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Perform venipuncture using enclosed tubes. 
Fill each tube with 2-4 ml of whole blood.

To ship, place all labeled tubes into the 
foam sleeve. Then place the foam sleeve 
into the biohazard bag and seal it.

Insert the completed test requisition form 
and/or the sample info card into the 
second pocket in the biohazard bag.

Put the sealed biohazard bag into the 
GeneDx box and close it.

Place the box inside the FedEx Clinical Pak, 
remove the adhesive strip, and seal the 
FedEx Pak. Attach the FedEx label to the 
outside of the Pak. 

Call FedEx at (800) 463-3339 to schedule 
a pickup, or drop off at a local FedEx 
location. You can fi nd the nearest FedEx 
location to you by calling FedEx or visiting 
FedEx.com/locate.

Blood Sample Collection 
IMPORTANT

Before sealing and shipping
the completed kit, make sure

to include:

Samples labeled with 
name, date of birth, and 

date of collection 
(2 tubes/individual)

Unlabeled samples will
not be processed.

Completed test 
requisition form

—OR—
Completed sample

info card

Please read these full instructions before 
collecting the sample.

        Collect1

Take everything out of the GeneDx box 
and put on a table/counter in front of you.

        Return5

Sample Collection Kit

Sample Collection Kit

REQUISITION FORM OR SAMPLE COLLECTION CARD REQUIRED: RESULTS FOR SAMPLES SUBMITTED WITHOUT 

A REQUISITION FORM OR SAMPLE COLLECTION CARD MAY BE DELAYED. ALL SAMPLES MUST BE LABELED.

TRIO STAT KITSample Collection Kit

Sample Collection Kit

REQUISITION FORM OR SAMPLE COLLECTION CARD REQUIRED: RESULTS FOR SAMPLES SUBMITTED WITHOUT 

A REQUISITION FORM OR SAMPLE COLLECTION CARD MAY BE DELAYED. ALL SAMPLES MUST BE LABELED.
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Fill out the provided labels with the name and 
date of birth of the person whose sample is 
contained in the tubes, as well as the date 
each sample was collected. Place the labels 
onto each of the tubes.

Reminder: Samples submitted without 
labels will not be processed.

TEST REQUISITION FORM

PATIENT INFORMATION

SAMPLE INFORMATION

PATIENT CONSENT FOR GENETIC TESTING, FINANCIAL AGREEMENT AND GUARANTEE:

STATEMENT

ICO-10 CODES

STATEMENT

5x

Every sample MUST be accompanied by a 
completed test requisition form (preferred) 
or a completed sample info card. 

        Sample Information4        Label3        Mix2

Gently invert each tube 4-5 times to mix 
the additive with blood.

Sample info card

Reminder: Results for samples 
submitted without this form or card 
will not be processed.

Test requisition form 
(preferred)




