County Request No. @_ﬁ
REQUEST FOR LEGAL SERVICES

This form is used to provide legal opinions and contract approval by the District
Attorney’s Office. Only that advice that is related to a pending or potential claim against
the County or its officers and employees is protected by the attorney-client priviledge.
Opinions that are privileged should not be disclosed to anyone or the priviledge may
be waived.

All legal opinions and approvals rendered are based only on the documentation and
information stated below or attached to this form and, thus, it is important that all
relevant facts and information be provided at the time of review. Please advise the
District Attorney’s Office of new or additional information, as it may cause the opinion
to change. In all cases, the opinions of the District Attorney’s Office are not binding on
the County, its officers or employees and may be followed or disregarded in the
discretion of the elected official.

Date of Request: 08/07/2025 Department: JJC

State the nature of the legal request:

Please review and approve Service Agreement hefween BOCC on hehalf of OC.IB and DLO for the
purposes if providing laboratory services. Requisition 12601539 in the amount of $500 has been issued
to Diagnostic Laboratory of Oklahoma, LLC. This agreement shall be effective July 1, 2025, through June
30, 2026. Requested by Hannah Whipp, Juvenile Bureau Difector.

CIVIL DIVISION —T '\
DISTRICT ATTORNE) County Ofﬁcex} or Department Director

Reply of District Attorney’s Office:

~
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/
Date of Reply: g// ) // >S5 Q///A ;‘/ ML

— ASSistant District Attorfley




LABORATORY SERVICES AGREEMENT
(General)

THIS AGREEMENT (the “Agreement™), effective July 1, 2025 (the “Effective Date™), is by and between
" Diagnostic Laboratory of Olklahoma, L.J.C. ("PLO”) and Oklahoma County Juvenile Bureau Detention
(“Health Care Provider™).

WITNESSETH

WHEREAS, Health Care Provider desires to engage DLO to performn certain elinical laboratory services (“Laboratory
Testing Services™) for Health Care Provider and Health Care Provider's patients, and DLO desires, pursuant to the
terms and conditions set forth hetein, to provide such services,

NOW THEREFORE, in consideration of the foregoing premises and mutual promises herein contained, and
intending to be bound legally hereby, Health Care Provider and DLO agree as follows:

1 SERVICES,

1.1 DLO will provide Laboratory Testing Services for Health Care Provider at the Client Sites contained hersin
and attached hereto as Attachment 2, and pursuant to orders by persons who are authorized wnder state or
federal law to order laboratory tests.

1.2 DLO will provide to Health Care Provider certain specimen collection supplies as part of its charges for its
sotvices hereunder to be used solely for the collection of specimens that are to be tested by DLO, Health
Care Provider shall ensure that patient specimens referred to DLO are obtained in an appropriate container
and in adequate quantity, are properly processed, and are propetly packaged for transport.

1.3 DLO will provide courier service to pick up specimens to be tested by DLO from Health Care Provider.

1.4 DLO will send reports back to Health Care Provider either in an electronic format, subject to the execution
by the parties of the applicable DLO's connectivity agreement, or via fax,

L5 DLO will provide to Client certain specimen collection supplies as-part of its fees for its Services hereunder
to be used solely for the collection of specimens that are to be tested by DLO. Client shall ensure that patient
specimens collected by Client and referred to DLO are obtained in an appropriate container and in adequate
quantity, are properly processed, and are properly packaged for transport.

1.6 Services under this Agreement may be performed and billed by DLO or an entity that is now or ay in the
future be controlled by or under common control with DLO,

2 COMPENSATION.

2.1 DLO will invoice Health Care Provider, patient, Medicare, Medicaid or other third-party payor in accordance
with the specific needs of Health Care Provider and applicable federal and state statutes and regulations,

2.2 Where payment is due from Health Care Provider to DLG, Health Care Provider agrees to make payment to
DLO by check, ACH payment, certified money order, or electronic wire within thirty (30) days of the date
of each DLO invoice for Laboratory Testing Services, after which any undisputed unpaid invoice amounts
shall be overdue, Where available, client will be invoiced monthly via DLO elnvoice (DLO web-based
invoicing systemn) or other similar electronic invoicing system. Paper invoices may incur additional fees.
Health Care Provider’s obligation to pay for Laboratory Testing Services rendered prior to termination of the
Agreement shall survive termination of this Agreement.

2.3 Health Care Provider will provide DLO with al necessary information requited by DLO to properly invoice
and receive payment for Labotatory Testing Services. Health Care Provider will ensure that such billing
information accompanies each specimen submitted for testing,
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2.4 All pricing contained herein and attached hereto as Attachment 1: Fee Schedule, shail be in effect for one

5.1

3.2

6

6.1

LSA -

(1) year from the Effective Date. Thereafter, DLO reserves the right to increase such pricing at any time, but
no more frequently than anmually, upon thirty (30) days advance writtei notice to Health Care Provider.

RECORDS,

Each party agrees to maintain records for patients in such form and for such duration as may be required by
Federal, State or local statutes or regulations, and to make available to the Department of Health and Human
Services, the U.8, Comptroller General and their designees upon reasonable request and in a reasonable manner
its books, documents, and records relating to its provision of sexvices under this Agreement as may be required
by applicable statutes and regulations, DLO acknowledges that these agencies and their designees have the
right to audit, evaluate, or inspect DLO’s (ot its subcontractors’ or transferees’) books, contracts, medical
records, patienl care documentation, and other records, related to reciplents of federal and state funds,

TERM.

This Agreement shall commence on the Effective Date and shall continue in perpetuity uniil terminated as set
forth below.

TERMINATION.

Tegmination Without Cause. Either party can tetminate this Agreement upon thirty (30) days prior written
notice,

Termination With Cause,

5.2.1 Material Breach. Fither party may terminate this Agreement in the event of a material breach by the
other party by giving the breaching party fifteen (15) days written notice identifying the breach, If the
breaching party fails to cure the breach within the fifteen (15) day cure period, the non-breaching party
may terminate the Agreement immediately upon written notice to the breaching party,

5.2.2 Material Change. Either party may, upon written notice to the other party, immediately terminate this
Agreement upon the ocourrence of any of the following events: (i) the other party makes an assignment
for the benefit of ereditors; (i) a petition in bankiuptey or any insolvency proceeding is filed by or
against the other patty and is not dismissed within thirty (30) days from the date of filing; (iil) all or
substantially all of the property of the other party is levied upon or sold in any judicial proceedings;
(iv) the other party is excluded from participating in any federally funded program; (v) a loss of
licensure by fhe other party that renders the other party unable to perform its obligations under this
Agreement; or (vi) if the party determines in good faith that any portion of this Agreement may or does
violate any law, rule, regulation or governmental policy, or any interpretation of any law, rule,
reguiation or governmental policy.

INSURANCE,

DIO Coverage. During the term of this Agreement, DLO will maintain, at its sole cost and expense,
insurance against claims that may arise from or in connection with the Sexvices provided with at least the
following minimum limits of liability. DLO may provide the coverage required by this agreement through
self-insurance. DLO will include Health Care Provider as an additional insured for general liability and
automobile Hability by a blanket endorsement, if applicable.

a.  General Liability: §1,000,000 per occurrence, $3,000,000 general aggregate
b.  Business Automobile Liability: $3,000,000 combined single limit per accident
c.  Worker's Compensation: Statutory - in accordance with the laws of the State of Oklahoma
d.  Employer’s Liability: $1,000,000 each accident / each employee / policy limit
(eneral Page 2 of 6
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e.  Professional Liability / Ervors & Omissions Liability: $5,000,000 each claim, $5,000,000 aggregate
£ Crime: $1,000,000 each occurrence
g.  Cyber Liability: $5,000,000 each claim

6.2 HHA Coverage. HHA will maintain, at its sole cost and expense, the following insurance coverages;

General Liability: $1,000,000 per occurrence, $3,000,000 general aggregate

Business Automobile Liability: $1,000,000 combined single limit per accident

Workers Compensation: Statutory - in accordance with the laws of the jurisdiction over employees
Employer’s Liability: $1,000,000 cach accident / each employee / policy limit

Professional Liability / Brrots & Omissions Liability: $1,000,000 each claim, $3,000,000 agpregate
Crime: $1,000,000 each occurrence

Cyber Liability: $1,000,0600 each claim

e N

6.3 Tail Coverage. ach Party will continue the coverage (or purchase “tail coverage™) which will extend the
reporting period for incidents arising out of or refated to this Agreement for at least three (3) years beyond the
termination of this Agreement, Upon request, each Party will provide the other Party with a current and valid
Cerlificate of insurance evidencing coverage required by this agreement and annually thereafter, Cancellation
notification is in accordance with policy provisions.

