
  

 

  
  

 



www.LifeLabs.com

AFTER YOUR VISIT

BEFORE YOUR VISIT
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DURING YOUR VISIT
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Please bring your BC Services Card and printed requisition

Urine Sample: Arrive with a full bladder 
Fasting test: 
H Pylori: Do not eat, drink or smoke for 4 hours before the test. Water is permitted up to 1 hour before testing.
AM Cortisol and Testosterone: Sample must be collected within 3 hours of waking

Additional preparation is needed for the following tests:

Your sample will be taken to one of our laboratory testing facilities for processing and 
reporting.

Look for your results on mycarecompass.com. Ask for your Lab Visit Number to register

Leave a review of your visit at LifeLabs.com

Visit LifeLabs.com to book an appointment

Please note that Walk-in and Save My Spot options are available only at select locations

The following tests require a Specialty Appointment.
Please call 1-855-412-4495 Mon-Fri, 9am-5pm 

• Ambulatory Blood Pressure Monitor

• Holter Monitor

• DOT/non-DOT Drug Screen

• Lactose Tolerance/Hydrogen Breath Test

• Semen Analysis

At check-in, you will receive instructions on the next steps. 

1 For tests collected at the PSC, you will sign in at the front desk by presenting your BC Services 
Card and requisition. 

 2 Staff will retain your requisition, provide an estimated wait time, and ask you to remain in the 
waiting room until you're called for service
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