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In this guide, you will find
“= An Overivew of your Hair
Test Kit
%= Step-by-step instructions
how to collect a hair sample
%= Shipping Instructions for
your hair sample
“*Next Steps before our
consultation call

jordan@jordanvinck.com

@jordan.vinck




What's included in my sample kit?

In your kit you will find:

1Small envelope to put the hair sample in

1 Standard Envelope addressed to Trace Elements
1Trace Elements Form

Hair Collection Instructions Sheet

How much hair does the test require?

The lab requires about 1 teaspoon of hair to be sent in. You only send in the first
% inch of hair growth closest to the root, and discard the rest.

Why? The first ¥z inch is what typically grew over the past 2-3 months and
provides the most recent, cumulative information about the bodly.

To make sure you're submitting enough hair, use an actual
teaspoon and ensure that its filled completely.

1inch sample = closest to root
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Lab Submission Form

Below is the form you will need to fill out and send in with your hair sample to
the lab.

Please fill out all the highlighted areas and be sure to date at the bottom.

Any questions filling this out, please let me know!
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HTMA SUBMITTAL FORM
{PLEASE PRINT) Please provide previous
laboratory number if applicable.
10750 SAMPLES SHOULD NOT BE OBTAINED FROM
ACCOUNTMNO.. ANY PORTION OF HAIR THAT WAS PERMED,
> H COLORED OR CHEMICALLY TREATED.
& | as7aue: VINCK prsTNAE:_JOrdan DEGREE:__
w TYPE OF SAMPLE:
= - 27 N 2
i | STREET. 4427 N 24th Way — — [ISCALP [JPUBIC [JAXILLARY
m .
2lom. Phoenix swre: AZ  zr. 85016 teL#: 240-997-2005 | Oomer
NOTE: M?IWandmmmn@ are based upon
hair obtaned from saveral I the odsipital ragion of
LAST NAME: FIRST NAME: ~ 35 e e e e
E SEX:. — AGE:REQUIRED): _ _ OCCUPATION: at i M Ao e T SHAMPOO AND OTHER HAIR PREPARATIONS:
w
E ETHNIC ORIGIN: [CICAUCASIAN  [IHISPANIC  [IBLACKIAFRICAN-AMERICAN  [JasiaN  [JOTHER T
NATURALHAIRCOLOR: [JBLONDE [JBROWN [BLACK [IGREY [IRED PREGNANT? [Jyes [no ik &
CURRENT MEDICATIONS: 1.. 2, 3. DYES
REQUIRED = WAS THIS SAMPLE COLLECTED WITHIN THE STATE OF NEW YORK (PLEASE CHECKONE) { )YES ( INO
PLEASE CHECK [//]FIVE MOST PREDOMINANT SYMPTOMS: (CLINICAL DIAGNOSIS ONLY)
[J 101 ALLERGIES (RESF) [] 12 VIRUSES [J a5 HYFERLIPIDEMIA [] 503 FREQUENT URINATION ENDOCRINE
[ 12  ALLERGIES (FOOD) [] 130 CHROMNIC FATIGUE SYNDROME [] 3% HYPERTENSION []sM GouT [] 801 HYPERADRENIA
[] 103 ALLERGIES (ECOL) [ 12 HEMACHROMATOSIS [] 307 HYPERTENSION (SYST) [] 506 REMAL DISEASE O HYPERPARATHYROID
[J 104 AREMIA [] a8 HYPERTENSION [DIAS) [] &3 HYPERTHYROID