7 MISCELLANEOUS,

7.1 Independent Coniractors. The parties agree that each is an independent contractor engaged in the operation
of its own business.

7.2 Assignment. This Agreement shall not be assigned, delegated, or transferred by either party without the
writlen consent of the other patty, which consent shall not be unreasonably withheld or delayed.
Notwithstanding the foregoing, DLO may refer work to an affiliated testing facility or to subcontracted
providers without prior writlen consent. In addition, Health Care Provider acknowledges that certain testing
may be petformed and billed directly to Health Care Provider by DLO affiliated testing laboratories, This
Agreement is intended to inure only to the benefit of DLO and Health Care Provider.

7.3 Entire Apreement. This Agreement constitutes the entire agreement between the parties, supersedes all
priot agreements and understandings with regard to the subject matter hereof, and may only be modified in
writing signed by both parties. No modification of this Agreement will have any force or offect unless such
modification specifically indicates it is a modification of this Agreement, is in writing and signed by
authorized representatives of both parties,

7.4 Notices. All notices under this Agreement shall be delivered in accordance with this provision. Notice will
be deemed properly delivered, as of the date received by the non-noticing parly, if given as follows;

To DLO: Diagnostic Laboratory of Oklahoma, L.L.C.
225 NL.E, 97 Street
Oklahoma City, OK 73114
Attn: Chief Executive Officer

To Health Care Provider:  Oklalioma County Juvenile Bureau Detention
5905 N Classen Coutt
Oklahoma City, OK 73118
Attn: Kassanda West

7.5 Goverming Law. This Agreement shall be governed by the law of the state of New Jersey, without regard to
its conflict of laws provisions. In the event of any litigation between the partics arising out of this
Agreement the parties agree to waive the right to request a jury trial,
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7.6 Excluded Provider, Bach party represents and warrants that it has not been convicted of a crime related to
healtheare ot is not currently listed by a federal agency as debarred, excluded or otherwise incligible for
participation in federally funded programs (inchuding, without limitation, federally funded healthcare programs,
such ag Medicare and Medicaid).

7.7 Terms of the Agreement. Except as required by law, the terms of this Agreement (including without
limitation the pricing provisions) are confidential and may not be disclosed to (hixd parties without the prior
written consent of both Patties, The provisions of this paragraph shall survive termination or expiration of this
Agreement.

8 LIMITATIONS OF LIABILITY,

Tn no event shall either party or its respective officers, dircctors, employees, agents or affiliates be liable for any
special, exemplary, incidental, consequential or punitive damages, whether in contract, watranty, tort, strict liabitity
or otherwise, These timitations shall apply notwithstanding any failure of essential puepose of any limited remedy and
shall survive termination of this Agreement. The patties agree that DLOs liability arising fiom or retated to the
provision of Services hereunder shall be limited to the actual amounts paid to DLO pursuant to this Agreement in the
twelve (12) months preceding the applicable claim.

9 COMPLIANCE WITH LAW,

Bach of the parties represents and warrants to the other party that it will comply with all applicable laws, mles or
regulations (“Applicable Laws”), including, but not limited to, the federal Physician Self-Referral Law, 42 U.8.C.
1395n, and the regulations promulgated thercunder (together, the “Stark Law™), similar state physician self-referral
laws and regulations (together with the Stark Law, the “Self-Referral Laws™), the federal Medicare/Medicaid Anti-
kickback Law aund regulations promulgated thereunder (the “Federal Anti-kickback Law”) and similar state Anti-
kickback laws and regulations (together with the Federal Anti-kickback Law, the “Anti-kickback Laws”) and the
Health Insurance Portability and Accountability Act (“HIPAA™). This paragraph will sutvive the termination of this
Agreement,

IN WITNESS WHEREOF, the parties have set their hands the date and year first above written,

OKLAHOMA COUNTY JUVENILE BUREAT DETENTION DIAGNOSTIC LABORATORY OF OKLAHOMA, L.L.C.

BN
-y

By N By:

L
Print Name: «\’\,A/Y\/VW\V\\N\/\'\ vﬁ\f) Print Name;
Tite: \ WL Ay Title:
Date: J‘)g!(ﬂ ’7( Date;
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ATTACHMENT 1

TEE SCHEDULR

Healtls Care Provider shall be billed in accordance with the Current National Fee Schedule and the pricing below or
attached special quotes.
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ATTACHMENT 2

CLIENT SITES

NEW ACCOUNT

Oklahomia County Juvenile Bureau Detention

5905 N Classen Ct

Oklahoma City, OX 73118
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ACCEPTED BY
BOARD OF COUNTY COMMISSIONERS
OF OKLAHOMA COUNTY, OKLAHOMA

Chairman

Member

Member

Date:

ATTEST:

Maressa Treat, Oklahoma County Clerk

This contract has been examined and approved as to legality by the District Attorney,

2/7/9,5‘

e ,Dafe/




' Print Date: 05/13/2025 05:14 PM

DIAGNOSTIC
LABQRATORY
OF DKLAHOMA.

OK CO JUVENILE BUREAU DET SQ 05.13.25

OK. Co Juvenile Bureau Detention

Service Bill Code
Speeial Quotes
0012070
0000235
Q030662
0000795
026565
0015688
0007788
0015043
0014617
0019529
0000237
0017181
0037117
0005509
0038476
0000243
0036209
0008268
0000249
0034938
0037386
0097712
0036581
0092014
0005819
0029256
0016796
0016302
0004475
0097642
0018949
0091735
0008061
0006399
0032499
0020253
0070212
0011173
0000978
0000326
0038958
0032474
0000334
0000374
0003159
0059221
0017581
0001769
0037740
0004212
0002802
0000372
0039577
0039578
0039576
0039575
0008459

Test Name

FISH CML/ALL BCR/ABL
A-L-ANTITRYPSIN ON
A-1-ANTITRYPSIN(REFL)
AB SCR REX ID/TITER,
ABO AND RH (RBFL)
ABO AND RH (REFL)

ABO GRP AND RH TYPE
ACTIN ANTIBODY (IGG)
ACUTE PROMYELOCYTICL
AFP AND ARP.L3
AFP,TUMOR (CHIRON)
ALDOSTERONE,LC/MS
ALLERG(IGE)CHYMOPAP
AMMONIA ()
AMOXICILLIN €6 IGE
AMYLASE

ANA TITER&PATTERN
ANA W/REFL (REFL)
ANA W/REX
ASPERGILLUS NIGER
BRAIN NATRIURETIC PEPTIDE
BV PANEL

C TRACHOMATIS AR PNL
C.DIFF CULT W/REFL

CA 153

CAlZS
CALPROTECTIN,STOOL
CAMPY AG, EIA

CAMPY CULTURE
CANDIDIASIS PANEL
CARBAMAZEPINE, TOTAL
CARDIO IQ(TM) VIT D 25 HY
CAT & VMA

CHC (DIFF/PLT)

CBC (REFL}
CBC(DIRR/PLT)W/SMEAR
CBC(REFL)

CCP AB IGG

CEA

CERULOPLASMIN
CHICK PBA 1GE

CHOL TOTAL(REFL)
CHOLESTEROL, TOTAL
CK, TOTAL

CK-MB

CK-MB

CK-MB (CK-2)
CLOZAPINE (CLOZARIL)
COPEPTIN

CORTISOL, AM,

COW'S MILK (I"2) IGF,
C-PEPTIDE

C-PEPTIDE 10 MINUTES
C-PEPTIDE 15 MINUTES
C-FEPTIDE 5 MINUTE
C-PEETIDE BASELINE
CREATININE RAND (U)

