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Tests Requested (Practitioner Use Only)

__ Neuro/Hormone Complete Plus Panel® [Serotonin, GABA, Dopamine, Epi, Norepi, Glutamate] CPT-84260, 82136, 82382, 82384, 82384, 82136
[E1,E2,E3,Pg,T,D,am/noon/eve/pm Cortisol] CPT-82679,82670,82677,84144,84402,82626,82530 x4

__ Neuro/Hormone Complete Panel [Serotonin, GABA, Dopamine, Epi, Norepi, Glutamate] CPT-84260, 82136, 82382, 82384, 82384, 82136
[E2, Pg, T, D, am/noon/evening/pm Cortisol] CPT-82670, 84144, 84402, 82626, 82530 x4
__ NeuroAdrenal Panel [Serotonin, GABA, Dopamine, Epi, Norepi, Glutamate] CPT-84260, 82136, 82382, 82384, 82384, 82136

[D, Cortisol x4] CPT- 82626, 82530 x4

OR Individual Orders:
__E1/82679 __ E2/82670 __E3/82677 __Pg /84144 __ T /84402
Hormones/CPT: __D/82626 __ C. Moming /82530 __ C. Noon /82530 __C. Evening /82530 __ C. Night /82530
N . itters/CPT: ___ Epinephrine /82384 __ Dopamine /82382 __ GABA /82136
. __ Norepinephrine /82384 __ Serotonin /84260 __ Glutamate /82136

* The reference ranges and clinical relevance for EQ have not been established for males.
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Hormone Use
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Name of Hormone Testosterone
Brand or Source Compounded

Delivery

Amount {mg) 1mg

Date & Time Sy ol
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How Often Once a day/everyday
How Long Used For 10 months
Does anyone in your hou [ Yes OOno

Medications, Amino Acids Use

hino acids and/or medications you have used in the past 2 months.  If none are used, check here: [}
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