
Welcome to your test kit
You have chosen to do a DUTCH Sex Hormone 
Metabolites test from Nordic Laboratories, which 
will provide information to help you on your 
personal health journey.

DUTCH Sex Hormone 
Metabolites 

EN

Shipping materials

•	 Box containing the collection kit (a)  
(keep this box for returning samples)

•	 Shipping Instruction & materials

•	 Personal Information Form (b)

Collection materials

•	 Patient Questionnaire (c)

•	 5 x urine collection cards in resealable plastic bag (d) 

•	 1 x spare urine collection card in resealable plastic 
bag (e) (only use in case of error) 

If you have any questions, concerns, or need support in understanding the test and instructions, 
please call our support team on +45 33 75 10 00 or email info@nordic-labs.com

Check your kit
In this kit you will find all the material needed for your collection. Your test results will be  
released to your practitioner approximately three weeks after we have received your sample.

If any items are missing or expired, please call +44 (0)1580 201687 or 
email testkits@nordicgroup.eu (this is for kit queries only).
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SAMPLE 2

SAMPLE TYPE:

In the hours preceding the sample were you under stress?

SAMPLE 3

SAMPLE TYPE:

In the hours preceding the sample were you under stress?

DID YOU URINATE OVERNIGHT WITHOUT 
COLLECTING A SAMPLE?

ADDITIONAL COMMENTS:

Urinary Hormone Test
Patient Questionnaire

PATIENT INFORMATION

HORMONE, SUPPLEMENT AND PRESCRIPTION INFORMATION

SAMPLE COLLECTION DATE & TIME

MENSTRUAL CYCLES: OVARIES REMOVED: FIRST DATE OF LAST MENSES (DD/MM/YY): PREGNANT:

O NONE   O REGULAR   O IRREGULAR O NONE    O ONE    O TWO O YES    O

O O

 NO

 YES     NO

Please complete the following information for any progesterone, estrogens, DHEA, testosterone, pregnenolone, or cortisol (cortef, hydrocortisone, etc) 
you are taking. “Last used” should be the last time you took the hormone before finishing the tests.

SAMPLE 1

SAMPLE TYPE:

In the hours preceding the sample were you under stress?

SAMPLE 5

SAMPLE TYPE:

In the hours preceding the sample were you under stress?

SAMPLE 4

SAMPLE TYPE:

In the hours preceding the sample were you under stress?

SEX HORMONE/
METABOLISM SUPPORT:

O  DIM/I-3-C

O  Glutathione

O Calcium-d-glucurate

O  Saw Palmetto

O  B-12/Methyl B-12

O 7-Keto-DHEA

O Aromatase Inhibitor (Chrysin, Arimidex, etc);

Please specify:

ADRENAL & BRAIN
SUPPORT:

O Phosphatidylserine

O St. John’s Wort,

O Licorice Root,

O 5-HTP,

O SAM-e,

O Adaptogenic herbs (Siberian
Ginseng, Panax Ginseng, 
Rhodiola, Ashwaghanda, 
Astragalus)

O High Dose Vitamin C
(>1000mgday), 

O Melatonin Anxiety/Depression medication;

Please specify: 

Adrenal Support Product; 

Please specify:

BIRTH CONTROL: O Yes    O No; If yes please specify:

LIST ANY OTHER RELEVANT 
MEDICINES, SUPPLEMENTS OR OTHERS:

PATIENT NAME:

DATE OF BIRTH (DD/MM/YY): HEIGHT (metres): WEIGHT (kgs): GENDER: 

    MALE         FEMALEO O

DATE: TIME: DATE: TIME: 

    

HORMONE BRAND ROA (1-10) DOSE (mg) DATE LAST USED TIMES PER DAY LENGTH OF USE

DATE: TIME: 

DATE: TIME: DATE: TIME: 

 AM  O
O

O
O

O
O

O
O

O
O PM

 AM  
 PM

 AM  
 PM

 AM  
 PM

 AM  
 PM

 :  : 

 :  : 

 : 