[J 15 ASTHMA MUSCULO-SKELETAL [] 318 TACHYCARDIA NEURO! [] 84 HYPOADRENIA
[]106 CAMCER ([TYPE) [J 201  ARTHRITIS- OSTEO [] 310 BRADYCARDIA [] 600 ALZHEMERS [] 805 HYPOPARATHYROID
[J 107 cAnDIDWSIS [ 22  ARTHRITES-RHEUMATOID [0 31 COROMARY OCCLUSION Ol ALS [J 805 HYPOTHYROID
[] 108 CATARACTS [] 23 BURSTIS [Jsw DYSLEXIA
[] 19  CYSTIC FIBROSIS [] 204 CRAMPS [NIGHT) GASTRONTESTINAL [J 603  MULTIPLE SCLEROSIS MALE
[] 10 DERMATITIS [ 205 CRAMPS (EXTETION) [] 400 CROHNS DISEASE [ 604 MYESTHENLA GRAVIS [J] 901 MPOTEMCE
[] 1 DIABETES [] 208 DISC DEGENERATION []#m coums [] 605 PARKINSONS DISEASE []9e PROSTATE CANCER
L] 12 ECZEMA [] 207 MUSCULAR DYSTROPHY [_'%402 CONSTIPATION [J 607 DEMENTIA [] 9@ PROSTATE ENLARGEMENT
[1 13  EMPHYSEMA [] 208 JOINT STIFFNESS [] 403 DIARRHEA [] 609 STROKE []94 PROSTATITIS
[] 4  EPLEPSY [] 20 JOINT DISEASE [] 404 DIVERTICULOSIS [1 611  TOURETTE'S SYNDROME
[] 15 FATIGUE [] 210 OSTEOPOROSIS [] 405 GASTRITIS FEMALE
L[] 16 GLAUCOMA [ 211 OSTEOMALACIA [ 406 GALLSTOMES EMOTIONAL [ 1001 AMMENORHEA
[J 17 HEADACHES [0 212 OSTECSARCOMA [] 47 HEPATTIS [J 7 ANMIETY [J] 1002 BREAST TUMORS (BENIGN)
[J] 118 HYPERKINESIS [] 213 PAGET'S DISEASE [] 408 LIVER DYSFUNCTION [] 702 ATTENTION DEFICIT [] 1003 BREAST TUMORS (MALIG!
L[] 118  HYPERCALCEMIA [ 214 scoLosis [] 409 LIVER CANCER [J 73  AUTISM [] 104 MENSTRUAL BREAST SORENESS
[1120 HYPOGLYCEMIA []216 FIBROMYALGIA L] 410 ULCERS - GASTRIC [] 704 DEPRESSION [] 1005 MENSTRUAL CRAMPS
L] 121  INFECTIONS (BACTERIAL) 0213 Lueus [] 411 ULCERS - DUODENAL [] 705 HOSTILITY [ 1006 MENSTRUAL IRREGULARITY
[ 122 msoMMIA [J #13  IRRITABLE BOWEL SYNDROME [] 706 LEARNING DISABILITY [] 1007 PROLONGED MENST. FLOW
[] 123 mAMUNE DEFICIENCY (AIDS) CARDIOVASCULAR [] 707 MEMORY LOSS [] 1008 DECREASED MEMST, FLOW
[] 124 MoNCHUCLEOSIS [] 301 ANGINA RENAL [] 708 SCHIZOPHRENIA [] 1009 PREMENSTRUAL SYNDROME
[0 135 psoRiasis [J 302 ARTIOSCLEROSIS [] 500 BLADDER DISTURBANCES [] 710  MAMIC DEPRESSION [J 1011 FIBROCYSTIC DISEASE
[] 126  PERIODONTAL DISEASE [] 303 ATHEROSCLEROSIS [] 50 CALCIUM CXALATE STOMES [] 1013 ENDOMETRIOSIS
[J 127  SCLERCDERMA [] 304 HYPERCHOLESTEROLEMIA [J 502 CALCIUM PHOSPHATE STONES [] 1014 OVARIAN GYSTS

PROFILE AND LANGUAGE REQUESTED
To Avoid Processing Delays Check Profile Desired
d Profile 1: Test Results Only
[ 1 Profile 2: Test Results, Patient Report, Doctor Report, Dietary and
Supplement Recommendations
[J Profile 3: (For Retest Only) Test Results, Patient Report, Dietary and
Supplement Recommendations

LANGUAGE:

[] Profile 4: Test Results and Patient Report Only

LABORATORY PAYMENT PLAN [ Prepay With Check No.: (1 Bill To My Account: _ [] sendC.OD.
¢Charge My Card [IMmc [lvisAa [JAMEX []DiSC # Expies:
SUPPLEMENT REQUEST

