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FIRST NAME

LAST NAME

DATE OF COLLECTION

TIME OF COLLECTION

:

/    /

URINE

11

Please read enclosed instructions
before collecting the sample.

Remember to return requisition form.
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Cardboard kit box  

If you have questions, please call your provider before 
proceeding. If your kit is missing components, call (800) 323-2784 
for a replacement. 

Insulated cooler with lid 
(keep in kit box) 

Ice pack
(place in freezer 

immediately)

Plastic bag containing:
1 urine tube and 1 absorbent pad

urine collection cup
(separate from kit contents) OPTIONAL

24-hour urine collection container 
(separate from kit contents)

The testing for neurotransmitter analysis can be performed from 
a 1st or 2nd morning void, or a 24-hour urine collection.

The testing for amino acid analysis can be performed from a 1st 
morning void or a 24-hour urine collection.

BEFORE YOU START:  Please read all of the instructions 
carefully. Your physician has ordered this testing. Make sure that 
your physician has selected a test profile on the requisition form. 
Consult with your doctor regarding any dietary recommendations 
or supplement and medication usage during this collection. 
Menstruating women should not collect urine during their period.

RECOMMENDATIONS BEFORE AND DURING COLLECTION

Your physician should have provided you with 
a separate plastic collection cup to be used to 
collect urine.  Any clean container can be used 
to collect urine. 

If you are collecting a 24-hour urine collection, 
go immediately to page 5.  
 
1. When you wake up and get out of bed for the day, you can collect 
either the 1st morning void of the day (for neurotransmitters or amino 
acids) or the 2nd morning void (for neurotransmitters only.) 

2. Collect a midstream specimen of urine in the collection cup. 
DO NOT urinate directly into the tube. The tube contains an acid 
preservative* that may irritate the skin.

3. Pour the urine into the specimen vial. Fill the vial to the fill line – do 
not underfill. Close vial tightly to ensure a good seal. Gently rock the 
tube back and forth to mix urine with the preservative.*

4. Complete the requested information on the tube label: name, date 
of birth, date and time of collection.

5. Place the tube inside the plastic zip-lock bag with the absorbent 
material and seal.

6. Freeze the urine sample for at least 4-6 hours and keep frozen 
with the frozen ice pack until ready to ship. Your collection is now 
complete, continue to page 6 for shipping instructions.

In the Collection Information Section of the Requisition, fill 
in the waking time and the time that the urine was collected.  
Mark the box for collection type: 1st or 2nd morning.

*Please note: specimen vial contains approximately 60mg of oxalic acid.  Do 
not ingest or inhale.  Wipe spills with a wet towel.  In case of contact with skin, 
wash with soap and plenty of water.  In case of accidental contact to eye or 
ingestion, rinse with plenty of water.  Seek medical attention if warranted.

NEUROTRANSMITTER ANALYSIS

2 days before 
and during 
collection

Avoid avocados, eggplant, tomatoes, bananas, 
kiwi, melons, pineapple, grapefruit, plums, nuts, 
nut butters, wine, cheese, rice, and chocolate

1 day before 
and during 
collection

Avoid strenuous exercise, alcohol, caffeinated 
beverages, and nicotine products. On the day 
before and during testing, it is recommended 
to avoid all supplements and medications until 
after all samples have been collected (including 
those that regulate allergy, mood, sleep, pain and 
inflammation.) Never discontinue prescription 
medications without consulting your physician.

AMINO ACID ANALYSIS

Eat a regular diet that contains protein the day before and during 
collection. If possible, discontinue non-essential medication and 
supplements 48 hours prior to collection.  Do not collect when 
taking antibiotic medication.

Return Label/Stamp



Vaginal Dryness

Irregular Periods

Uterine Fibroids

Tender Breasts

Fibrocystic Breasts

Increased Facial/Body Hair

WOMEN ONLY

ALL INDIVIDUALS

Increased Forgetfulness

Foggy Thinking

Tearful

Depressed

Mood Swings

Fluid Retention/Bloating

Stress 

Anxious

Irritable

Nervous 

Decreased Mental Sharpness

Morning Fatigue

Afternoon Fatigue

Evening Fatigue

Excessive Worry

Decreased Stamina

Diminished Motivation

Fibromyalgia 

Ringing in Ears

Allergies

Headaches/Migraines

Dizzy Spells  

Sugar Cravings 

Craving Food, Alcohol,
Tobacco, or Other

Poor Impulse Control

Obsessive Behavior (OCD)

Addictive Behavior

Constipation

Goiter

Cold Body Temperature

Hoarseness 

Hair Dry or Brittle

Nails Breaking or Brittle

Slow Pulse Rate

Rapid Heartbeat 

Heart Fluttering/Palpitations

Incontinence

Hot Flashes

Night Sweats

Infertility Concerns

Acne

Scalp Hair Loss

Weight Gain-Hips

Weight Gain-Waist

High Cholesterol

Elevated Triglycerides

Decreased Libido

Decreased Muscle Size

Decreased Flexibility

Burned Out Feeling

Sore Muscles

Increased Joint Pain

 
First Name Middle Initial                                            Last Name                                                           DOB (MM/DD/YY)