For ROA (Route of Administration) list one of the following: 1 = oral, 2 = sublingual (under the tongue, between cheek / gum), 3 = transdermal (skin) 
cream, 4 = transdermal (skin) gel, 5 = vaginal / labial cream, 6 = rectal mucosa, 7 = patch, 8 = pellet, 9 = injection, 10 = other

        

       

O 5PM O Overnight O Waking OMorning 
(2hr)O Bed-

time

O None O Moderate O SevereO Mild

O 5PM O Overnight O Waking OMorning 
(2hr)O Bed-

time

O None O Moderate O SevereO Mild

O 5PM O Overnight O Waking OMorning 
(2hr)O Bed-

time

O None O Moderate O SevereO Mild

O 5PM O Overnight O Waking OMorning 
(2hr)O Bed-

time

O None O Moderate O SevereO Mild

O 5PM O Overnight O Waking OMorning 
(2hr)O Bed-

time

O None O Moderate O SevereO Mild
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When to schedule your shipment

•	 Ship as soon as possible. You can ship any day 
of the week. Important: Freeze if not shipping 
within 48hrs of collection.

When you are ready to ship

•	 Ensure that you have provided the  
following information:

	» Patient Questionnaire: make sure BOTH 
sides of the questionnaire are completed. 

	» Personal Information Form: make sure the 
form is completed.

	» Urine Collection Cards: make sure that  
the information on the cards is correct.

•	 Prepare your shipment:

	» Place the resealable plastic bag containing 
the collected samples, along with the 
completed Patient Questionnaire and the 
Personal Information Form, into the  
supplied box.

	» Place the box in the return shipping bag  
and ship (see Shipping Instruction).

Shipping Preparation



While adhering to your most common wake/sleep schedule, collect as close as possible to this timeline.

When to Collect

  Bedtime
Do not drink fluids for two hours  
before collecting.

 Dinnertime
Do not drink fluids for two hours  
before collecting.
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Dinnertime Sample 

Approximately 5pm.

#1 

Bedtime Sample 

Approximately 10pm.

#2
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 Waking

Collect within 10 minutes of waking 
for the day. Do not drink fluids for 
two hours before collecting.

Waking Sample 
Tip: Set a 2-hr timer after  
sample #3.

#3

+2 Hours After Waking

Collect 2 hours after waking 
collection. Do not drink fluids for 
two hours before collecting.

+2 Hours After Waking Sample 

#4

Optional (Mid-sleep)

Collect once if you wake overnight  
to urinate. If you wake and urinate  
a second time during the night, do 
not collect. 

+
Extra Overnight Sample 
You do not need to collect 
this sample if you sleep 
through the night.



Please note: If the collection instructions are not followed carefully, it may lead 
to delay in the results or recollection, which will involve further costs.

Please read the instructions carefully 
and follow them step by step. 

Start here

•	 Personal Information Form: Verify that the information on the form is correct and edit if needed. 

•	 Patient Questionnaire: Fill out BOTH sides of the questionnaire. 

The urine samples for this test are to be 
collected over TWO days. You must begin on 
a specific day of your cycle if you are a cycling 
premenopausal woman (see below).

It is best to collect your samples on a relatively 
‘normal day’ i.e. if your sleep is significantly 
disturbed you may want to wait for another day 
before collecting, and if you are ill you should 
postpone the collection until you are well again. 

Men and Non-Cycling or  
Postmenopausal Women

You may collect ANY day of the week. 
 
 

 
 
 

Cycling Premenopausal Women

•	 Begin collection between days 19 and 22 
of a 28-day cycle. For longer cycles, add the 
number of days you usually go beyond  
28 days. In a similar manner, subtract if your 
cycles are shorter (example: collect days 17-20 
for a 26 day cycle). You may collect any day if 
only ordering the DUTCH Adrenal.

•	 For irregular cycles or non-cycling (ablation 
or uterus removed), watch the irregular 
cycle collection video in the video library at 
dutchtest.com/videos for suggestions on 
collecting.

