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Fll out form Collect sample Return form Results available

& sample kit in ~21 days
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SUBMISSION INSTRUCTIONS Pors it 1o

1. Qearly label the sample wan 1Al
2, Insert the labeled tube(s) #v0 provide ad plios secwely 0 the foam ¢
3. Mace completed paperwork on 1op of tubels) and dose the bax

* Signed test requisition form

* Signed informed consent document

* Supporting clinical documents

* Copy of Insurance card (If subemitting to insurance)
4. Once labeled tubsels) and paperwork ate in the s, place the box o ®e grovided s wbeled

and pre-pald enve‘ope

* Mail to: PorkinElmee Gemomics 250 Industry Drive, Pittsburgh, PA 15275 USA
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REQUMED SAMPLE VOLUM

Questions? Call 1.866-354:2910 or e-mall grnom‘u(mphklmlmu com
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