
Email: 

Credit Card Authorization Signature:

CREDIT CARD PAYMENT FORM
( T O  B E  F I L L E D  O U T  B Y  P A T I E N T / C A R D  H O L D E R )

TESTS (Please check all tests that apply):

*We are unable to send emails containing private health information without written consent by the patient/responsible party. 
If you would like your paid receipt/invoice emailed to you, please request by adding your signature here:

Completing this form authorizes RealTime Laboratories (RTL) to charge the following credit card for services and/or purchases at RTL. 

I understand that all tests must be PREPAID

TO BE COMPLETED BY LABORATORY PERSONNEL

DATE: _______________________ RTL ACCESSION #: ________________PERSONNEL INITIALS: _________

P1001 - Glyphosate Exposure Analysis: $129

OA100 - Organic Acids Profile (OAP): $190 

E8400 - Mycotoxin Panel: $399

E8400F - Mycotoxin Panel Follow-Up: $249

B4000 - Urinary Tract Infection: $599

EP100 - Environmental Pollutant Profile (EPP): $140

Date:

Paying Online? See instructions below 
Find the Accession ID on the requisition form in the test kit (see image) 

Go to www.realtimelab.com/payment-portal/ 
Enter the Accession ID, first name, last name, date of birth 

 Please fill out all the information shown below in the credit card form.
You will need the Accession ID on the requisition form found in the test kit box.

ACCESSION ID: ______________________________

CREDIT CARD INFORMATION

Authorization Signature:

C O M B O S
RTL Tox Complete: $549

E8400 - Mycotoxin Panel
OA100 -Organic Acids Profile (OAP)
EP100 - Environmental Pollutant Profile (EPP)

RTL Tox Complete Plus: $599
E8400 - Mycotoxin Panel
OA100 -Organic Acids Profile (OAP)
EP100 - Environmental Pollutant Profile (EPP)
P1001 - Glyphosate Exposure Analysis

Paying by Credit Card? See instructions below

Zip Code

Address:

Country:

Credit Card Number:

City:

Exp Date:

Credit Card Type : VISA MASTERCARD AMEX

Credit Card Billing Address (please print)

Bill To Name as it appears on the credit card (please print):

DISCOVER

State:
I understand that all test(s) must be PREPAID

Suite:

Your credit card will only be charged if the sample is viable for testing. 

CVV Number:

Organic Acids Profile (OAP) + Environmental Pollutant Profile (EPP) Combo: $250

M8605 - Aspergillus Panel: $320

M8617 - Candida Panel: $480



T H A N K  Y O U F O R  Y O U R  I N F O R M A T I O N

INSURANCE CHECKLIST

9 7 2 . 4 9 2 . 0 4 1 9
I N F O @ R E A L T I M E L A B . C O M

4 1 0 0  F A I R W A Y  C T . ,  S T E  6 0 0
C A R R O L L T O N ,  T X  7 5 0 1 0

INSURANCE INFORMATION:
For information about how RealTime Lab works with Insurance, please
visit  https://realtimelab.com/insurance/  OR click the QR Code here. 

Medicare claim filing requirements

Please provide a copy of your traditional Medicare card (Red, White and Blue)

Front and Back copy of Medicare Advantage (if applicable)

Signed ABN form (Advanced Beneficiary Notice)

Patient-General Information

Patients contracted with traditional red, white, and blue Medicare do not need to prepay for testing.

No insurance filing fee will be charged by RealTime Laboratories, Inc.

Medicare Advantage patients will be billed for their finanical responsibility of testing, as outlined on
EOB Statement

Procedure codes can be obtained either by calling (972) 492-0419 and following phone tree to
Insurance.

A provider can neither be a self-refering provider nor can they refer family member(s)

Copy of Picture ID

https://realtimelab.com/insurance/
tel:972-492-0419

