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Core Laboratory Request Form 
 

Principal Investigator:_______________________   Division:   

BLOOD                                          URINE     Start Date/Time: ______________ 

Collection Date:_____________           Collected By:________                                   End Date/Time: _______________ 

Collection Time:_____________                            Volume: _____________________ 

 

 

Visit:         
         Contact info:________________ 

(Complete visit number) 

 

(Mark number of tubes of included)     PID:_____________________ 

 

____   Red 

 

____   Purple 

 

____   Gold 

 

____   Blue 

 

____   Green 

 

____   Grey 

 

____   Red w/yellow rim 

 

____   Purple w/white rim 

 

____   Urine 

 

Timepoints:___________________________ 

 

 Same day shipment 

 

      Lab use only: 

      Number of collection tubes: __________ 

      Number of aliquots:  __________ 

      Number of slides:  __________ 

      Number of centrifugations: ____________ 
2/2/23 RB 8.18.23 RB 3.28.24 RB 4.1.24 RB 

 

 

Place Patient Label Here 


