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Complete each section 
clearly for accurate 
patient identification. 
SZLS will accept in-house 
demographic sheets if 
the required information 
is provided; however, 
the full patient name 
is still required on the 
requisition.

Please select the 
appropriate billing 
designation and any 
required information.

ICD-10 diagnosis 
codes are required 
for insurance 
reimbursement. Select 
appropriate codes from 
the provided list, or 
write-in additional codes. 
Self-Pay and MD Prompt 
Pay orders do not require 
diagnosis codes.

By reading and signing off on this section, patients authorize SZLS to bill their insurance carrier.

Signatures from both the patient, and the ordering provider (or authorized agent) are required.

Clearly mark any desired order choice(s).

Enter all details pertaining to specimen’s collection. If selecting an order choice with collection requirements, ensure 
those answers are denoted clearly.
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Patient Information

Billing Information

Diagnosis Codes

Collection Information

Order Choices

Release and Assignment of Benefits

Authorizations

How To Fill Out a StageZero Requisition
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8 Requisitions will come 
pre-filled with your 
ordering location’s 
details. All providers 
will be listed. Please 
check the checkbox next 
to the provider that is 
requesting the testing.

4 Ordering Provider
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Medicare Beneficiary Notice
ColonSentry®

Your Physician has ordered a ColonSentry® blood test for you. This blood test measures the expression of seven 
gene biomarkers that may be early warning signs of colon cancer. You will receive a personalized risk score for 
Colorectal Cancer. This test is not a substitute for colorectal cancer screening.

Medicare does not cover the ColonSentry blood test. You will be obligated to pay for this test. It is important that 
you understand this so you can make an informed decision regarding your care.

The standard charge for this test is $499.00. However, if you pay within 30 days, you are eligible for a prompt pay 
discount to $350.00. We accept cash, cashier’s check, money orders and credit cards.

Please contact our Client Relations Department at 855-420-7140 if you have any questions.

REQUIRED:
  Patient Name: 
   Address:
  City, State, Zip:

Please sign below to indicate that you understand Medicare will not pay for the
Colonsentry blood test, and you acknowledge that you have read and understand this notice.
You will receive a copy of this notice.

REQUIRED:
  Patient Signature:       Date:
  Guarantor Signature:       Date:
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Your Physician has ordered a BreastSentry™ blood test for you. BreastSentry is a sophisticated blood test that 
measures the levels of two bio-markers, neurotensin (pro-NT) and enkephalin (pro-ENK), which are highly pre-
dictive of a woman’s risk for developing breast cancer.

Medicare does not cover the BreastSentry blood test. You will be obligated to pay for this test. It is important that 
you understand this so you can make an informed decision regarding your care.

The standard charge for this test is $399.00. However, if you pay within 30 days, you are eligible for a prompt pay 
discount to $300.00. We accept cash, cashier’s check, money orders and credit cards.

Please contact our Client Relations Department at 855-420-7140 if you have any questions.

REQUIRED:
  Patient Name: 
   Address:
  City, State, Zip:

Please sign below to indicate that you understand Medicare will not pay for the
BreastSentry blood test, and you acknowledge that you have read and understand this notice.
You will receive a copy of this notice.

REQUIRED:
  Patient Signature:       Date:
  Guarantor Signature:       Date:

Medicare Beneficiary Notice
BreastSentry™



Specimen Processing Instructions

1. Perform venipuncture following your institution’s standard policies and procedures.
2. Immediately invert 8-10 times after blood draw.
3. Allow to clot for 30 minutes in an upright position.
4. Centrifuge for 15 minutes at 3000 rpm
6. Place tube in the biohazard bag provided with absorbent material.
7. Samples should be shipped the day of the draw.
8. If sample cannot be shipped the day of draw, the serum should be poured off into an ap-
propriately labeled aliquot tube and frozen at -20⁰C or below until it can be shipped. SZLS 
can provide aliquot tubes if needed.
9. Follow Packaging & Shipping instructions at this point.

