
 
PYRROLES AND UROBILINOGEN ANALYSIS  Document No.: SOP3001/3 
REQUEST FORM AND PAYMENT FORM 
 
 
 

COLLECTION DATE:   /        /          TIME :______ AM/PM 

 

 

IMPORTANT LEGAL NOTICE Tampering with this form and the accompanying sample, or misuse of this information, is regarded as a criminal offence.  

 

Applied Analytical Laboratories Pty Ltd ABN: 18 138 912 875  

Shop 6, 11 Logandowns Drive, Meadowbrook QLD 4131   Phone: (07) 3133 1615   Email: info_apan@bigpond.com  

 

URINE PYRROLES TEST     PATHCODE :                                     

 

PATIENT DETAILS (Please print ALL details clearly. All personal information will remain confidential and will not be used for solicitation) 

Surname: __________________________________ Given Name: ___________________________________  

Address: ___________________________________ Suburb: _______________________________________  

State: ______________.          Postcode: __ __ __ __ Date of Birth:      /     /  Gender:  Male / Female 

Phone: __ __ __ __ __ __ __ __ __ __  Email: _______________________________________________ 

 

CLINICAL NOTES (Please tick boxes)  

Zinc Supplements Ceased:  Y      ⃝ N      ⃝ N/A      ⃝     If Yes please state date: ____/____/____ 

Weight (Kgs): ________ Food Allergies: ____________________________________________________ 

Heart Issues: Y / N  Jaundice: Y / N       Diabetic:  Y / N         Mood Disorder:  Y / N        Anxiety:  Y / N 

Depression: Y / N ASD: Y / N 

Statin Drug: Y / N Name: _________________________________________    Sulphasalazine:  Y / N  

Medicines-list: _______________________________________________________________________________ 

Menstruating at time of collection:    Y / N 

PRACTIONERS DETAILS (Please print clearly and fill all details)  

Name: __________________________________________ Doctor:      ⃝  Naturopath:      ⃝      Other:     ⃝ 

Practice Name:  __________________________________ Provider Number:  _________________________ 

Address: ____________________________________________________________________________________ 

State:  Postcode: ______________________________________ Fax: ____________________________________ 
 

PATIENT PAYMENT SECTION: Please fill correctly. Test will not be conducted till payment cleared. The test material breaks down very 

quickly. At -25°C the Pyrrole fraction is viable for three weeks.   

Note: COLLECTION and TRANSPORT FEE is charged separately at your collection centre. 

 

URINE TESTING FEE (Prices incl GST) is charged by Applied Analytical Laboratories (AAL) on receipt of the sample. 

 

PER TEST: $80 AUD     ⃝  $65 AUD Pension/ Student concession rate      ⃝   AAL pickup (Add $20)       ⃝  

Concession Card ☐☐☐ ☐☐☐ ☐☐☐ ☐ Sighted at time of collection (circle to confirm)  Y 

PAYMENT METHOD: Please confirm ONE form of payment           NOTE: Test will NOT be done until payment is completed 

Mastercard      ⃝ Visa      ⃝ Direct Debit (see details below):      ⃝ 
 

Card Number: __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ Exp. __ __ / __ __  CCV: __ __ __          
 

Name on card: ___________________________________ Signed: __________________________________ 

By signing this form, you consent to allow ONLY AAL to process payment for the testing fee.  
 

Direct debit details account name:          AAL          BSB: 034-115    Account No. 438526  

Payment Reference: Your Surname and Practitioners Surname   
 


