
 
 

                                       

 

 

 

Extra Tests: 

Panels Discounted Regular 

GENERAL HEALTH: 

CBC/CMP/LIPID/TSH 

$95 $165 

MALE HORMONES: E2, DHEA-S, 

TSH, VIT-D, F/T TST 

$345 $405 

FEMALE HORMONE: E2, DHEA-S, 

TSH, VIT-D, F/T TST, P4 

$399 $485 

THYROID: FT3, FT4, TSH, TPO, 

RT3, TG 

$395 $485 

EXT GENERAL: CBC, CMP, LIPID, 

TSH, HA1C, VIT-D 

$205 $300 

NUTRAMIX: FOL & B12, VIT-D 

25OH, FERRITIN, IRON-TIBC 

$290 $425 

Hematology   

CBC W/DIF + PLATELETS $40 $60 

HA1C $50 $75 

PT W/ INR $50 $75 

PTT (ACTIVATED) $50 $75 

Thyroid   

TG (THYROGLOBIN-ANTIBODY) $75 $95 

TPO $75 $95 

TSH $50 $60 

T3 FREE & T4 FREE $100 $140 

RT3 (REVERSE T3) $95 $125 

TOTAL T3 $85 $100 

Vitamins   

VIT-D 25 OH $60 $120 

FOLATE & VIT B12 $65 $85 

Hormones   

TESTOSTERONE (TOTAL) $70 $125 

TESTOSTERONE (FREE/TOTAL) $135 $245 

PROGESTERONE $80 $95 

ESTRADIOL $70 $95 

LH & FSH $125 $175 

DHEA-S $90 $125 

ESTRONE $145 $250 

INSULIN $85 $125 

CORTISOL $95 $125 

PROLACTIN $95 $125 

DRAW FEE $5 

Urinalysis Discounted Regular 
URINALYSIS (ROUTINE) $45 $60 

UA CULTURE (IF INDICATED) $75 $95 

URINE CULTURE $65 $85 

Other Tests   

HOMOCYSEINE $75 $95 

LIPID $50 $65 

FERRITIN $70 $95 

PSA $55 $75 

PSA (F/T) $150 $210 

CMP $65 $85 

CRP HS $60 $75 

CRP $60 $75 

IRON W/ TIBC $95 $125 

BLOOD TYPE $55 $75 

ESR $60 $75 

D-DIMER $75 $95 

HEPATIC FUNCTION $65 $85 

PRENATAL PANEL $175 $230 

ANTIBODY SCREEN (OB) $60 $75 

APOLIPOPROTEIN B $95 $115 

APOLIPOPROTEIN A1 $95 $115 

LIPOPROTEIN (a) $95 $115 

SHBG (SEX HORMONE BG) $115 $145 

HCG BETA QUANT $65 $85 

IGF-1 $175 $230 

H-PYLORI (BREATH TEST) $175 $230 

CELIAC DISEASE SEROLOGY $295 $350 

RPR $95 $125 

Immunology   

HEP B SURFACE-AB (IMMUNITY) $95 $125 

HEP C-AB $125 $175 

MMRV (IMMUNITY PANEL) $225 $300 

QUANTIFERON GOLD TB $175 $230 

HIV 1&2 $155 $200 

HEALTH FAIR LAB REQUISTION 

NAME:__________________________________________DOB:_____________ 

PHONE #:_________________EMAIL:__________________________________ 

Ordering Physician/FAX #_____________________________________________ 

Contact Us: (P) 406-585-3301 (F) 406-585-3304 (E) trimed@trimedservices.com 

 


