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Test Name Fee () Test Name Fee (S) Test Name Fee (S) Test Name Fee (S)
A BETH Beta Hydroxybutyrate 35.00] U434 Heart Muscle Antibody 50.00[ [9003 Reverse T3 55.00]
ARAB Acetylcholine Receptor Antibody 55.00] |BETT BetaTransferrin * 6.20] HSPC Herpes Simplex Virus DNA PCR 160.00( |027) Risperidone * 50.00
APCR Activated protein C resistance ratio * 40.00 BATA Bile Salt/Acid 45.00] SRA Heparin Induced Thombocytopenia 300.00( |309 RBC Folate (uninsured) 35.00]
ACYL Acylcarnitine 160.00 |340B Bioavailable Testosterone 60.00 HIPR Hippuric Acid Random urine 155.00 S]
ADIP Adiponectin 212.00| |BISA Bismuth random urine 80.00) 155 Histone Antibodies * 50.00] |BPMA [S. Phenylmercapturic Acid 130.00]
Allergens 25.00 © HCSD Homocysteine 75.00| |SELD Selenium — 24 hr Urine 55.00)
for each C125 CA 125 35.00 PHPV HPV 90.00[ |SELR Selenium — Random Urine 55.00]
allergen C153 CA15-3 27.00 | SERB Selenium — RBC 65.00]
PF32 Allergens — Peanut Component Panel 180.00 C199 CA 19-9 50.00] |SOMA IGF-1 Insulin-like Growth Factor 90.00| |SEL Selenium — Plasma 55.00)
(includes all 5 peanut components) CADU | Cadmium — 24 hr Urine 40.00) BP3 IGF-1BP3 Insulin-like Growth Factor 45.00| |SER Serotonin — Serum 75.00
Allergens — Peanut Components CADB | Cadmium — Whole Blood 40.00, |IGGP 1gG Subclasses 130.00| |SHBG |Sex Hormone Binding Globulin 55.00)
Peanut rAra hl CADR Cadmium — Random Urine 40.00 137C lodine — Plasma 150.00] Septin 9
210.00 : B n SEP9 . 199.00
Peanut rAra h2, 360 Caffeine 40.00] |137A lodine — Random Urine 160.00} colorectal cancer screening
Peanut rAra h3, 15.00 for| [CALD |Calprotectin 125.00[ [ISON Isoniazid 155.00] [R089 [Silver — Random Urine 55.00}
Peanut rAra hg, Allergen| [ACPA  [Cardiolipin Antibody 55.00) L SIRB  |Silver—RBC 55.00)
Peanut rAra h9 Interpretation| 361 Carnitine (Free and Total) 60.00( |LPA Lipoprotein A 35.00] |308 Serum Folate 20.00)
371P Alpha 2 Plasmin Inhibitor 40.00] | ceau CEA ) ) ) 35.00 LPPL Lp-PLA2 85.00 T
020B Aluminum — 24 hr urine 55.00) (not for established malignancies) LYSO Lysozyme — Serum 360.00| |THAU |Thallium —24 hr Urine 50.00
020C Aluminum - Plasma 45.00] |CELP Celiac Disease Profile Panel 125.00[ |027v Lamotrigine * 31.02| |THAL |Thallium —Whole Blood 60.00)
020A Aluminum — Random Urine 55.00 |CHRU |Chromium —24 hr Urine 55.00) M THAR | Thallium — Random Urine 60.00)
2991 Amylase Isoenzyme 40.00] |299A |Chromium random urine 55.00, |MGRB Magnesium - RBC 70.00] |PK27 |Thrombophilia Genetic Panel 125.00]
ACE Angiotensin Converting Enzyme (ACE) 50.00 |CRGA |Chromogranin A 70.00) MNWB | Manganese — Blood 70.00] |TRAB |Thyrotropin Receptor AB-TRAB 80.00
CPPZ Anti-CCP 55.00! COTB Cobalt - 24 hr Urine 55.00 290C Manganese — Plasma 65.00 |TRGA |Tissue Transglutaminase IgA 60.00
ADHA Anti-Diuretic Hormone (ADH) COBR |Cobalt - Random Urine 55.00 |290A Manganese — Random Urine 65.00] |TWBP |Toxic Trace Metal Panel (whole biood) 55.00)
(Vasopressin) 7500 e Complement C2 65.00, |AAS Metabolic Screen - Plasma 10500, [Y907 [Tryptase 75.00)
GM1 Anti-Ganglioside (GMI) 30.00] |63RB Copper — RBC 55.00] [723S Methylmalonic Acid — Quant Blood 105.00 Vv
