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Your Competent Laboratory Partner

www.infectolab.de

Laboratory Request Form

Patient Information

Referring Physician
Ploase submit a laberatery findings report to the attending
physician Y O N O

Patient’s last name, first name

Ploaso writs In CAPITAL LETTERS

Date of birth

Male O Female O

Physician: Title:

House No., Street

House No., Street

Post Code/ZIP  City

Country/State

Post Code/ZIP  City Country/State

Phone Email

Phone Email

Lyme disease and ,,multiple infections*
Laboratory test-prices and panel;

Single parameter prices:

Borrelia burgdorferi-IgG/IgM-immunoblot
Borrelia burgdorferi-Elispot-LTT
Ehrlichia-Elispot-LTT

Ehrlichia DNA PCR

Bartonella DNA PCR

Chlamydia pneumonige-Elispot-LTT
Babesia Serologie

Babesia-DNA-PCR

Yersinia-Elipsot-LTT

O O0OO0O0OO0OO0O0O0O0

Special test-package price , multiple infections*:

Costs:
Costs:
Costs:
Costs:
Costs:
Costs:
Costs:
Costs:
Costs:

107,24.- Euro
141,44.- Euro
65,02.- Euro
134,07.- Euro
134,07.- Euro
65,02.- Euro
34,19.- Euro
134,07.- Euro
65,02.- Euro

¢ Borrelia burgdorferi-lgG/lgM-immunoblot, Borrelia burgdorferi-Elispot-LTT, Chlamydia pneumoniae-
Elispot-LTT, Ehrlichia-Elispot-LTT, Ehrlichia-DNA-PCR, Bartonell-DNA-PCR, Babesia Serologie,

Babesia-DNA-PCR, Yersinia-Elispot-LTT

Costs:

880,14.- Euro
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o Visa

o Mastercard

o Discover

o American Express

Name as appears on credit card:

Credit Card Number:

CVV Code: {3 digit number that appears to the right of the numbaer on the credit card back side)

L

Expiration Date:

Amount:

| agree that all laboratory parameters will be tested by and involced by the Borreliose Centrum Augsburg according to
the German Medical Fee Schedule (GOA 3500-4787, factor 1.5). Furthermore, | agree to send a pre-payment for all
laboratory tests In advance. Results will not be sent out until the full invoice is paid.

Date, Signature: ...........coceeenicecnienicnnee. oreseannes eetsseristrrressarssesrenessarereasaas reraeene crersssrensenon



