
 
 

Peptide Requisition Help 

 

  
 

 
 

Fill in Patient 
Information 

→ 
 

Select Method of 
Payment 

→ 
 

Prepayment does not 
require insurance info 

→ 
 

Fill in only if you are 
submitting to insurance 

→ 
 

 
 

Include a check for $99.00 made out to 
Great Plains Labs  

 
 
 

 
“Physicians 
Signature” 
Print the 

following… 
“Signature On 

File” 

← 
← Type of test

 “Peptide test for 
gluten & casein” 

 
 
 
 
 
 

Diagnosis Codes 
558.9 
579.9 

307.50 

←  
 

Person 
Responsible for 

Charges 

← 
 
 
 
 
 
 

 
We cannot guarantee coverage. 

It is your responsibility to contact your insurance company.  
 
 

Any questions about the test or for more instructions.   
Please call Great Plains Labs at: 

(913) 341-8949 