796D Anti-GMB (Glomerular Basement 063R Copper - random urine * 55.00] [911mM Mycoplasma Urogenital culture * 65.00] |VANA |Vanadium random urine 180.00)
Membrane)* 42.00[ ICYAN [Cyanide - whole blood 85.00 [MPOA |Myeloperoxidase AB 7500 [VAIP | Vasoactive Intestinal Peptide 670.00)
ANTU Antimony — 24 hr Urine 60.00] |027C Cylclosporine * 80.00 723Q Methylmalonic Screen (Urine) 145.00( |386 Very Long Chain Fatty Acids 65.00]
ANT Antimony — Random Urine 60.00| 069R Cystine quantitative * 140.00 N THIA Vitamin B1 (Thiamine) 51.00
AMHA Anti-Mullerian Hormone 70.00| 027Q Clozapine * 26.92] NICD Nickel — 24 hr Urine 55.00( [9011 Vitamin B6 (Pyridoxine) 65.00
ALPA Apolipoprotein A1 37.00 D NIC Nickel — Plasma 65.00] |U792 |Vitamin D 25-Hydroxy (Uninsured) 37.00]
ALPB Apolipoprotein B 35.00] |340D |Dihydrotestosterone | 65.00( |NICA Nickel — Random Urine 65.00| |602 Vitamin E 60.00)
ARS Arsenic — Total Blood 80.00) E 9 W
ASIU Arsenic Inorganic — 24 hr Urine 70.00] |535E Endomysial Antibodies 60.00 |HEPU Oligosaccharides - Urine 50.00| |D023 |Warfarin (Coumadin) | 101.00]
ASIR Arsenic Inorganic — Random Urine 70.00! ERYT Erythropoietin 100.00] OMG3 Omega Score Fatty Acids 75.00] Z
ARSU Arsenic Total - 24 hr Urine 75.00| EGB Ethylene glycol * 31.02 877 Osteocalcin 65.00| |202 |Zinc Protoporphyrin * | 40.00
ARSR Arsenic Total — Random Urine 70.00) F P ZNRB | Zinc —RBC | 65.00)
AVIA Avian Antibodies IgG 40.00] 199R Fluoride Random Urine 100.00] 9016 Porphobilinogen (PBG) Deaminase 100.00] PRENATAL
ANCA p-ANCA c-ANCA 20,00 Y280 Formic Acid (Formaldehyde) 155.00| |PHYT Phytanic Acid 180.00| |HARP |Harmony (NIPT) including Triploidy 495.00)
(Anti-neutrophil cytoplasmic AB) . KLR Free Light Chains 55.00] 9010 Polychlorinated Biphenyls (PCB’s) 170.00 Harmony (NIPT) with 22q11.2 670.00
222M AST (Uninsured) 12.00] |FRU Fructosamine 37.00[ |005D Prealbumin 25.00 Mircrodeletion .
555P Alpha 1 Antitrypsin Phenotype 178.00| FVLD Factor V Leiden (APCR) 100.00 138D Protein C 47.00| MaterniT 21 Plus Core - 12,18,21,X,Y 735.00
AMIO Amiodarone (Serum) 40.50 G 140D Protein S Free Antigen 47.00] MaterniT 21 Plus + Microdeletions (ESS & 295,00
B 027G Gabapentine (neurontin) * 31.02 PSAD PSA (Uninsured — Screening) 33.00 SCA) :
PBNP B. Type Natriuretic Peptide 75.00| |GAL3 |Galectin -3 85.00] PSAR PSA Ratio Test 55.00 NOTE: All prenatal tests require special tubes and a specific requisition.
BERB Beryllium — 24 hr Urine 55.00 |GENE |Genecept 495.00| (Uninsured — Screening) : Please contact Dynacare customer service at 1.888.988.1888
BERR Beryllium — Random Urine 55.00) DGPA | Gliadin Antibodies IgA 55.00] CT31 Plasminogen Activator Inhibitor 175.00
B2MG Beta 2 — Micro Globulin Serum 50.00) H R FIT TESTING
356R Beta 2 — Micro Globulin Urine 50.00] |HAL  [Haloperidol * | 50.00] |535R  [Reticulin Antibodies * | 4000 [FIT  |FIT-NON PROGRAM FUNDED | 59.00]

Note: Tests with *beside them are OHIP Insured but have been provided for patients who are not. This is not a comprehensive list of Uninsured OHIP tests. Testing prices have been
provided by our Referral Testing Laboratories.
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