Not sure when to collect?  
dutchtest.com/cycle-calculator

Preparation

Provide the following information

What days of the month do I collect?

Test instructions in 
other languages may be 
available - scan QR code

How to Collect

iUrine collection device

Rules for Collection Day

•	 Do not drink alcohol 24h before or on collection days

•	 Do not drink more than 8 oz/250 ml of caffeinated beverages on collection days

•	 Do not drink fluid 2 hours before collections

•	 Do not drink more than 40 oz/1200ml of fluid on collection days

•	 If samples will not be returned within 48 hours, freeze samples.

Sample # - SAMPLE NAME

Patient Last Name First Name/Initial

Date of Collection Day of Cycle (women only)

AM PM (Check one)Time of Collection

Smith
Feb 6, 2026

8:15
X

Day 18

Jane

Fill out information panel on each 
collection device - name, date & time of 
collection. 

1

Fully saturate the filter paper (the paper 
with two black lines) by urinating directly 
onto it for 2 to 3 seconds, or urinating 
into a clean cup and dipping the filter 
paper in for 5 seconds (i).

2 Once dry, close each collection device 
and place them all in the resealable 
plastic bag provided. 

4

Be sure to fill out the Patient 
Questionnaire (required).5

Leave the sample open to dry for 
at least 24 hours. Dry completely 
(samples that are not thoroughly dry 
may be rejected).

3



If you are taking hormones

Hormones taken in  
the morning

Do NOT take until after the 4th urine collection (+2 Hours 
After Waking, sample #4)

Hormones taken at night Do NOT take until after the bedtime collection (sample #2)

Oral or sublingual DHEA,  
oestrogen, or pregnenolone

Do NOT take for 3 days prior to testing

Oral progesterone Can be taken as usual during the test (take at bedtime)

Hormone creams and gels Can be taken as usual during the test

Patches, pellets & injections Collect midway between doses

Collection and dosing timing depends on the question you and your practitioner are trying  
to answer. Consult your practitioner if taking Glucocortocoids (Prednisone, Dexamethasone, etc.), 
sublinguals, or oral hydrocortisone. Do not skip doses of birth control for this test unless instructed 
by your practitioner.

What to Avoid 

If consumed, please note on requisition form.

Consult your practitioner if taking any of these supplements:

Bananas Fava/broad beans Creatine

Tyrosine L-Dopa D,L-Phenylalanine (DLPA) Mucana Quercetin

Frequently Asked Questions

1.	What if I miss a collection? 

Simply collect the sample as instructed the 
following day. All samples do not need to be 
collected in one 24-hour period.

2.	Do I have to take the samples in the  
order listed?

No, they can be collected in a different order. 
If you wish you may start with sample #3, 
followed by #4, #1 & #2. If you begin with 
#3, collect the extra sample if you wake and 
urinate in the night.

3.	How long can I keep samples before  
sending them in? 

The samples should be sent back as soon as 
possible. If you have to wait to send them in, 
place in freezer (in plastic bag) after drying.

4.	What if I am unable to urinate at the  
specific time? 

Simply drink some fluids and urinate as soon  
as you are able.  

5.	Do I need to stop taking my hormones  
for this test? 

This test is built to test patients “on” their 
hormones. Our suggestion is to follow the 
instructions in this booklet or any specific 
instructions given by your clinician. If you are 
on hormones, but your provider wants to see 
your baseline levels (no hormones), please 
discuss with your practitioner.

6.	What if my sleep schedule is abnormal  
(night workers, etc.)? 

Collect the bedtime sample (#2) before your 
longest stretch of sleep, the waking sample 
(#3) after this sleeping period, and sample #4 
two hours later. The dinnertime sample (#1) 
should be collected 4-7 hours before bed.

7.	Is DUTCH testing appropriate for children?

The minimum age for testing sex hormone 
metabolites is 12 years old. To test children 
under 12 consider the DUTCH Cortisol 
Awakening Response (CAR), measured with 
saliva, or the DUTCH Adrenal, measured  
with urine.


