
Order Form

CLIENT INFORMATION

Name (Last, First, M.I.):

Shipping address:

City: State: Zip Code:

Phone: Phone (work): Phone (cellular):

Fax: E-mail:

Biophysical Corporation will contact you via phone to review your medical history questionnaire and prepare you for your blood draw.

Please indicate preferred contact time Monday – Friday

 Morning Preferred contact number

 Afternoon Preferred contact number

 Evening Preferred contact number

Alternate address:

City: State: Zip Code:

Biophysical Corporation will send updates and provide other information regarding your blood analysis.
What is your preferred method to receive these updates?

 E-mail  Phone  Fax  Mailed

How did you hear about the Biophysical250?

BILLING INFORMATION

 VISA  MasterCard  American Express  Discover Card

Credit Card number: Expiration date:

Name on account:

Billing address:

City: State: Zip Code:

I acknowledge that I have voluntarily purchased the Biophysical250 for $3,400.00.  I also acknowledge that I have been truly informed about the test, that I have read the informed 

consent form, and that I have been given the opportunity to ask questions about the test. The parties hereto agree that Texas law shall govern the terms and conditions of this 

transaction. The parties further agree that all disputes arising from this transaction or the services provided hereunder shall be resolved through binding arbitration conducted 

under the rules set forth by the National Health Lawyers Dispute Resolution Service (NHLDRS) in a court of competent jurisdiction in the State of Texas. The parties agree to be 

bound by the arbitrator(s)’ decision and that judgment upon the award rendered in the arbitration may be entered into any court having jurisdiction. The arbitrator(s) shall be 

appointed pursuant to the NHLDRS procedures. During the arbitration, each party shall bear its own attorney's fees. Upon an award of the arbitrator, the prevailing party shall be 

entitled to recover its share of its costs and expenses, including its attorney’s fees, and the non-prevailing party shall pay all costs and expenses of the arbitration, including the 

fees of the arbitrator(s). In the event the arbitrator fails to render an award within ninety (90) days after submission of a dispute for arbitration, or such longer time as the parties 

may stipulate, either party may elect to have all arbitration proceedings terminated with respect to such dispute and proceed with an action on such dispute in a court of competent 

jurisdiction in the State of Texas.

Client signature:  Date:

BIOPHYSICAL250 GIFT OPTION

If you would like to provide the Biophysical250 to a friend or family member, please contact us at 800-532-7092 and ask about
the Biophysical gift option.