Client Number:

Client Price

455,64
33.35
33,35
19.16
19,16
19.46
19.16
25.36
3631.56
111.64
71.87
86.82
17.80
21.57
17.80
8.35
14.3%
32.35
32.35
17.80
17.98
151.10
122.87
88.20
27.16
45.14
204,79
44.50
44,50
125,18
117.02

41.97
168.84

312

3.12
13.49

3.07

10533
11.98
3101
17.80
1.14
1.20

5,79
75.52
4715
8549
55.57

261.71
78.19
17.80
17.37
16,54
16.54
16.54
16,54
10,78

THE INFORMATION PROVIDED IS CONFIDENTIAL AND ONLY FOR THE INTENDED CLIENT

New Account

Page 1 of 13




0004420
0011363
0090888
0000395
0004477
0605617
0000394
0000389
0004435
6004446
0004556
CYIMI

0008659
(000418
0008293
0003259
0006421
0004021
0036169
0023244
0011290
0003930
0000457
0000461
6010106
0010635
0017874
0036055
001101¢
0023893
0000467
0030664
0000466
0017075
0000470
0035623
Q604112
0035352
0008625
0003091
00006484
0007486
0034838
0002504
0094468
0023028
0094333
0097757
0008369
0008008
0008435
0008396
0037811
0097756
0037273
0000608
0000496
0000508
0000512
6002580
0000501
0004848
0026526
0000499
0000498

Prind Date: 05/13/2025 05:14 PM THE INFORMATION PROVIDED IS CONFIDENTIAL AND ONLY FOR THE INTENDED CLIENT

DIAGNOETIC
LABORATORY
OF OKLAHOMA,

OK CO JUVENILE BUREAU DET 8Q 05.13.25

CRP
CT/GC RNA,TMA,UROGEN
CT/NG,RNAUROG(REFL)
CULT, (U) ROUTINE
CULT, BAR, BXT.

CULT, STREP GRP B
CULT, THROAT
CULTURY, BLOOD
CULTURE, GP, A STREP
CULTURE,AEROB/ANATER
CULTURE,SPUTUM/LOWER RESP
CYTYC PAP & RVW
D-DIMER QN

DIGOXIN

DIRECT LDE,

DRAW FEE, PSC SPEC,
EBV AB PANEL
ESTRADIOL
BSTRADIOL, FREE
ESTRONE

FECAL IMMUNOCHEM
FRCAL LEUKOCYTE STN
FERRITIN

FIBRINOGEN QN

FISH AMLI/ETO T 8;21
FISH, CBFB/MYH11
FISH,P53,DELI7813.1
FISH-MLL GENE REARG
FLAXSEED 1GE
FLOUNDER (F147) IGE
FOLATE, RRC
FOLATE,S(RTL)
FOLATE,SERUM
FORMALDEHYDE IGE
FSH

FSH (REFL)

FTA-ABS

GELATIN (C74) IGE
GIARDIA AG DETECTION
GLUCOSE (REFL)
GLUCOSE, PLASMA
GTT, 5 SPEC 1/2 HOUR
H.PYLORI AG STOOL
HAZEL NUT TREE (T4)
HAZLNUT F17 [GE W/RT
HBSAG (REFL) W/CONE
HESAG QUANT

HBV DNA QN PCR

HBV DNA QUANT

HCG QL (REFL)

HCG TOTAL QL

HCG, TOTAL, QN

HCV GENOTYPE LIPA(R)
HCV RNA QN RT-PCR
HCV RNA,QL TMA
HDL-CHOLESTEROL
HEMOGLOBIN AIC

HEP A AB, TOTAL

HEP A IGM AB

HEP B C AB, TOT (REFL)
HEP B CORE AB, TOTAL
HEP B CORE IGM AB
HEP B SUR AB QL(REFL)
HEP B SURF AR Q.

HEP B SURF AG W/CONF

8.98
20.00
20,00

540
62.20
15.05
20.83
67.08
11.57
11.98
26,63
50.64
47.92
14.39
15,05
11.57

236.13
75.24
315.00
42,39
48.83
19.70
11.98
29.78
368.68
326.53
464.59
342,79
17.80
17.80
52.84
11.98
11.98
17.80
15,05
15.05
18.75
17.80
70,52
2.34
2.34
11.69
169,69
17.80
16.79
17.13
418,36
72,91
380.33

6.00

6,00
2156

479.80
144.69
258.63
1.20
4,19
9,59
17.55
9.13
9.59
17.55
20.54
21.87
17.99
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O

0008475
0002960
0008472
0008941
0011348
0008013
0000654
0016185
0091432
(008401
6034949
0016868
0097758
0040085
0091431
0010124
0019502
0006447
0017169
0017171
0002703
0006634
0002706
(002519
0023865
0002502
0002820
0002851
0002562
0002849
0002563
0002741
0002626
0002554
0008928
0006647
0003299
0002317
0008926
0002806
0002564
0002505
0002827
0002302
0002852
0002503
0002561
0002630
6002837
0002568
0002818
0002631
0002311
14002569
0002811
0003301
0002705
0002702
0006680
0002632
0002542,
0002371
0002831
0002853
0002608

Print Date: 05/§3/2025 05:14 PM THE INFORMATION PROVIDED IS CONFIDENTIAL AND ONLY POR THE INTENDED CLIENT
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HEP B SURFACE AB QN

HEP C AB W/RERL (RFL

HEF C AB W/REFL HCV
HEPATITIS A AB,TOTAL
HEPATITIS C VIRAL RN
HETER.MONO (REFL)
HETBROPHILE, MONO

HIV 1 RNA, QL RT PCR

HIV 1/2 AB DIFF

HIV-1 DNA QUAL PCR

HIV-1 GENOTYRE

HIV1 INTEGRASE

HIV-1 RNA QN RT-PCR

HIV-| RNA,QN,RT PCR

BIV1/2 AG/ABA W/RFL

IS CRP

HSV 1/2 DNA QN PCR

HSV 1/2 1GG TYPE SP

HSV 1/2 W/REFL

HSV2 INHIBITION

IMCAP, A, FUMIGATUS (M3)
IMCAP, A. PULLULANS (M12)
IMCAP, A. TENUIS (M6)
IMCAF, ACACIA (T19)

IMCAP, ACARUS SIRG (D70)
IMCAP, ALDER (12)

IMCAP, ALMOND (F20)
IMCAP, ALPHA-LACTALB (F76
IMCAP, ANCHOVY (F313)
IMCAP, APPLE (149}

IMCAP, APRICOT (F237)
IMCAP, ASCARIS (P1)

IMCAP, ASPARAGUS (F261)
IMCAP, AUST. PINE (T73)
IMCAP, AVOCADO (F96)
IMCAF, B, CINERBA. (M7)
IMCAP, B. TROPICALIS (D20
IMCAP, BAHIA GRASS (G17)
IMCAF, BANANA (F92)
IMCAP, BARLEY (F6)

IMCAP, BASIL (F269)

IMCAP, BEECH (T5)

IMCAP, BREF (F17)

IMCAFP, BERMUDA GRASS (G2)
IMCAP, BETA-LACTOGLOB (F7
IMCAP, BIRCH (T3)

IMCAF, BLACK PEPPER (K280
IMCAP, BLACKHERRY (F211)
IMCAP, BLUE MUSSEL (F37)
IMCAP, BLUEBERRY (F288)
IMCAP, BRAZIL NUT (F18)
IMCAP, BROCCOLI (F260)
TMCAP, BROME GRASS (G11)
IMCAP, BRUSSEL SPROUT(F2)
IMCAP, BUCKWHBAT (F11)
IMCAP, C. ACREMONIUM (20
IMCAP, C. ALBICANS (M5)
IMCAP, C. HRRBARUM (M2)
IMCAP, C. LUNATA (M16)
IMCAP, CABBAGE (F216)
IMCAP, CANARY FEATHER(E20
IMCAP, CANARY GRASS (G71)
IMCAP, CARROT (F31)

IMCAP, CASEIN (1778)

IMCAP, CASHEW NUT (£202 )

