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Phone: (505) 217-0339
Fax: (505) 345-7259

( i g, 3)6 www.MoldTestResults.com

*An example of a properly completed form can be found at www.MoldTestResults.com.

Name: 0/"'“\ ()'( (,L‘u«.’f’a.\) %1'05 apﬁf”("’f’\‘lf
Address:__ o~ 4t <lieed

City:___ [a.obon State:_ OL Zip:_735°5
Phone (include area code):
Email:

PLEASE EMAIL A COPY OF THIS REPORT TO (print name):
[J My Doctor:
[] My Pharmacist;
[X Environmental Specialist: _J# ¢S
[ Other (email address required):

ID Sample Description/L.ocation Date Time Analysis Comments
# {should match description written by you on Sampled Sampled Requested
bottom of test plate) )

1 Ot e L onpos son 10608 F1fas /17 Genus ID/Count | /s/fre @ Swim

2 Hoilusan 2 )i7 | 10)2007~ | GenusTD/Count | s Hes @ S,

3 (A Jomynss (Sobe ,eecr/‘» J[ 'J‘-'CI/,'\7 [0 100 Gre Genus ID/Count IS Mes £ Crun

4 Cviglivee  Eoonn Habf;7 | joloo @ | Genus ID/Count |iscs () Cwnrom

5 Akms Koom 7/1i[17 | 10’900~ | Genus ID/Count IS Tes {0) oo

6 ' T Genus ID/Count i

7 Genus ID/Count

8 Genus ID/Gount

9 ) Genus ID/Count 7,

10 ) Genus ID/Count | ~ 7/
Relinquish, é[ Date: Received by:
Sign Here s’ / BES // 24 Signature: s ;
Print Name Hevé: _ /e (¥ Loollpn) Time: o Printed: <~ L LA T/

A20p™ G el

PAYMENT INFORMATION: Pre-Treatment Mold Test Kit (1 plates to test 1 areas) $ .25
Total Amount Due 3

NOTE: Discount coupons are not accepted for post-treatment test kits.

0 Enclosed is my check made payable to ImmunoLytics
Credit card: O Visa O MasterCard O Discover [ American Express
Card#: - -~ - Exp. Date:

Results will be posted on your account at www.MoldTestResults.com. You will receive notification by email
when your report is ready. Hard copy by fax or mail is $5.00 extra. Allow 14 days to process and post reports.
Results can be accessed by your doctor, pharmacist and/or environmental company unless checked below.

O PLEASE DO NOT ALLOW ACCESS TO MY RESULTS TO ANYONE BUT ME.

O I would like to take advantage of the free consultation (maxirmum 20 minutes) with your Consultant Pharmacist. I can
be reached between 8:00 am and 5:00 pm at ( ) —

We suggest you make a list of any health and environmental questions prior to the scheduled call to ensure that all of
your concerns are dealt with in an efficient manner. Further consultations are billed at $3.00 per minute.




