m I BET LABS INTERNATIONAL SAMPLE HORMONE ASSAY REQUEST FORM

1501 Bull Lea Rd. Suite 102. Lexington, KY 40511-1209 USA

Clinic PH: 859-273-3036 / FAX: 859-273-0178 / www.betlabs.com
Practitioner Date Species: Total # of Samples
Address Country Code + Phone #:

Country Code + Fax #:

Credit Card Payment Information: Card # Expiration Date Security Code
Cardholder Email:
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FIND NORMALS ON www.betlabs.com
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