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Order form
Endocrine disruptors 

and environmental toxicology

The above list highlights just a few of the tests required to detect endocrine disruption.
Other tests may be prescribed and indicated according to place of residence, professional activity or lifestyle.
The full list is available from your sales representative.

PATIENT

First name*: .................................................... 	 Surname* : .......................................
Birth name: ...................................................................................................................
Date of birth*:     	 Gender*: 	  F	 	  M
Address: .......................................................................................................................
Post code:    City: ...............................................................................
Tel.:      
E-mail*: .......................................................................................................................

*Required fields

Date and time of sampling:

    
at  h  min

Family Description Analysis code

PFAS Per- and 
polyfluoroalkyl

 7 compounds panel - blood
 30 compounds panel - blood

PFAS
PFASM

PESTICIDES
 Glyphosate - urine         GLYPU

 Chlordecone - blood CHLOS

 Pesticides - screening and/or dosage - urine PESTU

HEAVY METALS

 Lead - urine or blood PBU ou PBST

 Mercure - urine or blood  HGU ou HGST

 Aluminium - urine or blood   ALUU ou ALU

 Cadmium - urine or blood   CDU ou CD

 Chrome - urine or blood   CRU ou CRST

 Arsenic - urine or blood   MASU ou ASPL

 Nickel - urine or blood    NIU ou NI

OTHER

 Bisphenols - urine  BISP

 Phtalates - reducted panel - urines
 Phtalates - extended panel - urines  

PHTA
PHTAA

 Paraben - urine  PARAB

REQUESTED TESTS

Laboratory identification

Laboratory's stamp

or bar code sticker

Invoicing:  	  Laboratory

PRESCRIBING CLINICIAN
First name: ...................................................  	Surname*: ............................................
Address: .......................................................................................................................	
Post code*:    City: ..............................................................................
Country*: ......................................................................................................................
Tel.:     
Secure e-mail address*: .............................................................................................

Or affix the prescriber's stamp 

here

LABORATORY

INTERNATIONAL DIVISION
Tel.: +33 (0)4 72 80 23 85 • Fax: +33 (0)4 72 80 73 56 
E-mail: international@biomnis.eurofinseu.com


