
Diagnos-Techs, Inc.  ASI-CAR  Release: 03-12-26

1 2

Authorized Signature_______________________________________

Bill Physician/Clinic

Name on card ____________________________________________

Visa MC AmEx Check/Money OrderDISC

Exp. Date /

.Please Remit: $
Payment Type (No Cash Please)

Bill Patient: Self Pay

Signature______________________________    Date ____________
___________________________________________

Print Name  ____________________________   Title ____________

Patient: Please contact your health care provider for self pay pricing.

Mailing Address

Last Name

First Name

City State

Zip Telephone

Yes NoAre you a resident of New York State?

Dx Code(s)-ICD-10 Format

. .

DD YYYY

Diagnos-Techs, Inc.
Clinical & Research Laboratory
840 S 333rd St
Federal Way, WA 98003 USA
425-251-0596

Country

DTI Account Number

Referring Doctor Name - Required for Multidoctor clinics

Date of Birth

Lab Use
Only

Male Female
MM

Last Sample Collected On

DD YYYYMM
Was the specimen collected in New York State? Yes No

NPI

. .

1 Patient Information (All Fields Required)

Samples Shipped On

MM DD YYYY
After collection, samples were Refrigerated Frozen Room Temp.

Requested Test(s) (Please Mark)2

If you answered "YES" to either of these questions, please
do NOT submit test kit and contact your provider.

PATIENT: PLEASE COMPLETE ADDITIONAL QUESTIONS ON BACK OF FORM.

Patient: Please see instruction sheet included on how to collect your samples.

Order Number

Lab/Clinic ID
filled by physician if needed

Saliva Test Panels

AASI-6

NLASI-6

TAP-6

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

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

Temporal Adrenal Profile with Cortisol Awakening Response 
Includes: Cortisol x 6

Adrenal Stress Index with CAR

CVV Code

Billing (Select One Option Only)3
DO NOT HIGHLIGHT. DARK INK ONLY.

ASI-CAR

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



Important Patient Information (Please read instructions before collection)

Suggested Collection Times Relevant Food Intake

Morning/Fasting (6-8am)

30 Minutes (after awakening) 

__ __ : __ __

__ __ : __ __

__ __ : __ __

__ __ : __ __

__ __ : __ __ 6-8 hour fast

Last meal or snack

__ __ : __ __

Last meal or snack

Last meal or snack __ __ : __ __

Patient Comments:

Medication Name Dose Frequency Date & Time
Last Taken

Progesterone/Pregnenolone

DHEA

Prednisone/Prednisolone

Dexamethasone

Steroid inhaler/nasal spray/eye drops

Corticosteroid cream/hemorrhoid cream

Hydrocortisone cream

Antihistamine

Decongestant

Antidepressant

Anti-anxiety medication

Adrenal glandular

Other

4

Date samples collected: _____________________________

Did you perform the Carbohydrate Stimulation Test? Yes 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:

NoFemales:  Do you have a menstrual cycle? Yes

Do you work a swing shift, night shift or have an unusual sleep/wake cycle?
If yes: For how long?_________________

 Please consult with your provider to determine your collection schedule. 

Do you have bleeding gums or have you ever been diagnosed with gingivitis? Yes No

Yes No

AM/PM

AM/PM

AM/PM

AM/PM

AM/PM

AM/PM

AM/PM

Hydrocortisone lip balm

ASI-CAR

Please see description in the Collection Instructions

__ __ : __ __

__ __ : __ __ AM/PM

AM/PM

H vial - Required (See instructions)

Midnight/Bedtime (10pm-Midnight)

Afternoon (4-5pm)

Noon (11am-1pm)

60 Minutes (after awakening) 

__ __ : __ __ AM/PM __ __ : __ __

Continued fast

Continued fast




