician/Clinic 2 O Bill Patient: Self Pay DO NOT HIGHLIGHT. DARK INK ONLY.

Print Name Title Please Remit:$| | | || | |
Payment Type (No Cash Please)

OvVisa OMC OAmEx ODISC O Check/Money Order

HEEN BRI RN EEEN
CVV Code D:l:l:‘ Exp.Date| | |/| ||

Name on card

Authorized Signature
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DiagnosTechs is not responsible for checks lost or damaged in transit. Any fees incurred if payment must be reissued are
the responsibility of the sender. Patients are encouraged to mail checks in a sealed envelope to ensure safe delivery.

In an effort to minimize any potential added cost to our patients, DiagnosTechs no longer bills commercial insurances. If
you would like to seek coverage from your commercial insurance, please email us at patientbilling@diagnostechs.com or ASI-CAR

. call us at 1-800-878-3787 and we will provide you with a superbill for self-submission. E .

oernumer [ [ T [ T [T T T 1] © Diagnos-Techs, Inc. ASI-CAR _ Release: 03-12-26




Suggested Collection Times Relevant Food Intake
Morning/Fasting (6-8am) i AMPNn 6-8 hour fast
30 Minutes (after awakening) i AMPwm Continued fast
60 Minutes (after awakening) ____1___ AVPM | Continued fast
Noon (11am-1pm) ___i____ AMPw~ Last meal or snack i ____ AMPN
Afternoon (4-5pm) ____i___ AMPM | Lastmealorsnack _ _i___ _ AMPM
Midnight/Bedtime (10pm-Midnight) _ _ :_ _ AM PM | Last meal or snack i ____ AMPM
H vial - Required (See instructions) _ _ :~ AMPM

Date samples collected:

Do you have bleeding gums or have you ever been diagnosed with gingivitis? O Yes O No
Do you work a swing shift, night shift or have an unusual sleep/wake cycle? O Yes O No
If yes: For how long?
Please consult with your provider to determine your collection schedule.
Did you perform the Carbohydrate Stimulation Test? O Yes O No
Please see description in the Collection Instructions

Females: Do you have a menstrual cycle? O Yes O No
If yes, on what day of your cycle were samples collected?
What is your average cycle length?

If you are using any of the following, please consult with your provider prior to collection. If continued use
is necessary, please indicate the type, dose, frequency and date last taken below:

Date & Time

Medication Name Dose Frequency Last Taken

Progesterone/Pregnenolone

DHEA

Prednisone/Prednisolone

Dexamethasone

Steroid inhaler/nasal spray/eye drops

Corticosteroid cream/hemorrhoid cream

Hydrocortisone cream

Hydrocortisone lip balm

Antihistamine

Decongestant

Antidepressant

Anti-anxiety medication

Adrenal glandular

Other

Patient Comments:
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