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The Compounding Lab 
 
  
 
 
URINARY PYRROLE ANALYSIS TEST REQUEST FORM 

PATIENT DETAILS: (Please print clearly) 

Surname:  …………………..………..….……….…….…..Given  name(s):  ………...………………………….……….…….…..… 

Address: ……………………..…………………………………………..……….……………….…….…………………………………..……  

State:…..…………  Postcode:……......…..… Home  Phone:  ………..…..…………...Mobile Phone:  ……..…….…..  

Email………………………………………………………………………………………………………………………………………..………….. 

Date  of  Birth:  …......./…....../….….      Sex: M  /  F 
 
 
COST   $80  PER TEST    $65  PENSIONER/CONCESSION RATE PER TEST  

(Samples received without payment will not be tested)– concession card number must be quoted in order 

to obtain discount)  Concession Card Sighted :    

□   Concession Card Number:    

PAYMENT METHOD: 

CREDIT CARD:  MasterCard  □    Visa □    

Card No.   __ __ __ __     __ __ __ __     __ __ __ __     __ __ __ __    Exp.  __   __  /  __  __ 

 

Name on Card:  ……………..…..….……….………………                   Signed:………….……………………... 

OR 

CHEQUE:     □        MONEY ORDER:   □(Please make payable to SAFE Analytical Labs and attach to this form 

to ensure sample is tested upon receipt) 

PLEASE NOTE:  ALL DETAILS MUST BE FULLY COMPLETED & PAYMENT ATTACHED  

 
 
SAFE Analytical Laboratories 
PO Box 2060 
BURLEIGH JUNCTION, Q. 4220 
Ph. (07) 5522 1919  Fax: (07) 5522 1929 
Email: admin@safelabs.com.au  

Collection Centre (name and site) 

 

______________________________________ 

Date of Collection 

_______________________________________ 

Collection officer (sign and print name) 

Mary-Louise Condon 

The Compounding Lab 
142 Newmarket Rd 
Windsor   QLD   4030 
 
 
 
 
 
 
 
 
 

 
 

 
Signature______________________ 


