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PATIENT INFORMATION (please print) PROVIDER INFORMATION (please print)

Provider Name NPI #

City

Preferred method of results communication

To pay online:

Follow the link below 

https://buy.stripe.com/6oU5kEdUi2xn0wx2kR2wU08 Contact Information (phone number, address)

To pay with credit card (only Visa, MasterCard, Discover or American Express):

Card Holder's Name:

Credit card number: Sample Type Volume (mL)

Expiration Date (MM/YYYY):  Billing Zip Code: Sample Collection Date (mm/dd/yyyy) Sample Collection Time

Sample Storage Conditions

PATIENT or RESPONSIBLE PARTY’S SIGNATURE (REQUIRED)

Have you undergone surgery (laparoscopy or other surgical procedure) in the past to examine for endometriosis?

Are painful periods one of the symptoms that have led to the current examination for endometriosis?

How old were you when you first experienced intercourse pain, if ever?

How old were you when you first were diagnosed with ovarian cysts, if ever?

How old were you when you started regularly using pain medication?

How would you rate the menstrual pain during your last cycle?

Contact Kephera Diagnostics Laboratory with questions at 774-777-3558 or email us at clia@kepheralab.com

OR scan the QR code

This question asks about pelvic/lower abdominal pain in general . By “pelvic pain”, we mean 

any type of pain (cramping, shooting, stabbing, etc.) in the lower part of your belly, as shown 

by the shaded area is the picture.

PLEASE RECORD LAST FOUR DIGITS OF 

CREDIT CARD USED FOR PAYMENT HERE

By signing this document, I accept financial responsibility and am 

aware of the testing fees. I authorize the above credit card to be 

charged for services. I understand I am responsible for submitting 

my own insurance claim. 

Serum

Test Name

Endometriosis Test (ENDOMKit)

ORDERED TEST

Min Volume

1mL

Test Price

$299.95 

SEE NEXT PAGE FOR GENERAL SAMPLE HANDLING INSTRUCTIONS

Email

Sample Collection Facility

If you have ever had any type of surgery for endometriosis, EVEN IF NO ENDOMETRIOSIS WAS FOUND, please mark “Yes”. If surgery 

was for another purpose or no surgery, please mark “No”.

If painful periods were one of the symptoms that prompted you to see a healthcare provider and this led to the current examination 

for endometriosis, please mark “Yes”. Otherwise,  mark “No”. 

Pain during or in the 24 hours after vaginal intercourse or penetration during your lifetime. If you do not wish to answer this question 

or you never had intercourse, please mark “I do no know”. 

If you ever (in your lifetime) received a diagnosis of ovarian cysts from your healthcare provider, please indicate the age  at which it 

happened. 

If you ever used pain medication at least once a week for a period of 3 months or longer, please indicate at what age you 

first started taking these drugs regularly. 

BILLING INFORMATION Please note, Kephera Diagnostics does not bill health insurance providers, 

Medicaid, Medicare, Medi-Cal

Sample Type

TEST REQUISITION FORM

SAMPLE INFORMATION PATIENT’S LAST NAME, FIRST NAME,  DATE OF BIRTH  AND 

COLLECTION DATE/ TIME MUST BE ON SAMPLE TUBE LABEL

CLINICAL QUESTIONS (MUST BE ANSWERED TO PROCEED WITH THE TEST)

This questionnaire is about your clinical history and symptoms experienced during your lifetime that could be related to endometriosis. Your answers are used to determine 

your test result and probability of having endometriosis. Please read each question carefully along with the instructions before answering.  All 6 questions MUST be answered .

Sex (M/F/O) Provider Facility Name

Fax Number

Mailing Address 

Guardian Name (if under 16 YO)

Zip CodeState Phone Number

Email

Provider Address 

Last Name

Date of Birth (mm/dd/yyyy)

City

State Zip Code Phone Number

MI First name

SIGN HERE

X

YES NO

YES NO

Specify Age
I do not

know

Specify Age

ModerateNone Mild Severe

Frozen if frozen, how many F/T cycles2-8oCRT

Never

I do not 
know

Never

Specify Age Never
I do not

know
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SAMPLE HANDLING INSTRUCTIONS
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1. Kephera Diagnostics does not currently collect specimens. Patients for whom a test(s) has been ordered by a healthcare

provider should have appropriate specimens collected and sent to Kephera Diagnostics with the test requisition form.

2. All testing of samples in Kephera Diagnostics’ laboratory must be ordered by an authorized provider.

3. Use universal precautions when handling specimens containing blood or other potentially infectious material. Specimens

must be handled in a safe manner and according to applicable legal requirements or guidance. Information on safe 

specimen handling may be obtained from the U.S. Occupational Safety and Health Administration (OSHA) and the 

Centers for Disease Control and Prevention (CDC).

4. Before sending samples make sure that there is no leakage or visible contamination outside the specimen container and

that there are no needles or other sharps in the package that could cause injury or pathogenic exposure to anyone 

handling or opening the package and inner containers.

5. Sample handling:

5.1. Collect the sample in serum separator tubes.

5.2. Allow the tubes to clot for 30-60 minutes from collection of the sample in an upright position at room temperature. If 

the time to process is less than 1 hour, samples can be kept at room temperature. Otherwise place the sample at 2-

8°C. The maximum time to process is 4 hours.

5.3. Spin the samples for 10 minutes at 1000-2500g (3000-5000rpm) at 2-25°C.

5.4. After centrifugation aspirate serum using an appropriate transfer pipette being careful not to disturb the cell layer 

below. If cells are accidentally mixed with the serum, the aliquot vial can be re-centrifuged as before and the serum

can be transferred to a new aliquot vial.

5.5. Acceptable sample volume is 1 mL of serum.

5.6. Specimen labeling: Each sample must be labeled with the following:

● Patient’s full name (last and first name) 

● Patient’s Date of Birth

● Date sample was collected

● Sample type

● Collector initials.

5.7. Place the tube in the bag with the TRF placed in pocket.

5.8. If there is no centrifuge, allow the samples to settle and separate and ship the entire tubes.  Place the tube in the
bag with the TRF placed in pocket. 

5.9. Specimen Rejection

5.9.1. Unlabeled tubes

5.9.2. Hemolyzed, lipemic, icteric or cloudy samples

6. Storage serum samples prior to shipment:

6.1. Specimens can be stored at 2-8°C for 72 hours.

6.2. Store specimens frozen at -20°C or below if they cannot be processed within 72 hours.

6.3. Specimens can be exposed to a maximum of five freeze/thaw cycles without compromising the outcome of the

measurement. Document if sample was frozen/thawed, how many times. 

6.4. Shipments

6.4.1. When packaging for shipping, ensure shipping conditions maintain the required temperature requirements. 

6.4.2. Serum samples can be shipped via overnight delivery refrigerated or at ambient temperature.

6.4.3. Ship samples to:

Kephera Diagnostics, Attn: CLIA Laboratory, 1 Grant St., Suite 300, Framingham, MA 01702-6767.

6.5. If you ordered a samples shipping kit, use the FedEx labels in the kit. Ship samples via overnight delivery to arrive

Monday through Thursday.

6.6. If you did not receive a kit and do not have a FedEx label, Samples can be sent by Courier, FedEx, or UPS. Ship

samples via overnight delivery to arrive Monday through Thursday.

http://www.kephera.com/
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