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Comment: 

History /SS#__________________________________________________ 

Patient Name:________________________________________________ 

Date of Birth:  ________________________ Sex: ___________________ 

Home Address: _______________________________________________ 

____________________________________________________________ 

ATTACH COPY OF INSURANCE CARD (Front and Back) 

Diagnosis:  __________________  ICD10: ___________________________ 

 

 

Physician Name: ________________________________________ 

Address: ______________________________________________ 

_____________________________________________________ 

Phone: _______________________   Fax: ___________________ 

Signature:  ____________________________________________ 

UPIN#  _______________________    

Requested Test: 

   AR-V7 Prostate Cancer Assay 

FOR LABORATORY USE ONLY 

 
Unique Molecular Path #   ______________  Received Date/Time___________________________  Tech. Initials __________ 

 

CLIA License #21D0692357      Pennsylvania License #29028A  State of Maryland License #557 CAP inspected 

Specimen Type: 

 Blood: 21 cc, yellow-top ACD tubes                  

 

Collection Date_____________________ Collection Time_____________________ 

 

Collection and Transport Instructions: 

1. Specimen must be received within 24 hours of collection. Specimens received after 24 hours will be rejected. 
2. Blood draws should be scheduled on Monday-Thursday, or, in the case of holidays, at least two days prior to the 

holidays, to allow overnight shipping and receiving the next business day without interruption by holidays or 
weekends.  

3. Blood samples will be collected in three 8.5 mL BD Vacutainer ACD Solution A tubes (BD ACD-A) (yellow top). 
Product #s for the BD ACD-A tubes in the US is 364606. 

4. Ensure that at least 8.5 mL of blood is drawn into each tube.  Avoid low volume to minimize agitation during 
shipping. 

5. After blood draw, invert the tubes gently 180 degrees and back 3-4 times. 
6. Store samples at 4-8oC in a refrigerator if a cold box (see below) is not immediately available (maximum exposure 

to ambient temperature should be limited to 2 hours). DO NOT put the tube on ice. Do NOT leave the samples 
overnight in a refrigerator. Ship the same day before close of business (see below). 

7. Activate the FEDEX cold box by pressing the actuator button and place the BD-ACDA tubes wrapped in bubble 
wraps snugly in the shipping box, along with the sample requisition sheet. 

8. Ship by FEDEX to the recipient address above the same day of blood draw. Select overnight delivery, to be 
delivered before 10am. Notify the recipient of the tracking number on the day of shipment by an email with a 
subject title identifying the study.  

 
Fedex cold boxes are available at http://images.fedex.com/us/healthcare/pdf/Cold_Shipping_Info_Sheet.pdf or 

http://orderboxesnow.com/.  

http://images.fedex.com/us/healthcare/pdf/Cold_Shipping_Info_Sheet.pdf

