
1.	Set up the scale as diagrammed. Bend the black tabs down to form a fulcrum  
and place on a level surface.

2.	Cut samples of hair from back of head (see illustration). Using stainless steel  
scissors, cut hair as close to the scalp as possible. It is best if small amounts  
of hair are cut from 5 or 6 areas in the back of the head.

3.	As each piece of hair is cut from the head, save only 1 inch (2.5 cm) of hair  
closest to the scalp. Cut off and discard the rest. Place the saved hair on the scale.                    

4.	Keep cutting and adding hair to the scale until it tips. Fill the scale (which is designed 
 to collect about 0.25 grams of hair). 

5.	Remove the hair on the scale and put it in the plastic bag.

6.	Fill the scale a second time so that the total amount of hair collected is approximately  
1 tablespoon (you will be tipping the scale twice).

7.	Label the plastic bag with the patient’s name, the physician’s name, and the date collected.

8.	Put the hair into the plastic bag, seal, and send to The Great Plains Laboratory.

BEFORE YOU BEGIN COLLECTION

Hair Collection Instructions

KIT COMPONENTS

1.	Yellow envelope
2.	Hair specimen scale
3.	Hair collection bag

4.	UPS medical envelope
5.	Test requisition form and paperwork 

1. 3.2. 4.

•	 A paper scale is included in this kit to assist you in collecting the proper quantity of hair. 

•	 Hair that has been dyed, bleached, permed, or otherwise chemically treated is vulnerable to elemental 
contamination. Therefore, it is recommended that treated hair not be used for analysis.

•	 Use only head hair or pubic hair. DO NOT mix head hair with pubic hair.

•	 Samples may only be sent off to the lab on Monday or Tuesday. Please ship all your samples in a single 
package to avoid multiple shipping charges.

INTERNATIONAL PO  Metals Hair Collection Instructions 9-28-2022

For questions about the collection of samples, call Customer Service at +1 (913) 341-8949.

HAIR COLLECTION

5.

Patient Information (please print clearly)

Practitioner Information

Help us expedite your test(s) at www.gplinternational.com. Reference #: _____________________ 
Information in red is required to process sample.

First Name Last Name

Address

Phone Email (we deliver results ONLY through email)

City State/Province

Person Responsible for Charges  Same as patient

Email

Institution Phone

Email Practitioner Signature

Postal Country

Address City State/Province Postal Country

Male

Female

Date of Birth (MM/DD/YYYY)

First Name

Method of Payment

Bill Practitioner  Practitioner’s Name: ___________________________________________________________________________________________

Patient Pay  (select payment method below)

Shopping Cart Pre-Paid  4-Digit Confirmation # _______________________________

Wire Transfer Visit www.greatplainslaboratory.com/payments to check our bank information. 
An additional $40 is required to be paid as bank commission. Please email a copy of your wire transfer receipt to wiretransfers@gp-labs.com.
Please include the inbound shipping charges (see shipping instructions).

Credit Card Online Payment at www.greatplainslaboratory.com/payments  Transaction ID# _____________________________

Paypal (send payment to payment@gp-labs.com)  PayPal User Name ________________________________________________________

Last Name Credentials

Distributor Information
Company Name Country Phone

Fax

Age Weight

Address City State/Province Postal Country

First Name Last Name Credentials

Language Preference for Results

Authorization of Testing and Agreement to Cancellation Policy

English

Please note: Not all results are available in every language. If preferred choice is not available, you will receive results in English.

I agree to have requested lab work performed on receipt of this Test Requisition Form. I permit a copy of this to be used in place of the original. I have reviewed and 
agree to the cancellation policy located at www.greatplainslaboratory.com/cancellation-policy.

Patient/Guarantor Signature ________________________________________________________________________________________________________________ Date (MM/DD/YYYY) _____________________________________

Spanish French Italian Portuguese German Japanese

Test Requisition Form International English

Must fill out test orders on the reverse side

Credit Card:

Card # _______________________________________________________________________________________

Exp. Date __________________________  Security Code _________________

Name on Card ________________________________________________________  Signature ________________________________________________

VISA MasterCard American Express Discover

-INT
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PREPARING AND SHIPPING SPECIMENS
Fill out the Test Requisition Form. Please PRINT clearly. Place the specimen bag and the completed Test Requisition 
Form in the yellow envelope and send through the postal office.