15.05
9.13
9.59
9,13

144,69
11.57
1157

167.84
53.92

339.36

431.29

431,29

71.91

7791

38.34

14,39

406.66
46.31
64.40

199,76

15,99

15.99

[5.99

15,99

17.80

15.99

15.99

16,95

17.8¢

17.80

17.80

17.80

17.80

17.80

17.80

17.80

1599

15.9%

17.80

16,95

17.80

17.80

16,95

1599

16.95

15.99

17.80

17.80

17.80

17.80

16,79

17.80

16.95

17.80

16.95

17.80

16,95

15.99

17.80

17.80
17.80
17.80
16,95
16.95
16,79
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0002751
0002601
0002635
0002860
0002858
0002859
00062609
0002636
0003417
0002651
0002857
0602550
0002637
0008929
0002413
0002736
0002875
0002836
0002803
0602915
0002401
0002307
0002808
0003490
0023862
0002514
0602604
0002823
0002639
0002314
0002312
0002315
0002722
0002721
0002408
0002918
0002605
0002664
0006692
0002919
0002801
0002856
0002642
0002508
(002409
0002518
0006696
0002404
00029521
0002545
0023861
0002739
0002417
0002727
0002847
0002614
(4002403
0002644
0002854
0002656
0002922
0002412
0002661
0002752
0002675

Pritit Date: 05/13/2025 05:14 PM THE INFORMATION PROVIDED 1S CONFIDENTIAL AND ONLY FOR THE INTENDED CLIENT
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IMCAP, CASTOR BEAN (K71)
IMCAP, CAT DANDER (E1)
IMCAP, CAULIFLOYWER (F291)
IMCAP, CELERY (F45)

IMCAP, CHEDDAR CHEESE (8
IMCAP, CHEESE MOLD (F82)
IMCAP, CHERRY (F242)
IMCAP, CHESTNUT (F299)
TMCAP, CHESTNUT (1206)
IMCAP, CHICKEN FEATH (S5
IMCAP, CHICKEN MEAT (F83)
IMCAP, CHUB MACKEREL (F50
IMCAP, CINNAMON (F220)
IMCAF, CLAM (F207)

IMCAP, COCKLERUR (W13)
IMCAP, COCKROACH (16)
IMCAP, COCOA (F93)

IMCAP, COCONUT (£36)
IMCAP, CODFISH {F3)

IMCAY, COFFEE (F221)

IMCAP, COMMON RAGWEED (W1

IMCAP, COMMON REED (G7)
IMCAP, CORN (F8)

TMCAP, CORN (G202)

IMCAP, COTTON SEED (K83)
IMCAP, COTTONWOOD (T14)
IMCAP, COW DANDER (E4)
IMCAP, CRAR (F23)

IMCAP, CUCUMBER (§244)
IMCAP, CULT OAT (G14)
IMCAP, CULT RYE GRASS (G!
IMCAP, CULT, WHEAT (G15)
IMCAP, D. FARINAE (D2)
IMCAP, D. PTERONYSSINUS(D
IMCAP, DANDELION (W8)
IMCAP, DILL (F277)

IMCAP, DOG DANDER (E5)
IMCAP, DUCK FEATH (E86)
IMCAP, EFURPURASCENS(ML4
IMCAP, EGG MY (F245)
IMCAP, EGG WHITE (F1)
IMCAP, EGG YOTX (I'75)
IMCAP, BEGGPLANT (F262)
IMCAP, ELM (T8)

IMCAF, ENG, PLANTAIN (W9)
IMCAP, EUCALYPTUS (T18)
IMCAP, F. MONILIFORME (M9
IMCAP, FALSE RAGWEED (W+)
IMCAP, FENNEL, FRESH (F27
IMCAP, FERRET EPITH, (E21
IMCAP, FICUS SPECIES (K8|
IMCAP, FIRE ANT (I70)
IMCAP, FIREBUSH (W17)
IMCAP, G, DOMESTICUS (D73
IMCAP, GARLIC (F47)

IMCAP, GERBIL (E209)
IMCAR, GIANT RAGWEED (W3)
IMCAP, GINGER (F270)
IMCAP, GLUTEN (F79)

IMCAP, GOAT EPITH, (E80)
IMCAP, GOAT MILK (F300)
IMCAP, GOLDENROD (W12)
IMCAP, GOOSE FEATHERS (E7
IMCAP, GR COFFEE BEAN (K7
IMCAP, GRAPE (F259)

17.80
16,79
17.80
16,95
17.80
17.80
17.80
17.80
17.80
16.95
17.80
17,80
17.80
1695
17.80
1599
1'7.80
15,99
15,89
17.80
15.99
17.80
15.99

6.45
17.80
1599
16,95
16,95
17.80
17.80
17,80
16.95
15.99
15,99
17.80
17.80
16,79
17.80
17.80
17.80
17.80
17.80
17.80
1599
16.95
15.99
17.80
16.95
17.80
17.80
17.80
17.80
16.95
17.80
17.80
17.80
17.80
17.80
16,95
17.80
17.80
17.80
16,95
17.80
1'7.80
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0002923
0002680
0002931
0002682
0002606
0006711
0002998
0002652
0002817
0002707
0002522
0008930
0002731
0003323
0002603
0002714
0002712
0002755
0002760
0002754
0002753
0002523
0002560
0023863
0002621
0002310
0002308
0002884
0002888
0002410
0002708
1603010
00602862
0002709
0002855
0003018
0002704
0002713
0002863
0023860
0002501
0002304
0002316
0002521
0002887
0002520
0002740
0002506
0002611
0002657
0002658
0002406
0008931
0002889
0002420
0002718
0002507
0002807
0002622
0002509
0002848
0002833
0002303
0003045
0002719

Print Date: 05/13/2025 05:14 PM

DIAGNQSTIC
LABORATORY
OF DKLAHOMA,

OK CO JUVENILE BUREAU DET SQ 05.13.25

IMCAP, GRAPEFRUIT {F209)
IMCAP, GREEN BEAN (F315)
IMCAP, GREEN PEPPER (F263
IMCAFP, GUAR BEAN GUM (24
IMCAP, GUINEA PIG EPITH(E
IMCAP, 1, HALODES (M8)
IMCAP, HALIBUT (F303)
IMCAD, HAMSTER EPITH. (E8
IMCAP, HAZELNUT (F17)
IMCAP, HERRING (F205)
IMCAP, HICKORY/PECAN (T22
IMCAP, HONEY (F247)

IMCAP, HONEY BEE (I1)
IMCAP, HORSE CHESTNUT(T20
IMCAP, HORSE DANDER (23)
IMCAP, HOUSE DUST-GR (H1)
IMCAP, HOUSE DUST-HS (H2)
IMCAP, INSULIN, BOVINE(CT
IMCAP, INSULIN, HUMAN (€7
IMCAF, INSULTN,PORCINE(C7
IMCAP, ISPAGHULA (K72)
IMCAP, ITAL, CYPRESS (T23
IMCAP, JACK MACKEREL (F60
IMCAP, JAPANESE CEDAR (Fi
IMCAP, JAPANESE MILLET(F5
IMCAP, JOHNSON GRASS (G10
IMCAP, JUNE GRASS (G8)
IMCAP, KIWI FRUIT (F84)
IMCAP, LAMB (F88)

TMCAP, LAMBS QTRS (W10)
IMCAP, LEMON (F208)

IMCAF, LENTILS (F235)
IMCAF, LETTUCE (215)
IMCAP, LIME (F306)

IMCAP, LOBSTER (F80)
IMCAP, LOBSTER,SPINY (F30
IMCAP, M. RACEMOSUS (Md)
IMCAP, MACKEREL (F206)
IMCAP, MALT (F90)

IMCAP, MANGO FRUIT (1791)
IMCAP, MAPLE (T1)

IMCAP, MEADOW FESCUE (G4)
IMCAP, MEADOW FOXTAIL (G
IMCAP, MELALEUCA {T21)
IMCAP, MELONS (F587)

IMCAP, MESQUITE (T20)
IMCAP, MOSQUITO (i71)
IMCAP, MOUNTAIN CEDAR (T6
IMCAP, MOUSE (E88)

