
AVOID the following foods 48 hours prior to collecting the sample:
coffee, tea, caffeinated drinks, bananas, chocolate, cocoa, citrus fruits,
vanilla, MSG and aspartame.

AVOID strenuous exercise 20 minutes prior to collecting the sample.

It is critical to limit the amount of liquid consumed prior to each sample
collection. Overhydration can lead to a sample that is too diluted and

may yield inaccurate results It is recommended you DO NOT drink more

than 235ml of water in the hour before each collection.

Place the 4 dried urine test strips into the resealable section of the
specimen transport bag. Ensure that all strips have been labelled as
requested in step 1.

8.

Complete the patient questionnaire form provided in the
dried urine collection kit. The questionnaire is used for final reporting
purposes of your test results.

GREEN9.

10.

www.nutripath.com.auPh: 1300 688 522Ph: 1300 688 522 www.nutripath.com.au

If you are uncertain of the collection procedure after reading these

instructions, please contact our Customer Service on 1300 688 522

who will clearly explain the procedure.

COLLECTION REQUIREMENTS

Before proceeding, please read and follow all instructions carefully.

Without taking these precautions your results may be inaccurate, or may

result in a possible recollection being required.

IMPORTANT PRE-COLLECTION INFORMATION

4 X POINT
NEUROTRANSMITTER

info@nutripath.com.au

PO B 442, Ashburton V 314ox IC 7

“ . r
upon completion ”

Thank you for your request  Results will be forwarded to you referring
practitioner .

Collection Instructions
Version 1: May 2020

ARTG: 322569

DO NOT collect the sample if you are menstruating or have a urine infection.

SHIPPING INSTRUCTIONS

Ensure that all sections on the NutriPATH request form are complete .d
This includes patient name, date of birth, residential address, credit card
details and test analysis/required.

11.

“ . r
upon completion ”

Thank you for your request  Results will be forwarded to you referring
practitioner .

13.

Complete the prior to sending the‘ C F ’NutriPATH Patient hecklist orm
samples back to the laboratory to ensure no delays in test results.

12. Place the NutriPATH request formcompleted and Questionnaire form
into the non- sealable section of the specimen transport bag.

Hot Flushes Poor Erections Joint Stiffness Low Stress Resistance

Low Sex Drive Tired in morning Tired all day Low Blood Pressure

Cold Hands/Feet Poor Memory Dry Vagina Sore Breasts

Weak Strength Emotional Hair Loss Weight Loss

Allergies Fluid Retention Poor Sleep Headaches

PMT Weight Gain

(please tick)Current Symptoms

TEST CODE / NAME

Tests/Analyses RequiredClinical Notes

(please tick)Type of Medications
Cream Capsule Tablet Troche

Pessary Suppository Injection

Estrogen Cortisol Melatonin DIM

Progesterone DHEA Thyroid Pregnenolone

Testosterone DHT Arimidex Growth Hormone

Indole-3-Carbinol

(please tick) Last Dose taken:Current Medications

Sal 1T Sal 2T Sal 4T Sal 5T Sal     T11 B/Strip B/Spot

U Spot U 24hr SST EDTA LiH NaH Other

6hr 12hr 24hr Urine Volume: mls

Date Collected:

Given Name Surname Date of Birth

Sex Address

M F

Phone Credit Card Details Expiry Date Amount Due

$Visa Mastercard

Card Number Cardholder Signature

Name

Address

Phone

Practitioner's Signature

PRACTITIONER INFORMATION

ORDERS:
Phone:

Email:
Fax:

1300 688 522
info@nutripath.com.au

(03) 9880 2999
16 Harker St, Burwood, Victoria 3125

PATIENT INFORMATION (BLOCK LETTERS ONLY)

Billing Code (internal use)

PLEASE NOTE:
1. Results WILL NOT be released until payment is finalised.
2. Results

.
will only be released to the referring practitioner.

Results cannot be released directly to the patient

Place the specimen transport bag into the
R P Post Padded Envelope return
NutriPATH via your

on that same day

eply aid and to
nearest Australia Post outlet or

yellow express post bin .

Please consult with your healthcare practitioner beforehand as to the

requirement to withhold taking prescription medicines or other supplements

prior to collecting a sample.

