
Additional elements:PROFILE

HAIR TISSUE MINERAL ANALYSIS REQUEST

CURRENT MEDICATIONS/SUPPLEMENTS

REASON FOR TEST

PO Box 6474 Alexandria NSW 2015 Australia Email: info@interclinical.com.au

Patients Details (Please write clearly)

PHONE EMAIL

AGE SEX

OFFICE USE ONLY

Boron AntimonyTYPE OF REPORT

PREGNANT YES

Please send hair sample accompanied with payment to:

InterClinical Laboratories Pty Ltd Phone: +61 2 9693 2888

ACN 076 386 475

SURNAME

ADDRESS

FIRST NAME

STATE POSTCODE

DATE RECEIVED SAMPLE WEIGHT AMOUNT RECEIVED

NO

HEIGHT OCCUPATIONWEIGHT

1 2 3

LAB NUMBER BATCH NUMBER

TYPE OF SAMPLE: PUBIC AXILLARY

Previous Report? Yes No

DATE

IF YES, PLEASE PROVIDE

LAB NO.

TREATMENTS/DYES:

SCALP OTHER

Samples should not be obtained from any portion of hair that was
permed, chemically or coloured. Reference levels are based on hair
obtained from several areas of the occipital region of the scalp. 

DD           MM              YYSAMPLE DATE:

SHAMPOO:

INFORMATION ON PROFILE TYPES & TAKING THE SAMPLE : interclinical.com.au/hair/

Referred by *REFERRED REPORTS WILL BE EMAILED TO THE CONSULTING PRACTITIONER

PO Box 792 
Margaret River  WA  6285
e: claire@naturopathmargaretriver.com.au
m: +61 409 111 618

Claire Strong    Naturopath 

NHAA   156725



CREDIT CARD INFORMATION MasterCard

CREDIT CARD No.

DIRECT DEPOSIT TO:     InterClinical Labs

Payment Details Credit Card

Visa

Expiry Date

Card Holders Name

Signature Date

Direct Deposit

BSB: 062 123 Account no. 10105945

Please use your mobile number as a reference.

CVV

Please note: A 15% administration and processing fee is applicable upon cancellation prior to laboratory work.

Cheque Money order

ADDITIONAL INFORMATION:

Credit Card only for International Orders

Total  $


