CUSTOMER BLOOD TEST AUTHORIZATION FORM (please print)

Date Submitted:

| authorize (insert name of retailer/physician)
to order the following selected blood test(s) through Life Extension/National

Diagnostics, Inc,, on my behalf.

Alethos Consulting, LLC

-
M TEST CODE:

B NAME OF TEST:

4,

,

o

Nunderstand thet adll recsivies requisition form for ny blead 1o be
drivn &1 any LabCorp Patlent Services Fedlity (o 3 blocd draw kit in
lizw of the reguisition farms, if applicable], and that | will receive ressis
directly frome Life Extensioro'Mational Diagnostics. (nc Ay and o
cantractirelerence laboragones performing the tess will be fully
disclosed. Any ard all Fnancial rarsactions will take place dirscrly
betwieern e ard the agent | have autherized 19 order thase tests on
my behalf. Purchase of these tests 15 based on the understanding tha
| arn privanely paying for these 1ests ard there will be absolutely na
billing v Madicans, Medicakd or private indurange an my behalt

1 understand that Lile Extension is ned responsible for providing a
diagnasis or reccmmending treatmen Far any test that s cutside the

narmal range of the reference laboratory. Test results sutside the
narmnal range may signal that I have a sergus condition and need
immediste medical attenticn and without the sugervision of a
physiclam there is a risk that |will ignore an sbnoomal test snd that a
treatabile condition will get wors=. | should s 3 physiclan i amy test
resuits are autside of the normal range, and il donot, | assume all izks
of injury that may result, and do hereby hold harmbess and release,
acquit. and Forever dischargs Life Extension Foundation Buyer's Clul,
.. Lifa Extension Foundatan, Inc, Mationad Diagnostics, Ine., and D,
Pardill ard his agents, employess, and representatives, for any
damages or injuries Lhat might result from the drawing, ransporting
ar testing of my blood.

Please check all of the fellowing that apply:
A | will use a LabCorp blcod drasse statson.
J | will not use a LabCorp faciling and | requing a blood draw kit

Shipping Method:

. 3 Ssandard shippeng [via USFS First-Class
Madl, no additional charge)

2 1 am having my bigad drawn in New York, Neaw Jarsey. or Rhode Island. | requine
ablood draw kit 5o that | can get my blaod dravwn at any lak that dmws bload (an
ackdtional kacal bload draw fee may be Incurrad).

3 lam having my blood drawn in Bew York, New Jessey or fRhoda lsland AND | am
ordening a frozen biood west that requires a cooler (sdditional charge applies. see
reserse side for instmactions).

Id | authorize Life Extension 1o send my test results directly 1o my docior who ordered
thetesis

2 UPS Owernaght {add 5159
2 UPS 2™ Day (add 57)

Hwe paca and e anc Ui chinaing s mic o for froren ferfs o oot O the Fisserse ke o thés farm

Cistamear Name {peint] s [P fdcdbeach

Curstormer SHEP TO Addnds: -

Goy/StanerZap-Postal Code -
Fhona: h e2e] i O Male [ Female
Customer Signatung e uined: Dt

This form mwst be compbeted and signed In order to process this arder.
If additional tests are requested, please comiplete another fem.

LifeExtension
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