Questionnaire Form

1

2

Individual Information

Current Menstrual Status - Women only

First Name:

Last Name:

Gender Female Male Birth Date

1st day of last menses:

Regular Cycles

Irregular Cycles

No Menstrual Cycles

D YD MM Y

D YD M Y Hysterectomy: No Yes Year:

Ovaries Removed: No One Both Year:

Currently Pregnant: No Yes

If currently pregnant list month of pregnancy:

Y

Y Y

Y

3a Basal Body Temperature and Hours Fasting

3 Symptoms

For Women

For Men

Please use the symptoms for your gender. Indicate the symptoms you are experiencing as:

0 (none), 1 (mild), 2 (moderate), or 3 (severe).

For example, if you are moderately stressed you would indicate this by darkening the 2 next to 'Stress':

Day 1 Day 2 Day 3 Hours Fasting

0 1 2 3

Please print clearly, placing one capital letter in each cup.
This will help us process your evaluation quickly. F I R S T N A M E

M

Please continue on the other side
(We need just a little more information and your signature too.)

0 1 2 3Hot Flashes

0 1 2 3Foggy Thinking

0 1 2 3Heart Palpitations

0 1 2 3Aches and Pains

0 1 2 3Allergies

0 1 2 3Sugar Craving

0 1 2 3Loss Scalp Hair

0 1 2 3Tender Breasts

0 1 2 3Anxious

0 1 2 3Weight Gain - Hips

0 1 2 3High Cholesterol

0 1 2 3Hair Dry or Brittle

0 1 2 3Constipation

0 1 2 3Hoarseness

0 1 2 3Low Blood Pressure

0 1 2 3Mania

0 1 2 3Autism Spectrum Disorder

0 1 2 3Night Sweats

0 1 2 3Memory Lapse

0 1 2 3Bone Loss

0 1 2 3Fibromyalgia

0 1 2 3Sensitivity To Chemicals

0 1 2 3Elevated Triglycerides

0 1 2 3Increased Facial or Body Hair

0 1 2 3Bleeding Changes

0 1 2 3Water Retention

0 1 2 3Decreased Stamina

0 1 2 3Swelling or Puffy Eyes/Face

0 1 2 3Nails Breaking or Brittle

0 1 2 3Rapid Heartbeat

0 1 2 3Increased Urinary Urge

0 1 2 3Numbness - Feet or Hands

0 1 2 3Eating Disorders

0 1 2 3OCD

0 1 2 3Vaginal Dryness

0 1 2 3Tearful

0 1 2 3Sleep Disturbed

0 1 2 3Morning Fatigue

0 1 2 3Stress

0 1 2 3Weight Gain - Waist

0 1 2 3Acne

0 1 2 3Nervous

0 1 2 3Fibrocystic Breasts

0 1 2 3Decreased Muscle Size

0 1 2 3Slow Pulse Rate

0 1 2 3Thinning Skin

0 1 2 3Hearing Loss

0 1 2 3Low Blood Sugar

0 1 2 3Breast Cancer

0 1 2 3Addictive Behaviors

0 1 2 3ADD/ADHD

0 1 2 3Incontinence

0 1 2 3Depressed

0 1 2 3Headaches

0 1 2 3Evening Fatigue

0 1 2 3Cold Body Temperature

0 1 2 3Decreased Libido

0 1 2 3Mood Swings

0 1 2 3Irritable

0 1 2 3Uterine Fibroids

0 1 2 3Rapid Aging

0 1 2 3Decreased Sweating

0 1 2 3Infertility Problems

0 1 2 3Goiter

0 1 2 3High Blood Pressure

0 1 2 3Developmental Delays

0 1 2 3Panic Attacks

0 1 2 3PreMenstrual Dysphoric Disorder

0 1 2 3Burned Out Feeling

0 1 2 3Decreased Mental Sharpness

0 1 2 3Nervous

0 1 2 3Decreased Stamina

0 1 2 3Decreased Flexibility

0 1 2 3Elevated Triglycerides

0 1 2 3Headaches

0 1 2 3Sensitivity To Chemicals

0 1 2 3Decreased Urine Flow

0 1 2 3Bone Loss

0 1 2 3Swelling or Puffy Eyes/Face

0 1 2 3Nails Breaking or Brittle

0 1 2 3Rapid Heartbeat

0 1 2 3Low Blood Sugar

0 1 2 3Oily Skin or Hair

0 1 2 3Developmental Delays

0 1 2 3Panic Attacks

0 1 2 3Apathy

0 1 2 3Depressed

0 1 2 3Anxious

0 1 2 3Decreased Muscle Size

0 1 2 3Neck or Back Pain

0 1 2 3Sugar Craving

0 1 2 3Ringing In Ears

0 1 2 3Decreased Erections

0 1 2 3Increased Urinary Urge

0 1 2 3Stress

0 1 2 3Slow Pulse Rate

0 1 2 3Thinning Skin

0 1 2 3Hearing Loss

