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If using link2labs for bloodwork

To get your blood work done in Texas, Go to the following website:  www.link2labs.com 
In order to check out, you will have to click on SIGN UP and create an account for yourself.  (Under the name of the student coming into the program). After creating an account go to search bar and enter ATC ADMISSION LABS - MEN.  Add to Cart. Go to check out and enter discount code ATC2023.
Find Quest Diagnostics Location closest to you. Choose a location.  You can use our address if need be: 3850 S. Loop 1604 W, SA 78264. The closest Quest location to us is inside the Walmart at 8538 I-35, San Antonio, TX 78211. Pay through the website for the lab test by credit card.  ($120 for men). Print out Lab Requisition.  Bring requisition form to the Quest Diagnostics of your choosing with their ID.  Get the blood work done ASAP. They will fax over results to us within 3-5 days in addition to sending them to you as well.  You will need to do a physical in addition to this bloodwork before coming in.


Instructions for physical

A general adult physical is required for admissions into Adult & Teen Challenge.  Once you have your physical complete you must email the results to christian.acuna@tctexas.org.  Pending the results of the physical the final decision of your admissions will be made and acceptance into the program will be granted.
Some places that you can get physicals include:
Concentra - $98 in the SA area (call your local Concentra for pricing)
Alamo City Urgent Care - $65
Fastmed Urgent Care - $79
Next Level Urgent Care - $35 (houston Area Ask for the sports Physical)
*Check with your local urgent care for the best pricing*

[image: C:\Users\Tom Moncrief\Desktop\ATCoT Logo 2019.png]
3850 South Loop 1604 West
San Antonio, TX 78264
Office: 210-624-2075
Admissions: 210-319-1311
Fax: 210-624-2544

Physical Form


Name: ___________________________________ 		D.O.B.: _____________________________________

Address: ___________________________ 	City: _________________ State: _______ Zip Code: ______________ 


General physical condition:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


_________________________________________________________________ 
Signature of Examining Physician / Nurse Practitioner


_________________________________________________________________ 
Print Name of Examining Physician / Nurse Practitioner


_________________________________________________________________ 
Address 


_________________________________________________________________ 
Phone Number 

_________________________________________________________________ 
Date of Exam 
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