1. If the PAXgene tube is the ONLY tube to be drawn, a small amount of blood should first 
be drawn into the provided discard tube prior to filling the PAXgene tube. If you are drawing 
another tube before the PAXgene tube, use of the discard tube is not required.
2. Perform venipuncture following your institution’s standard policies and procedures.
3. Allow at least 10 seconds for a complete blood draw to take place. Ensure that the blood 
has stopped flowing into the tube before removing the tube from the holder.
4. Attempt to draw as much blood as possible to ensure adequate RNA quantity.
4. Gently invert the PAXgene Blood RNA tube 8 to 10 times. This step is key for accurate 
results.
6. DO NOT open or centrifuge PAXgene® Blood RNA Tube. No further processing is required.
8. Place tube in the biohazard bag provided with absorbent material.
9. Samples should be shipped the day of the draw.
10. Follow Packaging & Shipping Instructions at this point.

1. Perform venipuncture following your institution’s standard policies and procedures.
2. Immediately invert 8-10 times after blood draw.
3. After inversion, tube should be centrifuged as soon as possible, but may be stored up to 6 
hours at room temperature before centrifugation.
4. Centrifuge for 10 minutes at 1100 rcf.
6. Place tube in the biohazard bag provided with absorbent material.
8. Samples should be shipped the day of the draw.
9. *If sample cannot be shipped the same day of the draw, the plasma should be poured off 
into an appropriately labeled aliquot tube and refrigerated at 4°C or below until shipped. 
SZLS can provide aliquot tubes if needed.
9. Follow Packaging & Shipping instructions at this point.

BD Vacutainer® SST™ Serum Seperator Tube
8.5mL capacity

PAXgene® Blood RNA Tube
8.5mL capacity

BD Vacutainer® PPT™ Plasma Preparation Tube
5mL capacity

Note: To ensure sufficient quantity for testing, please fill tube(s) completely.

used for: Total PSA, PHI, & EarlyCDT®-Lung

used for: ColonSentry®

used for: BreastSentry™

Draw in the following order:

Patient MUST be in fasted state (at least 8 hours fasted).
Patient MUST have abstained from nicotine use for at least 10 hrs. prior to blood draw.

REQUIRED:
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Specimen Packaging Instructions

Packing Refrigerated Specimens:
 1) Place specimen(s) inside biohazard bag along with absorbent pad.
 2) Store sample bags in refrigerator until the shipment is prepared for FedEx® pick up.
 3) Ensure all required information is complete on the test requisition form.
 4) Place requisition and any other paperwork in the outside pouch of the biohazard bag.
 5) Do not send more than one patient’s samples or information in the same bag.
 6) Place a frozen ice pack brick in the bottom of the Styrofoam cooler.
 7) Place three to four paper towels (for insulation) over the brick. Specimens can freeze if they
   come in direct contact with an ice pack, so always put a barrier (paper towels) between the
  specimens and the ice pack.
 8) Place specimen bag(s) inside the Styrofoam cooler.
 9) Place two paper towels over the specimen bags, followed by another ice pack.
 10) Immediately replace the cooler lid & insert cooler into the SZLS cardboard shipping 

Transporting Specimen to Laboratory via FedEx®: 
Your SZLS boxes have already been labeled with pre-paid FedEx® return labels.

Choose one of the following FedEx® delivery options:
 1) Deliver package to FedEx® directly
 2) Call 1.800.GoFedEx (1.800.463.3339)
 3) Go to fedex.com
 4) Find a FedEx® drop off location
Note:  FedEx® typically requires a two hour pick up window. When calling to schedule a FedEx® pick-up, tell 
the FedEx® representative you are calling for a “third party EXPRESS pick-up”, and that you have a pre-printed 
Billable Stamp. If you do not already have a FedEx® account, please call Client Relations at 855-420-7140 so we 
may assist you in scheduling a pickup. 

Your sample(s) will be shipped directly to Innovative Diagnostic Laboratory. 
Samples should be shipped within 24 hours* of being collected and can only be shipped Monday - Friday by 
the afternoon cut off time for FedEx® Priority Overnight Shipping in your area. 

