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Practitioner Name:

ATTN or Special Shipping Instructions:

Clinic Name:MVL Acct #:

IMPORTANT: Collection kits are shipped within 1-2 business days via ground. Expedited shipping requests will 
incur additional charges. Test kits are provided at no additional cost. Return shipping supplies included with most 
test kits if shipping within the U.S. or Canada.

24-Hour Urine Hormone Brochures (35-Pack)

Whole Blood Viscosity Brochures (25-Pack)
Allergy Poster (19' x 27')
Dried Urine Hormone Brochures (25-Pack)

MVL Reusable Bag
Stool Culture Kit
Candida Culture Kit
CSDA Kit
Microdigestive Kit
Ova & Parasite x3 Kit

Welcome Packet incl. Price List

NTx (2nd Morning Urine) Kit

Thyroid / rT3 Panels
Kraft Prediabetes Kit (serum)

Serum Kit (Multiple Tests)
Combined Health Screen Kit
Combined Health Screen Extended Kit

Food Sensivity Serum Profile (IgE/IgG4) 
(95 Common, 190 Combo, Inhalants)

FoodSafe Sensitivity Kit (Bloodspot) 
(IgG4) (95 Common, 190 Combo)

FoodSafe Microtainer Kit 
(IgG4) (95 Common, 190 Combo)

Shipping Address:

LAB USE ONLY:

B1

Sulfite Strips Kit (Payment Required)

Brochures & Helpful Information
Allergy Brochures (Pack of 25)

OTHER KITS

PRACTITIONER ACCOUNT SUPPLY REQUEST FORM
PLACE YOUR KIT ORDER TODAY VIA Fax: 206.209.4211 EMAIL: INFO@MERIDIANVALLEYLAB.COM Online: www.meridianvalleylab.com

Hair Minerals Kit

B13

B19

CSDA w/ Ova & Parasite x3 Kit

URINE KITS
24-Hour Urine Hormone Kit

Dried Urine Hormone Kit

Iodine Loading / Halides Kit

Urine Minerals Kit (6hr)
Creatinine Clearance Kit

Fecal Occult Blood x3 Kit
H. pylori Antigen
Gluten Sensitivity Kit

Age Management Kit

STOOL KITS

Amino Acids Plasma Kit
Essential Fatty Acids Kit
RBC Minerals Kit (18 Analytes)

Whole Blood Minerals Kit
Testosterone Metabolites Kit

Whole Blood Viscosity Kit
Neutrophilic Segmentation Kit

BLOOD KITS

24-Hour Urine Standalone Kit

Microbial Organic Acid or Oat Kit
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