
ANNONYMOUS TESTING  

PATIENT FORM 

 

THE TESTING PROCESS: 

1) THIS IS AN ANNONYMOUS TEST AND WILL NOT BE REPORTED TO YOUR INSURANCE COMPANY—SELF PAY 

ONLY 

2) COMPLETE THE INFORMATION REQUIRED BELOW 

3) SELECT THE TYPE OF TEST FROM THE PROVIDED LIST 

4) ALL WE NEED IS YOUR URINE/BLOOD SAMPLE OR BOTH BASED ON THE TEST SELECTED 

5) ONCE YOUR RESULTS ARE READY, WE WILL INFORM YOU VIA EMAIL 

6) IF YOUR RESULTS COME BACK POSITIVE, YOU MAY SPEAK TO ONE OF OUR DOCTORS FOR FREE 

 

PATIENT INFORMATION: 

PATIENT NAME (only provide the first 3 letters of first & last name): _______   _________ 
              First                  Last 

DOB: _______________ SEX:  MALE FEMALE  

 

EMAIL: _____________________________________ 

 

SELECT YOUR CHOICE OF TEST FROM THE LIST BELOW:  

 TEST 1:  $200.00     Couples discount 10% off 

Get tested for 10 Sexually Transmitted Diseases:  

 Chlamydia 
 Gonorrhea 
 Hepatitis A 
 Hepatitis B 
 Hepatitis C 
 Herpes I 
 Herpes II 
 HIV I 
 HIV II 
 Syphilis 

 

 TEST 2:  $160.00     Couples discount 10% off 

Sexually Transmitted Disease Testing Recommended by the CDC:  

 HIV I 
 HIV II 
 Chlamydia 
 Gonorrhea 
 Herpes I 
 Herpes II 

 

 

 

 



 

 

 SELECT TEST(s) INDIVIDUALLY 

Individual Sexually Transmitted Disease Tests 

 Chlamydia $70 

 Gonorrhea  $70 

 Hepatitis B  $20 

 Hepatitis C  $20 

 Herpes I & II  $80 

 HIV Antibody  $35 

 HIV DNA for Early Detection $149 

 Syphilis $20 

 

PATIENT INFORMATION & PAYMENT METHOD: 

 CASH 

 CHECK  Check # ___________ 

 CREDITCARD:  VISA   MC   AMEX   DISCOVER   

 

 

 

 

 

 

 

___________________________________   __________________________ 

PATIENT SIGNATURE      DATE 

 
 