PATIENTS: PLEASE FILL OUT BOTH PAGES COMPLETELY AND RETURN TO THE LAB WITH YOUR SAMPLE(S)

Symptoms: 0 = none,  1 = mild,  2 = moderate,  3 = severe
Be sure to completely fill in the box with black or blue ink.   Example:  

    /      / *SVY1*
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Page 1  
CONTINUE TO OTHER SIDE FOR HORMONE USE
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Neck or Back Pain

Bone Loss

Thinning Skin

Rapid Aging

Aches and Pains

IBS

Personal/family history of breast, 
uterine, or ovarian cancer

Decreased Urine Flow

Increased Urinary Urge

Prostate Problems

Decreased Erections

MEN ONLY

AMINO ACIDS OR OTHER MEDICATION USE

Indicate if you have taken any of the following in the stated time frame:

Less than 12 hours 12-36 hours 36 hours-2 weeks

5-HTP   
GABA   
Glutamine   
Gycine   
Histidine   
Phenylalanine   
Phenethylamine (PEA)   
SAMe   
Theanine   
Tryptophan   
Tyrosine   
Epinephrine-containing meds   
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PATIENT SURVEY

Patient surveyRequisition form

FedEx Return  
Label/Stamp
(USA Only)

FedEx Clinical Pak
(USA Only)



24-HOUR COLLECTION5 SHIPPING6

7-23

1. Ship Monday - Friday only. You will be charged a pick-up fee if you call for 
a Saturday pick-up. Weekend or holiday collection: keep the specimen in the 
freezer until the following business day to ship. 

2. *Fill out the test requisition form completely and sign it. The test cannot 
be performed without a properly filled out requisition, and payment information, 
if required. Fill out the patient survey.

3. Remove Zip-lock bag containing frozen specimen tube and ice pack from 
the freezer. Place these items inside the insulated cooler and replace the lid 
securely.

4. Place the insulated cooler inside the cardboard kit box. Place the 
Requisition form, Patient Survey and any payment (if applicable) into the 
cardboard kit box. Close the cardboard box.

5. Open up the FedEx plastic Clinical Pak and affix the provided Prepaid 
label onto the bag in the designated location. Record the tracking number 
printed on the label if you want to track this delivery.

6. Place the cardboard box inside the Clinical Pak and seal to securely close.

*Fill out ALL pages of the requisition, including collection date, DOB and 
sex. Any missing information will lead to delays.

PREPARE THE PACKAGE

SCHEDULE A PICK-UP (USA ONLY)

URINE

In the Collection Information Section of the Requisition, fill 
in the date of collection, the waking time, and total 24-hour 
volume.  Mark the box for 24-hour collection.

1. When you wake up and get out of bed for the 
day, urinate into the toilet and flush – do not save 
this urine.  Begin the 24-hour collection with the 
2nd void of the day and collect all urine up to and 
including the 1st morning void of the following day.

2. Collect urine in the collection cup.  Pour the urine 
into the large orange 24-hour collection container.  
Keep the urine cold during the 24-hour period (in a 
refrigerator or a cooler)

3. After all of the urine has been collected, place the large 24-
hour container on a level surface and read the volume from 
the markings on the container. 

4. Mix the urine by shaking the large container. Pour the urine into the 
specimen vial. Fill the vial to the fill line – do not underfill. Close vial tightly 
to ensure a good seal. Gently rock the tube back and forth to mix urine 
with the preservative* (see page 4). After pouring urine into specimen vial, 
the remaining urine in the 24-hr container can be discarded in the toilet 
and the container discarded. Do not send the large container with urine 
back to the lab.

5. Complete the requested information on the tube label: name, date of 
birth, date and time of collection, and 24-hour volume. 

6. Place the tube inside the plastic zip-lock bag with the absorbent 
material and seal.

7. Freeze the urine sample for at least 4-6 hours and keep frozen with the 
frozen ice pack until ready to ship.

NT

neurotransmitter analysis
amino acid analysis
URINE COLLECTION

INSTRUCTIONS
Read all instructions before collecting specimens. 

AA

(OPTIONAL)

To schedule a pickup, call FedEx toll-free at 1-800-463-3339 (1-800-GO 
FEDEX). When you hear the automated greeting, say “Schedule a pick up.” The 
next prompt asks if the shipment is more than 150lbs, say “No.” At the next 
prompt, say “Schedule a Pick up with a Label or Stamp.” Reply “YES” when 
asked if the word “Stamp” is written on the waybill. You will then be asked for 
your address information. DO NOT USE A DROP BOX or leave your kit outside 
(especially in warm temperatures).

In some cases, Doctor’s Data provides prepaid shipping from certain countries 
outside the United States. If that policy pertains to this collection kit, then 
country specific shipping materials (including an Air Waybill and instructions) 
will be included in the kit contents. If there are not any shipping materials 
included or you choose to use a different courier or level of service than 
provided, you must make your own shipping arrangements at your own 
expense.

Scan code for expanded 
instructions and FAQs


