
HOW TO ORDER YOUR LAB TEST 

FROM WALK IN WELLNESS LAB 

 

Thank you for your interest in PPL Walk-In Lab Testing. Here are four easy steps to 

order your own lab testing.  

 

1. Access the order form at: www.walkinwellnesslab.com    

 

2. Print your order form, complete all the information and take your order to 

our Patient Service Center. No appointment is needed. For directions and 

contact information got to: www.walkinwellnesslab.com  

 

3. Payment will be collected at the time of service. We accept all major credit 

cards, debit cards and cash. These tests are NOT covered by insurance. 

 

4. To get online access to your lab results, sign up for a My Labs Now account 

by texting APGPPL to 66349 from your smartphone or sign up at 

http://mylabsnow.luminatehealth.com/common/signup  

 

 

 

For more information about the walk in lab tests we offer visit us at: 

www.walkinwellnesslab.com or call 806-350-2588 

 

http://www.walkinwellnesslab.com/
http://www.walkinwellnesslab.com/
http://mylabsnow.luminatehealth.com/common/signup
http://www.walkinwellnesslab.com/


                          PPL TEST REQUEST FORM ________________  

TO BE TESTED, YOU MUST READ AND INITIAL EACH SECTION BELOW AND PROVIDE A SIGNATURE:  

 

I am 18 years or older. 

I understand that, because a physician has not ordered these tests, my health insurance (including Medicare and Medicaid) 

will not pay for these tests. I will not ask my health    insurer, Medicare, Medicaid, or any other federal or state health 

program to pay for these tests. Payment is due at the time of service.  

I understand that PPL will not submit these tests for reimbursement or payment to my health insurer, Medicare, Medicaid, 

or any federal or state health program, or third- party payer. 

I understand that PPL Walk-In Wellness Lab Testing does not replace the advice and care of my physician. It is intended for 

educational purposes only. A PPL Direct Lab Test result is not a medical diagnosis, a treatment, or a form of medical advice. 

I am solely responsible for promptly talking with a physician about my lab test results. I understand that only my physician    

can interpret my test results.  

I release and will not hold PPL Walk-In Wellness Lab responsible if I do not promptly communicate the results of these test 

to my physician.  

               I understand that I am not entering a lab/patient relationship by ordering this test.  

                I understand that I am responsible for accessing my results and providing them to my physician. 

               Are you fasting?   Yes _______  No ______                  Payment method – Cash or CC         Receipt # ______________  

 

 Responsible Party’s Name __________________________________________ Relation to Patient ________________________________ 

Responsible Party’s Signature ________________________________________________Date: __________________________________ 

NAME (last, first, middle): __________________________________Date: ________________________________ 

DOB: ______________ Sex: ___ Patient Phone: ______________________Best Time to Call: _________________ 

Address: _____________________________________________________________________________________ 

Email Address: ________________________________________________________________________________ 

Primary Care Physician and Contact: _______________________________________________________________________________ 

PPL Walk-In Wellness Lab will attempt to contact the consumer with any questions which may indicate serious medical conditions in need of 

immediate care. OPTIONAL: If PPL cannot reach the patient at the numbers provided please provide the following information, PPL is 

authorized to leave a message (which may include personal medical information) with: 

 Name: _________ ____________________________________________ Phone: ______________________________________________ 

You may be contacted by PPL regarding abnormal test results. If you have critical test result, two attempts will be made to reach you at the 

phone numbers you provide. It is your responsibility to contact your physician and provide the test results.  

IF INFORMATION BELOW IS INCOMPLETE OR INCORRECTLY FILLED OUT, YOUR SAMPLE WILL NOT BE PROCESSED UNTIL THE MISSING 

OR INCOMPLETE INFORMAITON IS PROVIDED.  PLEASE REVIEW BEFORE GIVEN TO TECHNICIAN. 

BILLING INFORMATION: PPL IS A FEE FOR SERVICE PROVIDER: PPL DOES NOT BILL ANY INSURANCE PROVIDER, INCLUDING MEDICARE. 

 

 

 

 

 


