
DEAR PRACTITIONERS PLEASE ENSURE ALL FIELDS ARE COMPLETED CORRECTLY AND IN FULL BOTH BY CLIENTS AND THE PRACTITIONER (where relevant) 

                                                                                                                                                      do not email scaned forms to this email address, for LAB USE ONLY 

 

     name of your business and branch                                                scan and email us the entire form to request courier collection and we will provide you with  

                                                                                                                                                      the correct allocated order number, do not tear off or seal the envelope  

                                                                                                                                                       prior to completing this field.   

 

                                                                                                                                                      The clients name and surname and DOB, gender and sample collection date 

                                                                                                                                                       are additional sample tracking tools, all must be completed. 

 

                                                                                                                                                       Tear off line-once you have received and completed the order number 

                                                                                                                                                       Tear off at the line and enclose this upper part of the form in the envelope 

keep this part of the form for your own records 

                                                                                                                                                       Please complete ALL fields below, they all serve a tracking purpose! 

                                                                                                                                                       We request that this part be completed by the practitioner in the clients  

                                                                                                                                                       presence to ensure accuracy and legibility. 

 

 

                                                                                                                                                       Once your practice has received client’s lab results electronocally 

                                                                                                                                                       We will send the client an email containg a post testing guide as well 

                                                                                                                                                       Informing them that their results are ready for collection at your practice.  

 

 

                                                                                  Practices with pre-purchased bundles circle “Account” 

                                                                                                                                                        

                                                                                                                                                              Practitioners, please ensure that clients read and fill out their  

                                                                                                                                                              Name and Surname and sign and date the indemnity form. 

                                                                                                                                                              This indemnity form imdemnifies both YOUR PRACTICE 

                                                                                                                                                              as well as the Health Coach Academy in such cases where clients  

                                                                                                                                                              ignore advice provided to them by the practitioner during  

                                                                                                                                                              the post-testing consultation and impliment either dietary changes or                                 

                                                                                                                                                              supplimentation at their own risk. 

 

 

 

                                                                                                                                                              Please email scanned copies of forms to: 

                                                                                                                                                              payments@thehealthcoach.academy to request courier collection. 

mailto:payments@thehealthcoach.academy


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

        Dear Practitioner,  

Please complete the “Sample Collection and Laboratory Submission Form” as per the above instructions,prior to the collection of the client’s sample, ensuring 

that ALL fields are completed by the client and the practitioner (where relevant and indicated). Once the form has been comleted IN FULL, kindly scan the 

ENTIRE FORM and email a copy to payments@thehealthcoach.academy. Upon receipt of the completed and scaned form we shall send you via email the correct, 

allocated order number. Please fill in the order number in BOTH fields in the upper and lower part of the form (above and below the tear off line). 

Please write, prior to collecting the sample, in  black permanent marker, on the sample ziplock bag  the client’s Name and Surname, as well as your             

Practice and Branch name and The Health Coach Academy name, as per the example provided below: 

CLIENT NAME AND SURNAME 

PRACTICE NAME AND BRANCH 

The Health Coach Academy 

*this format ensures that during the sorting and testing process at the laborotory no mix ups of client’s samples can occur. 

Collect client’s sample usinf tweesers and place marked intoziplock bag. Samples shold be preferably collected from the back of the head, however should that 

not be possible, samples may be collected form any bodily hair eg: leg, arm, back chest or pubic region. 

Please ensure all samples are a minimum of 3cm in length and are collected form individuals older that 5 years of age. 

Post samplecollection please staple, marked as per the above, ziplock bag containing cliet’s sample to the upper part of the form,  ensureing the ziplock bag is 

tightly sealed. 
 

Once you have received  and completed the correct allocated order number, please tear off form at the indicated tear off line and place the upper part of the 

completed “Sample Collection and Laboratory Submission Form” and stapeled to it, tightly sealed and marked ziplock bag containing client’s sample in a 

standard white envelope and seal the envelope. 
 

Please mark the front of the envelope: 

Intolerance Testing 
 

Please mark the back (above the sealing line) of the envelope: 

The Health Coah Academy 
 

*this format ensures that once the courier has picked up form your practice the sealed envelope, containing client’s form and sample, and has delivered it to the 

laboratory, no mix ups can occur. 
 

Thank you in advance for following the correct procedure as outlined above. 
 

Regards, 

The Health Coach Academy Team                                                                                                                                          

mailto:payments@thehealthcoach.academy

