
CONTACT INFORMATION

I am confirming that I would like to submit hair samples for analysis. I understand the fees associated 
with each test. I understand that the fees cover the analysis of the hair sample and the generation 
of a formal report by the lab. I give permission to have my credit card billed  $95 + tax  for each 
sample I submit. I understand that the fee does not cover Dr. Donovan’s professional advice on how 
my treatment plan should be modified based on the results – and this would require an actual follow 
up phone. I understand the fee for this call is $250.

______________________________                        ________________________________________
DATE (DAY/MONTH/YEAR)                                           SIGNATURE

FIRST NAME:  ________________________ LAST NAME: __________________________________

ADDRESS: _______________________________________________________________

_______________________________________________________________

PHONE NUMBERS _______________________    EMAIL ________________________________

CONFIRMATION OF REQUEST FOR ANALYSIS  

BILLING INFORMATION

ORDER FORM – ANALYSIS OF SHED HAIRS

DETAILS OF THE SUBMITTED BAG

How would you like your results sent to you (please allow 4-6 weeks)?   ☐ email  ☐ letter mail 

Would you like to book a follow up to review results? ☐ Yes ☐ No
☐ Dr Donovan has said this is not necessary

as these periodic submission help monitor 
my condition

The  lab charges a fee of $ 95+ tax per sample for hair analyses.  The types of hair will be analyzed (anagen, 
dystrophic anagen, telogen). This type of analysis is appropriate for patients who wish to understand the 
exact types of hair that are being lost from the scalp and to clarify if particular hairs they are seeing are 

abnormal. Please submit 1 to 100 hairs. Do not use this form for submitting standardized hair collections. 
Please staple this form to the bag of hairs you wish analyzed. 

MAIL TO : Donovan Hair Clinic. PO BOX 125.  Whistler BC V0N 1B0
ALLOW 4-6 WEEKS FOR RESULTS TO BE SENT DO YOU. 

CREDIT CARD NUMBER   ______________________________________________________________

EXPIRY DATE: _____________________   3 DIGIT CVV CODE __________________________

How were the hairs you are submitting collected?  (i.e. after shampooing, randomly)
___________________________________________________________________________

___________________________________________________________________________