IMCAP, MOUSE BPITH, (B71)
IMCAP, MOUSE UR PROT (1572
IMCAP, MUGWORT (W6)
IMCAF, MUSHROOM (F212)
IMCAP, MUSTARD (F89)
IMCAP, NETTLE (W20)

IMCAP, NUTMEG (F282)
IMCAP, OAK (T7)

IMCAP, OAT (F7)

IMCAP, OCTOPUS (F59)
IMCAP, OLIVE TREE (T9)
IMCAP, ONION (F48)

IMCAP, ORANGE (1733)

IMCAP, ORCHARD GRASS (G3)
IMCAP, OREGANO (F283)
IMCAP, OVALBUMIN (F232)

17.80
17.80
17.80
17.80
17.80
16,95
17.80
17.80
16.79
17,80
15.99
17.80
£6.95
17.80
[7.80
1695
17.80
17.80
17.80
17.80
17.80
17.80
17.80
17.80
17.80
1599
1695
17.80
16.95
16.95
17.80
17.80
16.95
17.80
16.95
17.80
15.99
17.80
17.80
17.80
15.99
1695
17.80
16.95
17.80
17,80
17.80
15,99
17.80
17.80
15,99
15,99
17.80
17.80
15.99
17.80
15.99
16,95
17.80
15.99
17.80
16.95
16,95
17.80
16.95

THE INFORMATION PROVIDED 1S CONFIDENTIAL AND ONLY FOR THE INTENDED CLIENT
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0003046
0002407
0008932
0003310
0002701
0002559
0002720
0002734
0002861
0002724
0002812
0008405
0002813
0008834
0002864
0002305
0003252
0006770
0003423
6002725
0003048
0002726
0002728
002616
0003050
0002826
0002835
6003326
6003051
0002729
Q002556
Q006781
0002730
0002654
0003436
0002538
0002659
0003052
0002309
0002416
0002809
0002414
0002411
0002805
0006799
0002841
0002623
Q002415
4000273
0002810
0002655
0002418
0002824
0002744
0002814
0003054
0003426
0002745
0002723
0002844
0003394
0023864
0003328
0002653
0003055

Print Date: 05/13/2025 05:14 PM

DIAGNOSTIC
LABORATQRY
OF OKLAHOMA,

OK CO JUVENILE BUREAU DET 8Q 05.13.25

IMCAP, GVOMUGCOID (1233)
IMCAP, OXEYE DAISY (W7)
IMCAP, OYSTER (F250)
IMCAP, P, FREQUENTANS(M20
IMCAP, P. NOTATUM (M1)
IMCAP, PACIFIC SQUID (58
IMCAP, PAPAYA (F293)
IMCAP, PAPER WASP (I14)
IMCAP, PARSLEY (F86)
IMCAP, PASSION FRUIT (F29
IMCAP, PEA (F12)

IMCAP, PEACH (195)

TMCAP, PEANUT (F13)

IMCAP, PEAR (F94)

IMCAP, FECAN NUT (F201)
IMCAP, PERENNIAL RYE (G5)
TMCAP, PERSIMMON (F301)
IMCAP, PHOMA BETAE (M13)
IMCAP, PINE (1213)

IMCAP, PINE NUT (F253)
IMCAP, PINEAPPLE (F210)
IMCAP, PISTACHIO (F203)
IMCAP, PLUM (F255)

IMCAP, PON FEATHER(E215)
IMCAP, POPPY SEED (F224)
IMCAP, PORK (F26)

IMCAP, POTATO (F35)

IMCAP, PRIVET (T210)

IMCAP, PUMPKIN (F225)
IMCAP, PUMPKIN SEED (F226
IMCAP, QUEEN PALM (1°72)
IMCAP, R. NIGRICANS (M11)
IMCAP, RABRBIT (F213)
IMCAP, RABRIT BPITH, (E82
IMCAP, RAPE WEED (W203)
IMCAP, RAT (B87)

IMCAP, RAT BPITH. (E73)
IMCAP, RED KIDNEY BEAN(F2
IMCAP, RED TOP GRASS (G9)
IMCAP, RG MARSH ELDER (W1
TMCAP, RICE (F9)

IMCAP, ROUGH PIGWEED (W14
IMCAP, RUSS. THISTLE (W11
IMCAP, RYE (F5)

TMCAP, 8. BOTRYOSUM (M 10)
IMCAP, SALMON (F41)
IMCAP, SARDINE/PILCHARD(F
IMCAP, SCALY (W15)

IMCAP, SCALLOPS (F338)
IMCAP, SESAME SEED (F10)
IMCAP, SHEEP EPITH. (E81)
IMCAP, SHEEP SORREL (W18)
IMCAP, SHRIMP (F24)

IMCAP, SNAIL (F214)

IMCAP, SOYBEAN (F14)
IMCAY, SPINACH (F214)
IMCAT, SPRUCE (T201)
IMCAP, SQUID (F258)

IMCAP, STORAGE MITE (D71)
IMCAP, STRAWBERRY (F44)
IMCAP, SUNFLOWER (W204)
IMCAY, SUNFLOWER SEED (K$
IMCAP, SWRET GUM (T211)
IMCAP, SWINE BPITH. (E83)
IMCAP, SWORDFISH (F312)

16.95
17.80
17.80
17.80
15,99
17.80
17.80
16,95
16.95
17.80
16.95
17.80
16.95
17.80
15.99
15.99
17.80
17.80
17.80
17.80
12.80
15.99
17.80
17.80
17.80
16,95
16.95
17.80
17.80
17.80
17.80
17.80
17.80
17.80
17.80
17.80
17.80
17.80
15.99
15.99
16.95
15.99
15.99
16.95
16.95
15,99
17.80
1695
15.99
15.99
17.86
15,99
15.99
17.80
15,99
17.80
16.95
17.80
17.80
17.80
17.80
17.80
17,80
17.80
17.80

THE INFORMATION PRQVIDED IS CONFIDENTTAL AND ONLY FOR THE INTENDED CLIENT
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6002511
6003406
0006809
0003298
0003057
0006805
0003062
0002306
0002825
0003063
0002840
6002539
0002748
0003244
0002313
0002301
0003436
00603346
0003489
0002510
0002402
0002804
0003248
4002732
0002515
0002815
00602570
0002516
0002370
0602757
0002512
0002405
0002845
0002735
0002733
0030753
0030751
0000542
0000543
0038038
0000571
0023029
0028882
0037917
0037918
0037919
0007675
0008927
0000593
0015142
0036330
0000606
0000613
0006646
00068593
0007197
0007924
0008360
0038475
0000622
0030294
0014962
0091034
0030321
0004554

Print Date: 05/13/2025 05:14 PM THE INFORMATION PROVIDED IS CONFIDENTIAL AND ONLY FOR THIE INTENDED CLIENT

DIAGNQSTIC
LABQRATORY
OF OKLAHOMA,

OK CO JUVENILE BUREAU DET SQ 05.13.25

IMCAP, SYCAMORE (T11)
IMCAP, T, RUBRUM (M203)
IMCAP, T, VIRIDE (M15)
IMCAP, T.PUTRESCENTIAR(D7
IMCAP, TARRAGON (F272)
IMCAP, TEA (F222)

IMCAP, THYME (11273

IMCAP, TIMOTHY GRASS (G6)
IMCAP, TOMATO (F25)
IMCAP, TROUT (F204)

IMCAP, TUNA (F40)

IMCAP, TURKEY FEATHER (E8
IMCAP, TURKEY MBAT (F284)
TMCAP, VANILLA (F234)
IMCAP, VBLVET GRASS (G13)
IMCAP, VERNAL GRASS (G1)
IMCAP, WALL PELLITORY (W1
IMCAP, WALL PELLITORY (W2
IMCAP, WALNUT (F256)
IMCAP, WALNUT TREE (T16)
IMCAP, WEST, RAGWEED (W2)
IMCAP, \WHEAT (I4)

IMCAP, WHEY (F236)

IMCAP, WH-FACE HORNET (12
IMCAP, WHITE ASH (T15)
IMCAP, WHITE BEAN (F[5)
IMCAP, WHITE MULBERRY (T7
IMCAP, WHITE PINE (T16)
IMCAP, WILD RYE GRASS (G7
IMCAP, WILD SILK (K73)
IMCAP, WILLOW (T12)
IMCAF, WORMWOOD (W5)
IMCAP, YEAST (Fd5)

