
 
 
 
 
 

OUT OF NETWORK FINANCIAL AGREEMENT 
 
 
 
All out of network laboratory tests are to be paid in full to Donna Nikander 
at the time of issuing the test kit to the patient.  Test kits and fees are 
non refundable. 
 
I understand and agree to these terms. 
 
 
 
 
 
 
Print Name ___________________________________________ 
 
 
Signature _________________________  Date ______________ 
 
 
 
 
 
 
 