*Please refer to processing instructions for storage conditions outside of 24hrs.
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Important Safety Considerations:
 1)  Please only use SZLS-provided ice packs. 
 2)  Do not place cool packs in a refrigerator or freezer containing food items. 
 3)  Use the ice packs only for their intended purpose of transporting medical specimens. 
 4)  During the summer, ice packs should be stored in a -20⁰C freezer as they lose their coldness
   more quickly in warm weather. If an ice pack is stored in a -80⁰C freezer or stored in dry ice, it
  MUST be removed 2 hours before packing with a specimen to avoid damaging the specimen.
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          Patient, specimen, 
and ordering physician 
information appears at 
the top of each page.

          The patient’s 
relative risk for 
colorectal cancer 
is signified by the 
‘Current Risk’ score. 
It is recommended 
that patients with an 
Average Risk result 
(<2) be referred for FIT, 
flexible sigmoidoscopy 
or colonoscopy while 
patients with an Elevated 
Risk (≥2X) be referred 
for  colonoscopy in 
accordance with USPSTF 
recommendations.

         Gene Expressions 
are for technical 
purposes and are used 
within the algorithm to  
determine the patient’s 
relative risk for CRC. As 
individual entities they 
provide no significant 
value
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         Clinical 
recommendations are 
based on the patient’s 
individual score.

4

Understanding Your Report
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ColonSentry®
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         Autoantibody levels 
are noted numerically 
and color coded based 
upon results.  Levels 
above the ‘High’ cut-
off are color coded 
red.  Levels above the 
‘Moderate’ cut-off are 
color coded orange.  
Levels below both cut-
offs are color coded 
green. 

         Reports will display 
‘No Significant Level of 
Autoantibodies’ if no 
autoantibody result lies 
above its moderate or 
high cutoff. If at least 
one autoantibody result 
is above the moderate 
cutoff value, but all are 
below the high cutoff 
values, the report will 
display ‘Moderate Level’. 
If any autoantibody 
result is above its high 
cutoff value, the report 
will display a ‘High Level’ 
EarlyCDT®-Lung risk.
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         Patient, specimen, 
and ordering physician 
information appears at 
the top of each page.

         If a patient has assessed their risk of pulmonary nodule malignancy using the Swensen/Mayo risk calculator, their 
EarlyCDT®-Lung result can be applied to that calculated risk to further specify their result.
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Understanding Your Report
EarlyCDT®-Lung



         The result for each 
prostate cancer Tumor 
Marker is interpreted 
in relationship to the 
specified Reference 
Interval. The appropriate 
Reference Interval for 
free PSA is: %free PSA, 
calculated with the 
formula below: 

 
The Reference Interval 
for pro2PSA is the 
Prostate Health Index 
(PHI). This algorithm 
utilizes the patient’s 
total PSA, free PSA, and 
pro2PSA result.

(        )
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         Patient, specimen, 
and ordering physician 
information appears at 
the top of each page.

         The percentage 
likelihood of prostate 
cancer being found on 
biopsy is derived from 
the PHI value and is 
color coded by risk: low 
(green), normal (grey), 
medium (orange), and 
high (red). 
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3

free PSA
total PSA

*100

Patients whose test results indicate elevated prostate cancer risk may choose to undergo prostate biopsy or, instead, to be 
closely monitored for signs of disease progression (“active surveillance”). The decision of when to biopsy must balance the 
potential benefits andharms of prostate cancer treatment, and may vary for each individual depending upon factors such as 
prostate cancer risk factors, overall health, and patient preference.
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Understanding Your Report
Prostate Health Index (phi)



         Women with an  
elevated BreastSentry™ 
risk score should discuss 
with their doctor 
whether screening 
such as breast ultra-
sound, digital breast 
tomosynthesis (DBT), 
and/or a breast MRI 
examination is indicated.

        The patient’s pro-NT  
and pro-ENK values are 
reported individually. 
Patients should discuss 
with their physician 
lifestyle changes, such 
as diet and exercise, 
which may affect these 
biomarker levels and 
reduce the patient’s risk 
of breast cancer.
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1         Patient, specimen, 
and ordering physician 
information appears at 
the top of each page.
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Understanding Your Report
BreastSentry™