IMCAP, YELLOW HORNET (I5)
IMCAP, YELLOW JACKET (I3}
IMCAP,DOG FENNEL IGE
IMCAP,RED CEDAR IGE
IMMUNOGLOBULIN E
IMMENOGLOBULIN G
INSECT VENOM PANEL

IRON, TOTAL

IRON, TOTAL (REFL)
IRON,IBC,%SAT (REFL)
ISOCYANATE HDI (K77)
ISOCYANATE MDI (K'6)
ISOCYANATE TDI (K75)
LACTOSE, § SPEC 500

LATEX (K82) IGE

LDH, TOTAL
LEVETIRACETAM
LEVETIRACETAM 1A

LIPASE

LITHIUM

LYMR AB W/REFL BLOT
LYME DIS [GG/M BLOT
LYMPH SUBSET PNL 1
LYMPH SURSET PNL 4
LYMPH SUBSET PNL §
MACADAMIA NUT IGE
MAGNESIUM

MATERNAL SERUM 4
METANPH.24 HR URINE
MICROALBUMIN RAND UR
MITOCHONDRIAL M2
MYCOBACT SM CULT

15.99
17.80
17.80
17.80
17.80
17,80
17.80
1599
16.95
17.80
15,99
17,80
17.80
17.80
16,95
16.95
15.99
17.80
16.79
15,99
16.95
15.99
17.80
16.95
[5.99
16.95
15.99
16.95
17.80
17.80
17.80
16.95
17.80
16.95
16.95
17.80
17.80
49.62
13.23
88.98
6.00
6.00
11.64
17.80
17.80
17.80
11.69
17.80
27.56
47.92
4792
6.00
14.11
148.91
60,91
351.03
292,32
65.90
5.9
33.55
194.46
69.45
10,78
92.15
41.30
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12

0000660
0000673

iTC
ISP
1AC
1UR
LAE

0000678
0000681
0036637
0003047

PRV

0013808
0000708
0000713
0003189
0091174
0014521
0016846
0004847
0008847
0011188
0000745
0000746
0011320
0031348
0005363
0016799
0008837
0000763
0036970
0610481
0059701
0000702
0000703
0026281
0000793
0004418
0000799
(036203
0092156
0000802
0010019
0039448
0006809
0030264
0004243
0000825
0011317
0014522
0038243
0003820
0091808
0092504
0030260

18PI

1ACH
[UR1
1AE]

0002555
0090349
0003308
0090801
0000861
0015542

Print Date: 05/13/2025 05:14 PM

DIAGNQSTIC

LABOHRATORY
OF OKLAHOMA,

OX CO JUVENILE BUREAU DET SQ 05.13.25

MYOGLOBIN

OCCULT BLOOD, FECES
ORGID 1

ORGID |

ORG ID |

ORGID [

ORGID 1

OSMOLALITY (U)

OVA AND PARASITE
OXCARBAZEPINE
PAPRIKA (F218) IGE
PATH REVIEW

PBS REVIEW
PHENOBARBITAL
PHENYTOIN
PHENYTOIN, FREE
POTASSIOM 24HR (U)
POTASSIUM W/O CREAT RAND
PRA LC/MS/MS
PREALBUMIN

PRO TIME WITH INR
PROBNP
PROGESTERONE
PROLACTIN

PROTEIN, TOTAL

PSA FREE & TOTAL
PSA, TOTAL

PSA,TOT W/REFL(REFL)
PTH,INTACT & CALCIUM
PET, ACTIVATED
QUANTIFRRON(R) PL IT
RABE SEED RFI16 IGE
RAPID HIV

RAST, PENICTLLIN G
RAST, FENICILLIN V
RAST, RASPBERRY
RAETICULOCYTE COUNT
RHEUMATOID FACTOR
RPR MONITOR W/REFL
RFR TITER
RPR(MONITOR)(REFL)
RUBELLA IMMUNE
SALM/SHIG, CULTURE
SARS COV2NAAT

SED RATE BY MOD WEST
SHIGA TOXINS B.COLI
SICKLE CELL (REFL)
SICKLI CELL SCREEN
SODIUM W/O CREAT 24H UR
SODIUM W/O CREAT RAND UR
SOLE,IGE

STAT ASSAY 1

STAT PICK UP/PROCESS
STAT PREMIUM PICK UP
STONE ANALYSIS
SUSC-1

SUSC-1

SUSC-1

SUSC-1

SWEET POTATO (F54)
SYPHILIS AB CASCADE
T, TRITICI (M201)

- TVAGINALIS RNAMALE

T-3 UPTAKE
T-3 UPTAKE (REFL)

143.06
13.69
15.55
15,55
17.37
4.80
4,80
$3.44
26.63
33,09
17.80
23,15
17.97
41.34
1539
54.22
46.86
46.86
100,31
28,00
3.30
141.61
20.83
8,39
4.7
70.87
12.53
12,53
41.67
17.98
57.88
17.80
28.94
17.80
17.80
17.80
14.39
9.26
6.00
12,93
6.00
33.5%
3195
100.00
6.00
60.47
20.49
20.49
44.63
46.86
17.80
20.64
53.81
80.72
72.56
18.36
11,57
4,80
4.80
17.80
36.38
17.80
89.86
3.59
3.59

THE INFORMATION PROVIDED 18 CONFIDENTIAL AND ONLY FOR THE INTENDED CLIENT
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DIAGNOSTIC
LARORATORY
OF OKLAHOMA,

OK CO JUVENILE BUREAU DET SQ 05.13.25

0034429
0000859
0008017
0000867
0000866
0036170
0018944
0090269
0000873
0015983
0000267
0030278
0605081
0006307
0001715
0015116
0000891
0019550
0000896
0035068
0059039
0038685
0034693
0000899
0008018
0090521
0012176
0012175
0005463
0012178
0012177
(400205
0015915
0000916
0003314
0000917
0017306
0000927
0030663
Q016558
0030755
0026578

Service Bill Cade
Chemistries
0000223
0000234
0000823
0000822
0010165
0034388
0090841
0000285
0007286
000287
0000296
0000303
0000310
0034701
0034702

Print Date: 05/13/2025 05:14 PM

T-3, FREE 1137
T+3, TOTAL 10,42
T-4 (REFL) 3.59

T-4 (THYROXINE) 3.59
T4, FREE 23.96
TESTOS,FR,DIAL, TOTAL 33.51

THSTOSTRRONE, FREE 74.12
TESTOSTERONE, M(REFL) 71,87

TESTOSTERONE,MALE,1A 71.89
TESTOSTERONE, TOTALMS 30.09
THYROGLOBULIN AB 32,56
THYROGLCBULIN O 3555
THYROID PEROXID AB 71.55
TOBACCO LEAF IGE 17.80
TP RAND (U) \W/ CREAT 26,63
TPO AB ENDPOINT 26,62
TRANSFERRIN 44,06
TRICHOMONAS VAG RNA, QL 6337
TRIGLYCERIDES 1.20
TRIGLYCERIDES(REFL) 114
TROPONIN I 49,75

TROPONIN T (HS) 111.17
"TROPONIN-I 43,68
TSH 4,19
TSH (REFL) 4.19
TVAG RNA QL TMA 163.83
UA MACRO MAN W/RFL 1.16
UA MACRO MANUAL L10
UA, COMPLETE 2,39
UA, COMPLETE MANUAL 2.39
UAMANUAL W/REFL CUL 2.39
URIC ACID 3.85
URINALYSIS, (REFL) 1.10
VALPROIC ACID 9,59
VALPROIC ACID, FREE 43,46
VANCOMYCIN 28.94
VIT ID,25-0H, TOTAL,IA 1241
VITAMIN B12 7.19
VITAMIN B12 (REFL) 7.40
VITAMIN D,1,25 109.28
WATERMELON IG 17.80
YELLOW DOCK IGE 17.80
Test Name Client Price
ALBUMIN 1.41
ALKALINE PHOSPATASE 141
ALT 141
AST 1.41
BASIC METAB PNL 1.93
BASIC METAB PNL W/O CA 1.85
BASIC METAB PNL, PLASMA 1.93
BILIRUBIN, DIRECT 1.41
BILIRUBIN, FRAC, 145
BILIRUBIN, TOTAL 1.41
BUN/CREAT RATIO 1.45
CALCIUM 141
CARBON DIOXIDE 141
CHEM TEST 01 1At
CHEM TEST 02 145