No Supplements Requested ] One Month Supply (] Two Month Supply (] Three Month Supply
SUPRLEM PRYMENT P! Prepay With Check No.: [ Bill To My Account: [] SendC.OD.
MA@pﬁﬁa tﬁ\&ﬁ\ [JAMEX []DISC # Erpliss S 0

COMMENTS

FORM MUST BE COMPLETED IN ENTIRETY BY HEALTH CARE PROVIDER. FAILURE TO DO SO MAY RESULT IN PROCESSING DELAYS.
| understand that the interpretation or other information derived from the trace mineral analysis of the paitient’s hair, and the recommendations if implemented, will be based

entirely upon my professional judgement and knowledge of the patient involved.

1 also hereby cerlify that the above information provided by this office is complete and accurate to the best of my knowledge.

2
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Considerations:

Hair should be free of dye, bleach, and/or hair products. If you have recently dyed your hair, please wait a
minimum of 3 weeks before collection or make sure hair has been washed at least 8-10 times. It is ideal to
wait until the root has grown out and the hair sample is only untreated hair.

If you use Head and Shoulders, Selsun Blue, or any other anti-dandruff shampoo, please discontinue for 2
weeks prior to collection and note this on your submission form. If it is impossible to temporarily stop, please
make sure to indicate use on the submission form.

Please avoid the use of public pools for at least one week prior to collection.

Scalp hair should be used whenever possible.

If you are bald, you may use armpit, chest, or beard hair. Please notify your practitioner if you will be using
something other than scalp hair and follow the directions below closely to avoid contamination from sweat.
Ask a friend or family member to help take your hair sample, do not try to do it alone!

Day of Collection:

Shampoo and condition hair preferably using a clarifying shampoo, but normal shampoo is fine.

While still in the shower, rinse hair thoroughly with distilled or purified water.

Collect hair sample 4-6 hours after washing, preferably air dried.

Please ensure you do not sweat at all after washing your hair and prior to taking the hair sample.

Take very small sections of hair from 3-4 locations at the base of the skull and cut as close to the scalp as
possible.

Trim the hair sample to only include Yz - 1 inch from the root. Discard the remainder of the hair.

To measure the amount of hair, either fill up a teaspoon or use a kitchen scale and ensure it weighs at least
125 mg (0.125 g). It is important to send in enough hair, or else the sample will be rejected.

To Mail Your Sample to the Lab:

Materials Needed:
o 1 Printed Form, with all of the highlighted sections filled out
o 2 Envelopes

Add your hair sample to one envelope. Write yo st 3 T :
shampoo on the front, Do not use any tape, aluminum fml or staplas fnr mntammg Iha hair. The hair sample
will be loose inside the envelope. Seal the envelope.
Place the sealed hair sample envelope inside the second envelope. Add the filled out Trace Elements form.
Send to the lab:
o Trace Elements

P.O. Box 514

Addison, TX 75001-0514
The envelope can be sent directly from your personal mailbox using one stamp.
Motify your HTMA practitioner when you have placed your sample in the mail! The typical turmaround time is
2-3 weeks from when the lab receives your sample.
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Will taking the hair sample leave a bald spot?

Not if you do it right!

Make sure to ask a friend or partner to help take the hair sample! Do

n not attempt to do this yourself!

Make sure to get small snips of hair from multiple places from the
back of the skull. Do not take a sample from the crown or front of
the head, and definitely do not take it all from one place.

What if | dye my hair?

The lab technically says that you will
need to wait until there is enough hair
growth for the sample to not contain
any hair dye.

But other HTMA practitioners have
found that as long as you have washed
their hair 8-10 times in the shower,
that the hair dye does not affect the
results.

Can | blow dry my hair?

No, air drying is preferable. When the
hair is blow-dried, there is a higher
chance of sweating and the sample
being contaminated with extra
sodium.

Speaking of sodium contamination, |
do not recommend washing your hair,
sleeping on it, and then taking a hair
sample in the morning. Many people
unknowingly sweat in the night.
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