POWER OF

WELLNESS

CASH PAY LABS

GENERAL WELLNESS LABS

GENERAL SCREENING LABS

Cholesterol Panel 7600 | $15.42 12 Panel Drug Test (UA) 80306 | $45.00
Complete Blood Count 1759 | $44.40 Blood Pressure Check w/Interp 99212 | $35.00
Comprehensive Metabolic Panel 10231| $12.14 Developmental Screening w/Scores | 96110 | $22.24
Ferritin 457 | $11.44 EKG 12 Lead 93000 | $35.00
Glucose Strip Test 82948| $10.00 FIT Colon Cancer Screening 11290 | $75.00
HA1C 83036 $25.00 Oxygen & Heart Rate 94760| $5.00
Heme Card (Blood in Stool) 82270| $25.00 Visual Acuity Test 99173| $5.00
Iron, TIBC & Ferritin 5616 | $123.88 GENERAL SCREENING TOTAL:
TB Skin Test w/Results 86580| $75.00

Testosterone Total (Female) 15983| $59.24 GENERAL ILLNESS LABS
Testosterone Total (Male) 873 | $18.32 Covid w/Influenza A & B 87428 | $75.00
Thyroid Stimulating Hormone (TSH) | 899 | $13.74 Heaptitis C 94345 | $45.78
Vitamin B-12/Folate 7065 | $33.82 Mono Antibody 86308 | $45.00
Vitamin D 17306| $73.24 Strep A 87880 | $45.00

GENERAL WELLNESS TOTAL:

Urine Analysis

81000 $15.00

Urine Culture

395 | $89.16

SEXUAL WELLNESS LABS

GENERAL ILLNESS TOTAL:

Gonorrhea & Chlamydia 11363 | $91.56
HIV1&2 91431| $54.94 GENERAL WELLNESS TOTAL:
HSV 1&2 6447 | $59.08 SEXUAL WELLNESS TOTAL:
Papsmear Q0091| $75.00 GENERAL SCREENING TOTAL.:
Pregnancy Test (UA) 81025| $20.00 GENERAL ILLNESS TOTAL.:
PSA Test (Prostate) 5363| $29.94 BLOOD DRAW FEE: $25
Syphilis (RPR) 36126| $15.94 TOTAL COST OF ALL LABS ORDERED:
SEXUAL WELLNESS TOTAL: *if you don't see a test listed please ask us.
Patient Name DOB Patient Signature Date
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Please read the following terms and conditions carefully before proceeding with walk-in/self-ordered
lab work.

e Payment to Power of Wellness is due at time of service for any self-ordered labs. Power of
Wellness offers discounted walk-in, self-ordering lab services to the community on a cash pay
basis. Patients using the self-order lab service are not able to submit charges to their insurance.

e Power of Wellness offers a national certified phlebotomy technician {NCPT) to help patients with
their labs. Lab work is sent to one of our third-party processing lab (Quest).

e \Walk-in/Self-ordered labs are not intended to be a substitute for a physician's consultation. Lab test
services are offered for wellness monitoring purposes only. The tests listed on our website are
NOT intended to diagnose, treat or cure disease. If a laboratory test result is outside the normal
range, you are encouraged to see a physician. If you do not have a physician we can provide help
to match you with a physician available. Power of Wellness does not recommend self-diagnosis or
self-medication, and no information within this website, or presented herein. may be construed or
interpreted as recommending self-diagnosis or self-medication. Power of Wellness gives no
warranty that any clinical lab test will diagnose or prevent disease.

e Individuals with health disorders, medical conditions, or any condition needing medical supervision
assume full responsibility for obtaining professional medical assistance. Accordingly, all walk-in/
self-order lab patients are strongly encouraged to consult and work with an experienced health-
care practitioner regarding any symptoms, abnormal health screens or medical conditions.

e Every test has benefits, risks, limitations, and the potential for false positives or false negatives.
Each test, and its result is provided for informational purposes only and is not a substitute for the
care, medical advice or treatment provided by your physician. Results are best interpreted in the
context of your overall clinical evaluation with a physician. Laboratory test results may vary
depending upon age, sex, time of day blood sample is taken, diet, medications, and the limits of
modern technology. Many tests, in order to be validated, will need to be repeated at the discretion
of the consulting or treating physician.

e Power of Wellness shall not be liable to you or anyone else for any loss or injury caused in whole
or in part by procuring, compiling, interpreting, delivering or reporting information. In no event shall
Power of Wellness be liable to you or anyone else for any decisions made or action(s) taken or not
taken by you in reliance on such information.

e Power of Wellness will not be liable for any injuries sustained in obtaining lab samples including
but not limited to: bleeding, infection at site, scaring, nerve damage, or any other unforeseen
injuries while performing an invasive venipuncture procedure.

e Power of Wellness is not responsible for any lab samples after they have been turned over to our
third-party processing lab. Power of Wellness is not responsible for the actions, or inactions of
Quest Diagnostics.

Patient Signature Printed Name Date
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