THE INFORMATION PROVIDED IS CONFIDENTIAL AND ONLY FOR THE INTENDED CLIENT
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DIAGNOSTIC
LABORATORY
OF OKLAHOMA,

OK CO JUVENILE BUREAU DET SQ 05.13.25

0034703
0034704
(034705
0034706
0034707
0034708
0034709
0034710
0034711
0034712
0034113
(034714
0034715
0035316
0000330
0035555
0034389
0010231
080839
0050840
0000375
0034392
0014964
(000483
0010256
0034391
0090842
0000718
0000733
0611014
0090843
0007577
0000754
0090844
0016314
0000836
0000294

Service Bill Code
Toxicology
DEFo!
DEFOLA
DEF02
DEF02A
DEF(3
DEFO3A
DEF04
DEFQ4A
DEF(5
DEFOSA
DEF06
DEF06A
DEYFO?
DEFO7A
DEF08
DEF08A.
DEF09
DEFQ9A
DEFI0
DEF10A

Print Date; 05/13/2025 05:14 PM

CHEM TEST 03 1.53

CHEM TEST 04 1.61

CHEM TEST 05 1.69
CHEM TEST 06 177
CHEM TEST 07 1.85

CHEM TEST 08 1.93

CHEM TEST (9 2,01

CHEM TEST 10 210
CHEM TEST 11 218
CHEM TEST 12 2.26

CHEM TEST 13 2.34
CHEM TEST 14 242
CHEM THST 15 2.50
CHEM TEST 16 2.58
CHLORIDRE 1.41

CMP W/O ALT 234

CMP W/O COZ,ALT 226
COMP METAB PNL 242
COMP METAR PNL, PLASMA 2.42
COMP METAB W/ADI CAL PL 242
CREATININE 1,41

ELBCTROLYTE PANEL 1.61

ELECTROLYTE PNL, PLASMA 161

GLUCOSE, SERUM 141
HEPATIC FUNC PNL 1.85
HEFATIC FUNC PNL W/O 177
HEPATIC FUNC PNL, PLASM 1.85
PHOSPHATE (AS PHOS) 1,41

POTASSIUM 141

POTASSIUM, PLASMA 1.41

PROTEIN, TOT & ALB PLAS 145
PROTEIN, TOT AND ALB 145
PROTEIN, TOTAL 141

PROTREIN, TOTAL PLASMA 1.41

RENAL FUNC PNI, 210
SODIUM L4l
URBEA NITROGEN (BUN) 141

Test Name Client Price
PEFINITIVE TEST 04 117.02
DEFINITIVE 1 W/ EXP OPI 134.87
DEFINITIVE TEST 02 234.04
DEFINITIVE 2 W/ EXP OBl 251,89
DEFINFTIVE TEST 03 351,06
DEFINITIVE 3 W/ EXP OP1 368.91
DEFINITIVE TEST 04 468,08
DEFINITIVE 4 W/ EXP OPI 485,93
DEFINITIVE TEST 05 585.10
DEFINITIVE § W/ EXP OPI 602,95
DEFINITIVE TEST 06 702,12
DEFINFTIVE 6 W/ EXP OPI 719.97
DEFINITIVE TEST 07 819,14
DEFINITIVE 7 W/ EXP OPI 836.99
DEFINITIVE TEST 08 936.16
DRFINITIVE 8 W/ EXP OPI 954,01
DEFINITIVE TEST 09 1053.18
DEFINITIVE 9 W/ EXP OBl 1071.03
DEFINITIVE TEST 10 1170.20
DEFINITIVE 10 W/ EX? OP 1188.05

THE INFORMATION PROVIDED IS CONFIDENTIAL AND ONLY FOR THE INTENDED CLIENT
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DEF11
DEFiIA
DEF{2
DEF12A
DEF13
DEF{3A
DEF14
DEF14A
DEF1S
DEF15A
DEF16
DEF16A
DEF17
DEFI7A
DEFI8
DEFI8A
DEF19
DEF19A
DEF20
DEF20A
DREE21
DEF21A
DEF22
DEF22A,
DEF23
DEF23A
DEF24
DEF24A
DEF25
DEF25A
DEF26
DEF26A,
DEF27
DEF27A
DEF28
DEF28A
DEF29
DEF29A
DEF30
DEF30A
DEF31
DEF31A
DEF32
DEF32A
DEF33
DER33A
DEF34
DEF34A
DEF33
DEF35A
DEF36
DEF36A
DEF37
DEF37A
DEF38§
DEF38A
DEF39
DEF39A
DEF40
DEF40A
PDMO
PDMO2
PDMO3
PDMO04
PDMOS
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DBEFINITIVE TEST 11
DEFINITIVE {1 W/ EXP OP
DEFINITIVE TEST 12
DEFINITIVE 12 W/ BXP OP
DEFINITIVE TEST 13
DEFINITIVE §3 W/ BXP Op
DEFINITIVE TEST 14
DEFINITIVE 14 W/ BXP OP
DEFINITIVE THEST 1§
DEFINITIVE 15 W/ EXP OP
DEFINITIVE TEST 16
DEFINITIVE 16 W/ EXP OP
DEFINITIVE TEST 17
DEFINITIVE 17 W/ EXP Op
DEFINITIVE TEST 18
DEFINITIVE 18 W/ EXP OP
DEFINITIVE TEST 19
DEFINITIVE 19 W/ EXP OP
DEFINITIVE TEST 20
DEFINITIVE 20 W/ EXP OP
DEFINITIVE TEST 24
DEFINITIVE 21 W/ EXP OP
DEFINITIVE TEST 22
DEFINITIVE 22 W/ EXP QP
DEFINITIVE TEST 23
DEFINITIVE 23 W/ EXP OP
DEFINITIVE TEST 24
DEFINITIVE 24 W/ EXP OP
DERINITIVE TEST 25
DEFINITIVE 25 W/ EXP OP
DEFPINITIVE TEST 26
DEFINITIVE 26 W/ EXP OP
DEFINITIVE TEST 27
DEFINITIVE 27 W/ BXP OP
DEFINITIVE TEST 28
DEFINITIVE 28 W/ EXP OP
DEFINITIVE TEST 29
DEFINITIVE 28 W/ EXP OP
DEFINITIVE TEST 30
DEFINITIVE 30 W/ EXP OP
DEFINITIVE TEST 31
DEFINITIVE 31 W/ EXP OP
DEFINITIVE TEST 32
DEFINITIVE 32 W/ BXP OP
DEFINITIVE TEST 33
DEFINITIVE 33 W/ EXP OP
DEFINITIVE TEST 34
DEFINITIVE 34 W/ BXP OP
DEFINITIVE TEST 35
DEFINITIVE 35 W/ EXP OP
DEFINITIVE TEST 36
DEFINITIVE 36 W/ BXPp OP
DEFINITIVE TEST 37
DEFINITIVE 37 W/ EXP OP
DEFINITIVE TEST 38
DEFINITIVE 38 W/BXP OP
DEFINITIVE TEST 39
DEFINITIVE 35 W/ EXP OP
DEFINITIVE TEST 40
DEFINITIVE 40 W/ EXP OF
PDM TEST 01

PDM TEST 02

PDM TEST 03

PDM TEST 04

PDM TEST 05

1287.22
1305.07
1404.24
1422.09
1521,26
1539.11
1638.28
1656,13
175530
1773.15
1872.32
1890.17
1989,34
2007.19
2106.36
212421
222338
224123
234040
2358.25
245742
247527
2574.44
259229
2691.46
2709.31
2808.48
2826.33
2925.50
2943.35
3042.52
3060.37
3159.54
3177.39
3276.56
3294.4¢
3393.58
3411.43
35£0.60
3528.45
3627.62
364547
3744.64
3762.49
386).66
3879.51
3978.68
3994.53
4095.70
4113.55
4212.72
4230,57
4320.74
4347.39
444676
4464.61
4563.78
4581.63
4680.8¢
4698.65
195.83
197.40
198,98
200,55
202,13
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OF OKLAHOMA,

