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                                                                                               Sample Submission Form

	  Date Received:
	

	Initals:
	

	Order Number:
	


	
	Send Results To
	
	Bill To

	Institution:
	
	
	

	Address:
	
	
	

	
	
	
	

	Contact:
	
	
	

	Tel:
	
	
	

	Fax:
	
	
	

	E-mail:
	
	
	

	

	
	
	
	Myriad RBM Quote #:
	

	Ship Date:
	
	
	PO#/CC# & Type:
	

	Shipped By:
	
	
	Credit Card Name:
	

	
	
	
	Expiration Date:
	


	Group Designation:
	Study Number:

	Test Profile (Select)

	(  HumanMAP®  v. 1.6

(  Human TruCulture®  MAP v. 1.1

(  Human DiscoveryMAP® 250+ v. 1.0
(  Human CardiovascularMAP®  v. 1.0
(  Human DiscoveryMAP® v. 1.0
(  Human CytokineMAP A v. 1.0
(  Human InflammationMAP®  v. 1.0

(  Human CytokineMAP B v.1.0
(  Human MetabolicMAP®  v. 1.0
(  Human KidneyMAP®  v. 1.0
( Human OncologyMAP® v. 1.0
( IP-10 3Plex v. 1.0
(  Human PsyMAP® v.1.0
          ( Without Percent Probability Score
(  Custom MAP 
      (Must include associated quote # and specify analytes below)  


	Sample Information

	Species:
	(  Human
	
	( Other
	

	Type:
	(  Plasma
	( Serum
	( TruCulture®  Supernatant
	( Other
	
	( Urine

	Anticoagulant:
	(  Citrate
	( EDTA
	( Heparin
	( Other 
	

	Stimulation:
	(  Yes
	
	( No
	( Type 
	

	# of Samples:
	

	Comments/Special Instructions

	

	Please type or write legibly sample IDs in the space provided below.

OR

You may attach other documentation listing sample IDs to this form.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	For sample return, check box below and include return address and account number for shipping:

	(  Return Samples
	
	
	Return To:

	
	
	
	

	FedEx Account:
	
	
	

	Other:
	
	
	

	
	
	
	

	


Instructions for Completing Multi-Analyte Profile Submission Form: This submission form is intended to ensure that we receive the necessary information for proper and expeditious processing of your specimens. Please record the following information on the form.  The form is in a Word format so you may copy it and directly record the information on the form.  Please print the completed form and include it in your shipping box.  A copy of this form must accompany samples shipped.  
SEND RESULTS TO:   Name, email address and telephone number of the person to be notified with the results.

BILL TO:  Fax number, telephone and mailing address to which services rendered are to be billed.  Please include the name of the person to contact if billing questions arise.

DATE SHIPPED:  Date you are sending samples to Myriad RBM, Inc.
QUOTE NUMBER: Include quote number or designation.

PURCHASE ORDER NUMBER or CREDIT CARD INFORMATION:  This is a required field.  Orders received without P.O. or Credit Card information will not be processed.  If you are a new customer please attach a copy of the purchase order to your submission form so we can insure the billing information is correct.   Credit card information is not retained. You must provide credit card information for any orders you are charging on a credit card each time an order is placed. 

GROUP DESIGNATION:  Your description of the samples described on the form. (optional)
STUDY NUMBER:  Your study identification. (optional)
MULTI-ANALYTE PROFILES:  Indicate the Multi-Analyte Profiles that you want by checking the appropriate box. 
SAMPLE INFORMATION:  Indicate the species, sample type and anticoagulant by checking the appropriate box and include the number of samples submitted. 

SAMPLE ID:  Please identify your samples.   An additional page may be used as required.  When we receive your shipment, we check the number of samples and the names of the samples against the Submission form.  If there is a discrepancy, we will contact you.

SAMPLE VOLUME REQUIREMENTS: 
	MAP
	Volume required

	
	Serum or plasma
	Other fluid*

	HumanMAP® v. 1.6 
	100 µL
	350 µL

	Human DiscoveryMAP® 250+ v. 1.0
	750 µL
	2.5 mL

	Human DiscoveryMAP®v. 1.0
	500 µL
	2.0 mL

	Human CardiovascularMAP®  v. 1.0
	100 µL
	350 µL

	Human OncologyMAP® v. 1.0
	200 µL
	1000 µL

	Human InflammationMAP®  v. 1.0 
	100 µL
	200 µL

	Human KidneyMAP®  v. 1.0 
	100 µL
	350 µL

	Human MetabolicMAP®  v. 1.0
	100 µL
	350 µL

	Human TruCulture®  MAP v. 1.1 
	100 µL
	200 µL (TruCulture™ Supernatant) 

	Human CytokineMAP A v.1.0
	50 µL
	100 µL

	Human CytokineMAP B v.1.0
	50 µL
	100 µL

	Human PsyMAP® v.1.0
	120 µLSST**
	600 µL**

	Human IP-10 3Plex v. 1.0
	50 µL ***
	NA


* Cerebrospinal fluid, urine, tissue culture supernatants,  bronchoalveolar lavage, synovial fluid, tissue extracts, tears, skin washings,  etc.
** Percent Probability Score cannot be generated on samples other than SST serum.
*** Plasma should be collected in BD P700 tubes, specialized vacutainers that are pre-loaded with DPPIV inhibitors.
 If your volumes are not sufficient, please contact Myriad RBM for other options and information.







[image: image1.emf]Ship to: Ashley Garrett | Myriad RBM, Inc.  |  3300 Duval Rd., Austin, TX 78759 
Purchase Order: Email Jaddison@myriadrbm.com 
Tel: 512.835.8026  | Fax: 512.835.4687


