MEDICAL GENOMICS LABORATORY  o97t0q 1171011170, Kit Request Form

UABMEDICINE el *e..2
e e e Birmingham AL, 35233

Phone: (205) 934-5562 @ Fax: (205) 996-2929 @ https://www.uab.edu/medicine/genetics/medical-genomics-laboratory

Requestor’s Information

Name and Title

Check to receive Tracking Information

Email

Phone

Address

Address

City State

Postal Code Country

. Please check box if same as above

Shipment Information

Name and Title

Check to receive Tracking Information

Email

Phone

Address

Address

City State

Postal Code Country

Kit Information

Please Note: Biopsy media must be shipped out a week in advance of procedure date and expires after 2-3 weeks. Prior
discussion is required before ordering this kit. Biopsy media comes with 3 collection tubes.

Type of Kit Arrive By

*Maximum of 5 kits per request

Quantity Procedure Date

UAB MGL Lab ID or Name & DOB

Will you require return shipment supplies with the kit(s)? Yes |If Yes, please select No
Have you discussed this request with the MGL? Yes No
Are you submitting test requisitions to be sent with kit(s)? Yes No

Please include any additional specifics or shipping and handling instructions here.

Please email this request form to medgenomics@uabmc.edu or fax to 205-996-2929, including a
completed test requisition form with this kit request when possible.
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