@')@ Clinical Laboratory Order Form

NEXUS  BioMatrix™ Full Panel — Complete Intake

—HEALTH-—

PATIENT INFORMATION

Patient Name:

Date of Birth: Patient ID:

Ordering Physician:

Date of Order: Collection Date:

BioMatrix™ Full Panel — Laboratory Tests Required

Complete the following laboratory panel for comprehensive analysis and Al-driven
protocol design

e Homocysteine e Zinc/ Copper

e hsCRP e Lipid Panel (LDL, HDL, Triglycerides, Total Cholesterol)
e Uric Acid ¢ Alc(Hemoglobin A1c)

e Ferritin e Fasting Glucose

e |DH e (CBC with Differential

e BUN/ Creatinine e CMP (Comprehensive Metabolic Panel)
e Albumin / Globulin Ratio e Omega-3 Index

e GGT e TSH, Free T3, Free T4, Reverse T3

e Vitamin B12 e Testosterone (Total and Free)

e Folate (Serum or RBCQ) e DHEA-S

e Vitamin D (25-OH D2 + D3) e SHBG

e Magnesium (RBC preferred) e TPO & TG Antibodies

e Cortisol (AM serum or 4-point saliva)

REQUIRED DNA FILES
¢ Whole Genome or SNP Microarray exported in any of the following formats:
o .bcf (Binary Call Format)
o .vcf (Variant Call Format)
o .txt or .csv from 23andMe, AncestryDNA, Nebula, etc.
o Split DNA archives (e.g. disk1.gsd - disk6.gsd if provided by Nexus Health)
e Must include =550,000 SNPs and cover MTHFR, COMT, VDR, DAO, APOE, SOD2, GSTT1, and HLA regions

¢ If using Nexus Health DNA kit, upload all genome disks (1-6) to your secure portal



