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  MyGenetx is now 
Lifetime Sciences.
New Team. New Tests. New Technology.
With this name change comes a new executive team with over 90 years experience, new testing, new infrastructure, and new technology to benefit you, your practice, and most importantly - your patients.
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  Are you ready to take your practice to the next level?
Today’s healthcare is complicated, making the goal of providing high quality medicine increasingly difficult. Technology and innovation are making it easier to deliver personalized medicine in a cost effective manner. If you are looking for a primary resource for transitioning and implementing precision guided medicine, we can help you.
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  Learn more about our tests:
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  Infectious Disease
Utilizes quantitative Real-Time PCR to rapidly analyze your patient’s sample within the next business day. RT-PCR technology precisely detects the correct pathogen(s) and identifies antibiotic drug resistance.
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  MyPGt™
Identifying the best drug and the correct dose can reduce adverse drug reactions, improve efficacy, and eliminate the cost of drug therapies that simply do not work. 
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  Cardio Genetics
Looking at a patient’s genetic makeup can provide insight to conditions or diseases that patients may be predispositioned to develop. Lifetime Sciences offers an advanced approach to diagnosing & treating cardiac patients. 
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