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Parentage Testing 

     Legal Case ................................................................................................................................................... $ ................... 475 
  Immigration Case ........................................................................................................................................ $ ................... 600 
  Self Collection Case .................................................................................................................................... $ ................... 400 
  Additional individual ................................................................................................................................... $ ................... 200 
  Re-testing (additional alleged father or child) ............................................................................................. $ ................... 350 
  Skipped generation (four person: mother, child, alleged father's parents) ................................................... $ ................... 795 
  Sibling Analysis (two prospective siblings) ................................................................................................ $ ................... 795 
  Kinship analysis (uncle, aunts, as many people as available) ...................................................................... $ ................ 1,550 
  Twin zygosity .............................................................................................................................................. $ ................... 475 
  DNA Identity Profile (one person) .............................................................................................................. $ ................... 250 
  Surcharges (Non-standard samples): ...........................................................................................................  

 CVS, amniotic fluid, or autopsy blood. .............................................................................................. $ ................... 250 
 Autopsy tissue, abortus, fixed tissue, slides, toothbrush, kleenex, blood stains, etc. .......................... $ ................... 550 
 Bone or teeth extraction and evaluation.............................................................................................. $ ................. 1800 
 Semen Detection, per item .................................................................................................................. $ ................... 500 
 DNA Collection Fee (site specific) ..................................................................................................... $ ................ 25-50 
 Prison Collection Coordination .......................................................................................................... $ ................... 100 
 Cancellation fees  
 Minimum if testing started or case is over six months old ............................................ $ ......... No refund 
 Minimum case setup...................................................................................................... $ ..................... 75 
         International case surcharge (includes shipping, phone calls, and faxes)  .......................................... $ ................... 150 
         International case surcharge (Syria, Cuba, Iran, Myanmar, N. Korea, and Sudan)  ........................... $ ................... 450 

 
Parentage Testing Upgrades 
  PATSTAT (Turnaround: 3 business days), in addition to test charge ......................................................... $ ................... 250 
  SuperPATSTAT (Turnaround: 1 business day), in addition to test charge ................................................. $ ................... 725 
  Nonstandard Sample STAT(Turnaround: 10 business days), in addition to test charge ............................. $ ................... 725 

 4 additional genetic markers per person ..................................................................................................... $ ..................... 50 

 
Criminal Paternity 

Complete case .............................................................................................................................................. $ ................ 1,200 
Each additional individual ........................................................................................................................... $ ................... 300 
Does not include surcharge for non-standard samples:   

Additional Services 
Consultation, Case review Document preparation, (minimum $500) .......................................................... $ ............... 175/hr 
Expert Testimony ........................................................................................................................................ $ .......... 1,500/day  
Testimony (Lab Analyst, Records Custodian), Observation of testing (minimum half-day; $150/hr) ........ $ .......... 1,200/day  
Travel time (portal to portal) ....................................................................................................................... $ ................. 75/hr 
Additional Reports ....................................................................................................................................... $ ...... 25 
Retrieving Files from Storage ...................................................................................................................... $ ...... 50 
 

 
ALL QUOTES ARE IN US $.  PRICES SUBJECT TO CHANGE WITHOUT NOTICE. 

PARENTAGE TESTING FEE SCHEDULE 
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DNA Drug Sensitivity Testing 
Note: Physician prescription required for all DNA Drug Sensitivity Tests 
             Extended Full Panel - Cytochrome P450 2D6, 2C9 and 2C19, NAT2 and 1A2 ........................................... $ .................. 1065 
             Full Panel - Cytochrome P450 2D6, 2C9 and 2C19 ..................................................................................... $ .................... 695 

Warfarin (Coumadin) Target Dose Panel - Cytochrome P450 2C9 and VKORC1 (5-day) .......................... $ .................... 550 
Cytochrome P450 2D6 (includes Tamoxitest) .............................................................................................. $ .................... 295 
Cytochrome P450 2C9 .................................................................................................................................. $ .................... 260 
Cytochrome P450 2C19 (includes Plavitest) ................................................................................................. $ .................... 235 
Cytochrome P450 1A2 .................................................................................................................................. $ .................... 260 
5HTT (serotonin transporter) for SSRI response........................................................................................... $ .................... 260 
NAT2 (N-acetyltransferase 2) ....................................................................................................................... $ .................... 260 
VKORC1 (vitamin K epoxide reductase complex 1)  ................................................................................... $ .................... 260 
UGT1A1 (UDP-glucuronosyltransferase) for Campostar (irinotecan) .......................................................... $ .................... 375 
DPD (Dihydropyrimidine Dehydrogenase) for Fluorouracil (5-FU) ............................................................. $ .................... 325 
KRAS (tumor resistance to EGFR-targeted therapies)  ................................................................................. $ .................... 550 

            UPGRADES AVAILABLE FOR DNA DRUG SAFETY PROFILES ABOVE:  
             GeneMedRx for Medical Providers, one year for u=one user, multiple save option .................................... $ .................... 199 
             Court Admissible DNA Drug Reaction Profile surcharge per pathway   ...................................................... $ ..........................  100 
             Half Hour Physician Phone Consult (to review implications of test results in relation to current records) .. $ .................... 200 
             Half Hour Physician Phone Consult (to review implications of test results in relation to current records) .. $ .................... 350 

Ancestry Testing 
Ethnicity DNA Test (for males or females) ................................................................................................. $ .................... 395 
Common Female Ancestor Test (mtDNA Test for males or females) ......................................................... $ .................... 345 
Common Male Ancestor Test (26 Marker Y-chromosome test for males only).......................................... $ .................... 295 
Male Ancestry Package (includes an Ethnicity DNA Test, Common Male, and Female Ancestor Test) ... $ .................... 895 
Female Ancestry Package (includes an Ethnicity DNA Test and Common Female Ancestor Test)  .......... $ .................... 650

 


