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Research Test Price Quote Form
Need help? Call (585) 350-2670
Requester name:






Date requested:

Title:


     





Study Name:



Department:







Protocol #:

     
Phone number:
     





Ledger Acct#:

     
FAX:


     





Intra-mural Mail Box:
     
Email:


     





Study Sponsor: 
     
Check any of the top 20 test requests for pricing

Tests







Research Price

 FORMCHECKBOX 

Basic Metabolic Profile 





     

(Glucose, Sodium, Potassium, Chloride, CO2, BUN, Creatinine, Calcium, Anion Gap, GFR)

 FORMCHECKBOX 

CBC & Platelet






     
 FORMCHECKBOX 

CBC, Platelet & Differential




     
 FORMCHECKBOX 

Comprehensive Metabolic Profile




     
(Glucose, Sodium, Potassium, Chloride, CO2, BUN, Creatinine, Calcium, Anion Gap, GFR, Total Protein, Albumin, Globulin, Total Bilirubin, AST, ALT, Alk Phos)

 FORMCHECKBOX 

Glucose







     
 FORMCHECKBOX 

Lipid Profile






     
              (Cholesterol, Triglycerides, HDL, LDL Calc., Cholesterol/HDL ratio)

 FORMCHECKBOX 

Liver Function Panel





     
(Total Protein, Albumin, Globulin, Total Bilirubin, Direct Bilirubin, Indirect Bilirubin, AST, ALT, Alk Phos)

 FORMCHECKBOX 

Protime/INR






     
 FORMCHECKBOX 

Serum Pregnancy





     
 FORMCHECKBOX 

Triglycerides






     
 FORMCHECKBOX 

Uric Acid






     
 FORMCHECKBOX 

Urine Pregnancy






     
 FORMCHECKBOX 

Urinalysis with Microscopic





      

List any other testing, be specific:                                                                  
Your completed request will be returned via email within 2 business days

Send completed request form via email to LabSRSS@urmc.rochester.edu.
Research prices are subject to change per the University patient care rate agreement with the US Department of Health and Human Services. Prices may be adjusted annually based on the medical consumer price index.
www.URMC-Labs.com …a facility dedicated to clinical trials
(585) 350-2670

Revised 4JAN2010

