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Germany          USA   
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SAMPLE SUBMISSION             
 
Patient Name:____________________________________________________ Date:__________________ 
 
 
Address___________ _____________________________________________________________________ 
This information is needed only if report is mailed to patient directly. 
 
Tel.:______________________________________ FAX:______________________________    
 
 
E-mail (only if report is to be mailed to patient)____________________________________________________________ 
 
 
Date of Birth:_____________   Sex:  m__    w__ 
 
 
Symptoms: (if known)____________________________________________________________________________________ 

   
  
Standard Metal Testing requested for:  ___Whole Blood    ___ Serum    ___Plasma  
For details see back page 
 
Requesting Clinic/Doctor:______________________________________________________ 
 
Address:  __________________________________________________________________________________ 
 
Tel:_________________________________________________ 
 
 
Send Report via:   ____Postal Service    ___FAX #_______________________________________ 
  
 
e-mail Address_____________________________________________________________________________ (please print) 
 
 
========================================================================================= 
 
Payment via 
 
Credit card: ______________________ CC Number:_____________________________ exp. date:_______________ 
  
 
Signature:_____________________________________________________ 
 
 
Bank transfer ______  Date:________________        
 
Bank Transfer Information:     Raiffeisenbank  Hersbruck                  Kto Nr. 1000 92 185          BLZ  760 614 82 
    Iban Number: de70760614820.100092185          Swiftcode (BIC): Gemodef1hsb 
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WE REQUEST THE FOLLOWING WHOLE BLOOD MINERAL ANALYSIS: 
 
___Standard profil (P4)  
Elements  tested: Cobalt  Copper Magnesium Manganese  Molybdenum Selenium 
  Vanadium Zinc  Aluminum Antimon  Arsenic  Beryllium 
  Bismuth Cadmium Lead  Mercury  Nickel  Platinum   
  Silver  Thallium Tin  Uranium  Zirkonium  
 

           ____ Additional elements requested. Please list:_________________________________________________________ 
 
 

 
 
WE REQUEST THE FOLLOWING SERUM or PLASMA MINERAL ANALYSIS: 

 
____Standard profil (P18)    
Elements  tested:  Calcium Copper Magnesium Manganese  Molybdenum Selenium 
  Zinc  Aluminum Antimon Beryllium  Bismuth  Cadmium  
   Gallium Lead  Mercury Nickel  Platinum    Silver 
   Thallium Tin  Uranium   

  
           ____Additional elements requested. Please list:_________________________________________________________________ 
 
 
  

For details and pricing of single element analysis see our laboratory brochure www.microtrace.de 
 
Samples are tested via ICP-Mass Spectroscopy utilizing ORS cell technique, unless the material necessitates otherwise.  
We request that blood samples are drawn in metal-free tubes. Please request tubes.    
We request the right to limit the number of elements tested, if necessary due to sample limitations 
Blood samples can be shipped via regular mail or air mail and are best not frozen 
 
 


