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Dietary / Lifestyle Advice:
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Short Term Goals:

Long Term Goals:

Your Prescription: Do not exceed recommended dosage. Take medications strictly as directed. If you have any
issues, please consult your practitioner.

0410 503 376 | info@alexandramiddleton.com.au | alexandramiddleton.com.au | facebook.com/alexandramiddletonnutrition



ORDERS:

- INTEGRATIVE PATHOLOGY SERVICES Phone: 1300 688 522
NutriPATH 16 Harker St, Burwood, Victoria 3125 Email: info@nutripath.com.au
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1. Practitioner instructions for completing Request Form, specimen labelling and transport.

If uncertain of collection requirements, please call our Customer Service staff on 1300 688 522 to confirm the correct procedures.
This will avoid unnecessary and inconvenient recollections

Neatly print and complete all Patient details (Full name, current address, Date of Birth).

Referring practitioner should provide their full name and practice address and the details of any other “Copy to” practitioners.

Referring practitioners should provide adequate patient clinical history.

Referring practitioner should specify concisely the tests they require to be assessed, in the Tests Requested section.

Referring practitioner should sign the Request Form.

Accounts section, including the patient’s credit card details section must be filled out.

Advise patients that ALL specimens are to be labelled with full name, date of birth, collection time and date of collection to avoid any delays in test results.

2. Pathology Collector/Nurse instructions.

If uncertain of collection requirements, please call our Customer Service staff on 1300 688 522 to confirm the correct procedures.
This will avoid unnecessary and inconvenient recollections

Please ensure that all Patient details (Full name, current address, Date of Birth) are complete.

Please ensure that all Referring Practitioner details are complete ( Full name, practice address and any other “Copy to” practitioners).
Please ensure that the Tests Requested section has been completed. If not, contact the practitioner to confirm the correct tests.
Please ensure the Accounts section, including the patient’s credit card details section have been filled out.

ALL specimens are to be labelled with full name, date of birth, collection time and date of collection to avoid any delays in test results.

3. Patient Self-Collect kits instructions

Please call Customer Service on 1300 688 522 to order your test collection kit.

When you receive your kit, open it up and follow the instruction sheet in the kit.

From the instruction sheet, check that all the kit components are in your kit. If not, call Customer Service on 1300 688 522 and we will send you out a new kit.
Follow the collection instructions in order to collect the sample correctly, and forward it to NutriPATH in the container provided.

4. Blood Specimen collection procedures
NutriPATH has formal blood collection service arrangements with key medical pathology providers in each state. The details of these arrangements are outlined
in the collection instructions of each blood samples collection kit. The collection centre should NOT charge the patient as NutriPATH will be billed through their
corporate account. Once the blood sample/s are collected, the collection centre will either:

Forward the sample/s to NutriPATH (through their internal transport system) for testing, if the samples are perishable and required to be processed on dry ice.
Give the sample back to the patient to be forwarded to NutriPATH, via an overnight courier service for testing.
Give the sample back to the patient to be forwarded to NutriPATH, via Express Post service for testing.

5. Refund Policy

Once test kits have been ordered and dispatched by NutriPATH, a $50.00 cancellation fee will apply if no longer required by the patient.
If the sample has been collected and received by NutriPATH, no refund will apply.
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