
 

 

 

 

Waypoint 
Direct Lab 
(patient initials) 

Labs Included 
 Waypoint Direct Lab 

Fee  

 Hematology Wellness – CBC (Diff/Plt) (6399) 
 White Blood Count 

Red Blood Count and Indices 
Hemoglobin 

Hematocrit 
Platelet count 
White Blood Cell Differential 

$15 

 Basic Metabolic Panel (10165) 
 Sodium 

Potassium 
Chloride 
Carbon Dioxide 
Glucose 

BUN (Blood Urea Nitrogen) 
Creatinine 
Calcium 
Anion Gap 

$18 

 Lipid Panel (7600) 
 Cholesterol, Total 

HDL Cholesterol 
Triglycerides 

 $28 

 Comprehensive Metabolic Panel (10231) 
 Basic Metabolic Panel  

Albumin 
ALT 
AST 

Alkaline Phosphatase 
Total Bilirubin 
Total Protein 

$23 

 Blood Type (7788) 
 ABO Group and RH Type  $18 

 PSA (5363) 
 Prostate Specific Antigen  $28 

 TSH (0899) 
 Thyroid Stimulating Hormone  $18 

 COVID-19  
 Antibody Testing COVID-19 (not 

rapid) 
 

COVID-19 – SARS COV 2 IGG 
(39504) 

$65 

 Amylase and Lipase (6775) 
 Amylase and Lipase  $85 

 Hepatic Function Panel (10256) 

 Total Protein 
Albumin 
Globulin (calculated) 
Albumin/Globulin Ratio (calculated) 
Total Bilirubin 
 

Direct Bilirubin 
Indirect Bilirubin 
(calculated) 
Alkaline Phosphatase 
AST 
ALT 

$20 



 

 

 

 

Waypoint Medical Direct Labs 

 

Name:    _______________________________________________________________ 

 

DOB:    ___________________  Phone Number: _______________________ 

 

Address: _______________________________________________________________ 

 

_______________________________________________________________ 

 

 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Waypoint Medical offers convenient, affordable Direct Lab Testing.  The direct testing does not require an order 
from your provider.  Direct Lab tests are not reviewed by Waypoint Medical; the results will be mailed directly to 
you.  By selecting the Direct Lab, you agree to payment (cash or check) for indicated testing the time of service.   

    
        
       ___________________________________ 
       Signed 
 

___________________________________ 
Date 
 

 
 
Payment Received:  
 ☐  Cash _______________________  
 
 ☐  Check # _______________________ 
 

Received By:   ______ 