OK CO JUVENILE BUREAU DET SQ 05.13.25

POMOG
PDMO?
PDMO8
PDMO9
PDMILO
PDM1
PDM12
PDMI3
PDM14
PDM15
PDMIL6
PDMI7
PDM18
PDM19
PDM20
PDM21
PDM22
PDM23
PDM24
PDM235
PDM26
PDM27
PDM28
PEM29
PDM30
PDM31
PBM32
PDM33
PDM34
FDM35
PDM36
PDM37
PDM38
PDM39
PDM40

Service Bill Code
Panels
0012730
0012784
0008459
0012729
0008459
0012780
0012728
0012784
0008459
00127380
0012782
0012731
0008439
0012782
0007600
0000334
0000608
0000896
0013730
0012070
0014617
0010106

Print Date: 05/13/2025 05:14 PM THE INFORMATION PROVIDED I§ CONFIDENTIAL AND ONLY FOR THE INTENDED CLIENT

PDM TEST 06
PDM TEST 67
PDM TEST 08
PDM TEST 09
PDM TEST 10
PDM TEST 11
POM TEST 12
PDM TEST 13
PDM TEST 14
PDM TEST 15
PDM TEST 16
PDM TEST 17
PDM TEST 18
PDM TEST 19
PDM TEST 20
PDM TEST 21
PDM TEST 22
PDM TEST 23
PDM TEST 24
PDM TBST 25
PDM TEST 26
PDM TEST 27
PDM TEST 28
PDM TEST 29
PDM TEST 30
PDM TEST 31
PDM TEST 32
PDM TEST 33
PDM TEST 34
PDM TEST 35
PDM TEST 16
PDM TEST 37
PDM TEST 38
PDM TEST 39
PDM TEST 40

Test Name

*2,4 DHG,U W/CREAT
2,4 DHG, U
CREATININE RAND (1)
*GLYCOLATE, U W/CREAT
CREATININE RAND (1))
GLYCOLATE,U
*HYPEROXALURIA U W/CR
2,4 DHG, U
CREATININE RAND (U)
GLYCOLATE,U
L GLYCERATE, U
*I, GLYCERATE, U W/CR
CREATININE RAND (1))
L GLYCERATE, U
*LIPID PANEL, STANDARD
CHOLESTEROL, TOTAL
HDL-CHOLBSTEROL
TRIGLYCERIDES
PISH,AML TARGET PNL
FISH CML/ALL BCR/ABL
ACUTE PROMYELOCYTICL
FISH AMLYETO T 8;21

203,70
205.28
206.85
20843
210,00
211.58
213.15
214,73
216,30
217.88
219.45
221,03
222,60
224,18
22575
22733
22890
230,48
232,05
233.63
235.20
236.78
23835
239.93
241.50
243.08
244.65
246.23
24780
249.38
250.95
252.53
254.10
255.68
25725

Client Price

10717
96.39
10.78

107.17
10.78
96.39

299.95
96.39
10,78
96.39
96.39

107.17
10.78
96,39

3.60
1.20
1.20
1,20
232179

455.64

363.56

368.68
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DIAGMOSTIC

ﬁ § LABORATORY

OF OKLAHOMA,

OK CO JUVENILE BUREAU DET SQ 05.13.25

6010635 FISH, CBFB/MYH1 1 326,53
0017874 FISH,P53,DELIPI3.1 464,59
0036055 FISH-MLL GENE REARG 342.79
0097641 STIPANEL 379.42
0011363 CT/GC RNA,TMA,UROGEN 20.00
0090569 HSV 1/2, PCR 208.80
0091475 M.GENITALIUM, TMA 87.25
0019550 TRICHOMONAS VAG RNA, QL 63,37 :
0006651 VALPROIC ACID, P& T 33.05 .
0000916 VALPROIC ACID 9.59 i
0003314 VALPROIC ACID, FREE 43.46 i
0097711 WHP PANEL 655,70
0097712 BV PANEL 151.10
0097642 CANDIDIASIS PANEL 125.18 !
0011363 CT/GC RNA,TMA,UROGEN 20.60
00906569 HSV 12, PCR 208.80 ;
0091473 M.GENITALIUM, TMA §7.25 i
0019550 TRICHOMONAS VAG RNA, QL 63,37
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“BiT1 To Requisition 12601539-00 FY 2026
JUVENILE JUSTICE BUREAU

5905 N, CLASSEN COURT Acct No:
SUITE 400 1015250054453
OKLAHOMA CITY, 0K Review:
73118 Buyer: 6065chgrabil
{status: Released Page 1

vendor ship To
DIAGNOSTIC LABORATORY OF OKLAHOMA LLC JUVENILE JUSTICE BUREAU
PO BOX 676324 ‘ 5905 N. CLASSEN COURT

SUITE 400

OKLAHOMA CITY, OK 73118
DALLAS, TX 75267-6324

peliver To

JUVENILE JUSTICE BUREAU
5805 N. CLASSEN COURT
SUITE 400

OKLAHOMA CITY, 0K 73118

Date |vendar [Date [ship |
Ordered INumber [Required {via | Terms Department
08/07/25 { 005088 | | |Juvenile Justice Bureau
LN Description / Account qQty Unit Price Net Price
001 Blanket contract/Professional 500.00 1,00000 500.00
services-Medical for the purposes EACH
of providing laboratory services,
1 10152500~54453 5300.00
ship To

JUVENILE JUSTICE BUREAU
5905 N. CLASSEN COURT
SUITE 400

OKLAHOMA CITY, OK 73118

beliver To

JUVENILE JUSTICE BUREAU
5905 N. CLASSEN COURT
SUITE 400

OKLAHOMA CITY, OK 73118

Requisition Link

Requisition Total 500.00
#x%E% General Ledger Summary Section *##ww
Account Amount Remaining Budget
10152500-54453 500.00 576999.74

Juvenile betention Professional Services-Medical

®wxik Approval/Conversion Info ¥skus
Activity Date Clerk Comment
Approved 08/07/25  Grant Billingslay Auto approved by orig/apprvr:

Approved 08/07/25  Hannah whipp Auto approved by orig/apprvr:




Bi11 To ‘ “Requisition 12601539-00 Fy 2026

JUVENILE JUSTICE BUREAU

5905 N. CLASSEN COURT |Acct No:
SULITE 400 | 1015250054453
OKLAHOMA CITY, OK Review:
73118 Buyer: 6065chgrabil
Status: Released Page 2

Vendor ship To
DIAGNOSTIC LABORATORY OF OKLAHOMA LLC JUVENILE JUSTICE BUREAU
PO BOX 676324 5905 N. CLASSEN COURT

SUITE 400

OKLAHOMA CITY, OK 73118
DALLAS, TX 75267-6324

peliver To

JUVENILE JUSTICE BUREAU
5905 N. CLASSEN COURT
SUITE 400

OKLAHOMA CITY, OK 73118

bate Vendor |Date ship l ’

ordered Number |Required |via Terms Department

08/07/25 1005088 | | [Juvenile Justice Bureau

LN Description / Account . Qty Unit Price  Net Price
Queued 08/07/25  Albert Rodriguez Auto approved by orig/apprvr:
Queued 08/07/25  peborah Mcbonald Auto appraved by orig/apprvr:
Queued 08/07/25 Maria Pinley Auto approved by orig/apprvr:
Queued 08/07/25  sheena McGrady Auto approved by orig/apprvr:
Queued 08/07/25  chantel Boso Auto approved by orig/apprvr:
Pending Chantel Boso Auto approved by orig/apprvr:
Pending Ashley Franklin Auto approved by orig/apprvr:
Pending Ashiey McMichael Auto approved by orig/apprvr:
Pending Lauren Adkison Auto approved by orig/apprvr:

Pending Long Tran Auto approved by orig/apprvr:




