
 Reduced Rate Lab Fair Voucher – April 2026  
The blood draw MUST be performed from April 15th  through April 30th . NO EXCEPTIONS.    

The hours for the blood draws  ar e Monday–Friday: 7 am – 7 pm, and Saturday: 7 am – 11 am at the 
CLAY COUNTY HOSPITAL.   One voucher per patient.  

Please complete this voucher before registering.  Payment is due at registration.  
 
Authorization for Testing: I permit Clay County Hospital to obtain blood from me for the 
determination of the following tests: 
 

_____$40 Lab Fair Panel (CBC, CMP, Fasting Lipid Profile) – includes Complete Blood 

Count (CBC), Comprehensive Metabolic Panel (CMP), and Lipid Panel (Measures cholesterol 

levels and triglycerides.)  (12-hour fasting required. Water is only permitted) 

 

_____$25 Hemoglobin A1C (Diabetic Monitor)    
 

_____$30 PSA (Prostate-Specific Antigen) 

 

_____$40 Vitamin D    

 

_____$30 TSH    

 
Please Print Information Clearly:  
Name: _______________________________________________________________________         

Mailing Address: _______________________________________________________________ 

                                _______________________________________________________________ 

Birthdate: _____________________ Email: __________________________________________ 

Phone: ______________________________________   

I understand I will receive the results in the mail, which will not be sent to my physician. Only the tests 
offered on this voucher will be performed. You will receive the results within two weeks from your blood 
test date. 
  
You may also access your results within a few hours using your MyChart account.  To obtain an account, go 
to claycountyhospital.org and click at the top of the page on the SSM MyChart Portal and 
sign up there. 
 
 

Signature: ____________________________________________________________ 


