Medical Genomics Laboratory
Collection Kit Request Form

Requestor's Information

Name
Title
E-mail
Phone
Address
Address
City

State

Postal
Code

| |  Country

Collection Kit Information

Please Note: Biopsy media must be shipped out a week in advance of any surgery date and expires
2-3 weeks after shipment. Prior discussion is required before ordering this kit.

Collection Kit
Type

Number of Kits
Requested

I would like the
kit to arrive by
(mm/dd/yyyy):




Please select any options that apply:

[1 We have discussed this request via phone

[1 We have discussed this request via e-mail

[ This is for a patient who has been tested previously

[1 I am submitting a completed order form to be shipped
with this kit

Please include any additional specifics regarding the case or special handling instructions below.

Please send this request form via e-mail to medgenomics@uabmc.edu or via fax to
205-996-2929. A completed test request form can be submitted with this form and the
completed paperwork will be sent with the collection Kit.



mailto:medgenomics@uabmc.edu
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