0 1 2 3High Blood Pressure

0 1 2 3Acne

0 1 2 3Mania

0 1 2 3Autism Spectrum Disorder

0 1 2 3Difficulty Sleeping

0 1 2 3Mental Fatigue

0 1 2 3Morning Fatigue

0 1 2 3Sore Muscles

0 1 2 3Weight Gain - Breast or Hips

0 1 2 3Heart Palpitations

0 1 2 3Cold Body Temperature

0 1 2 3Decreased Libido

0 1 2 3Hot Flashes

0 1 2 3Rapid Aging

0 1 2 3Decreased Sweating

0 1 2 3Infertility Problems

0 1 2 3Goiter

0 1 2 3Low Blood Pressure

0 1 2 3Aggressive Behavior

0 1 2 3Eating Disorders

0 1 2 3OCD

0 1 2 3Increased Forgetfulness

0 1 2 3Irritable

0 1 2 3Evening Fatigue

0 1 2 3Increased Joint Pain

0 1 2 3Weight Gain - Waist

0 1 2 3Dizzy Spells

0 1 2 3Allergies

0 1 2 3Prostate Problems

0 1 2 3Night Sweats

0 1 2 3High Cholesterol

0 1 2 3Hair Dry or Brittle

0 1 2 3Constipation

0 1 2 3Hoarseness

0 1 2 3Numbness - Feet or Hands

0 1 2 3Prostate Cancer

0 1 2 3Addictive Behaviors

0 1 2 3ADD/ADHD

Neurotransmitters
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KIT CONTENTS:

4 x Dried urine test strips

1 x Specimen transport bag

1 x Collection instruction

1x Questionnaire form

1 x Request form

1 x Reply Paid Post Padded Envelope

1x  Plastic urine collection cup

1x  Powder- free glove

Check contents of kit. If items are missing OR you have any questions

regarding this kit, please contact Customer Service on 1300 688 522.

Collection Kit
Neurotransmitters

Open the cardboard cover and fold backwards to
clearly expose the dried urine test strip filter paper.
Ensure that enough urine has been collected into
the plastic urine collection cup so that all black
indication lines on the dried urine test strip filter paper
have been saturated with urine.

3.

SPECIMEN COLLECTION INSTRUCTIONS

If you are under the care of a health care practitioner, testing should be
professionally requested and interpreted. Patient self-request tests are not
intended for the purpose of diagnosing illness or disease, but for monitoring
of dietary and lifestyle changes.

Provide the following information on the back of
each collection dried urine test strip card:
- First name
- Surname
- Date of collection
- Time of collection (including AM or PM)

1.

immediately
upon rising
(between 6-8am)

two hours after
the first sample
(prior to 10am)

late afternoon
(between 4-6pm)

just prior to going

to bed
(between 8-10pm)

Urinate directly into the plastic urine collection cup following the time
schedule below. All four samples must be taken on the same day.

2.

Collect Sample 1 Collect Sample 2 Collect Sample 3 Collect Sample 4

Once you have saturated the filter paper with urine,

prop the test strip in an upright position to .
Please refer to the diagram showing how the
sample should be positioned.

AIR DRY

DO NOT leave the sample where it may be exposed
to possible contamination or direct sunlight.

4.

After each urine collection, rinse the plastic urine collection cup with

hot water only and allow to prior to your next collection.AIR DRY

5.

Once you have completed all four collections, leave to until the
following morning.

AIR DRY6.

The following morning, fold the cover back over to protect the test strip.
Ensure you don't touch the filter paper as this may potentially
contaminate the sample.

7.If you experience any issues the process, pleaseduring
us Wcontact on 1300 688 522. e will happily assist you.


