	Sample Submission Form
Fungitell® Assay and Aspergillus Ag EIA

	LABORATORY HOURS
	SAMPLE RECEIVING

	Monday – Friday
	Monday - Saturday

	9:00 AM – 6:00 PM
	8:00 AM – 7:00 PM

	ACCOUNT INFORMATION (Required)

	[bookmark: Text1]Name:      

	[bookmark: Text2]Attention:      

	[bookmark: Text3]Address:      

	[bookmark: Text5]Phone:      
	Fax:
	[bookmark: Text6]     

	[bookmark: Text7]E-mail:      

	
	

	ORDERING PHYSICIAN OR AUTHORIZED PERSON (Required)

	[bookmark: Text8]Name:     

	[bookmark: Text9]Address:     

	[bookmark: Text10]Phone:      
	[bookmark: Text11]Fax:     

	[bookmark: Check3]SEND RESULTS TO:    |_|  ACCOUNT	|_|  PHYSICIAN

	PHYSICIAN’S COMMENTS:

	      

	

	Medicaid, Medicare, Third-party payers not accepted.

	INTERNAL USE ONLY

	Received by and Date:

	Receipt Comments:
|_| Cold    |_| Warm    |_| Hemolyzed    |_| Lipemic |_| Icteric
|_| Other:      

	Receiving Identification Number:

	Sample Identification Number:



	[image: BeaconDiagnostics Logo Color 061917]


	

	CLIA: 22D1021258
Laboratory Director:  Patricia Devine, M.D.

	

	PATIENT INFORMATION (COMPLETE OR AFFIX LABEL)
(Required)

	[bookmark: Text25]Patient Name:      
(Last, First, Middle)

	[bookmark: Text28]Birth Date:      
(mm-dd-yyyy)

	[bookmark: Text29]Sample Number:      

	[bookmark: Text30]Medical Record Number:      

	[bookmark: Text31][bookmark: Text32]Date Collected:                                   Time:      

	TESTING REQUESTED

	Fungitell Assay  |_|     
[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Text33]|_| Serum    |_| BAL    |_| CSF    |_| Other:      
[bookmark: Check8][bookmark: Check9]Titer if Results >500 pg/mL?    |_| Yes   |_| No

	Aspergillus Ag EIA  |_| 
|_| Serum    |_| BAL    

	SPECIMEN REQUIREMENTS

	1. Use Serum Gel Tubes (Avoid Gauze and Cotton Swabs)
· Centrifuge and send entire specimen in original serum gel collection tube. 
· Do not aliquot or open tube to avoid exposure of specimen to environmental contaminants.
· Provide 2 mL (min. of 1 mL) of serum if requesting both assays.

	2. Heel and finger stick samples will be rejected.
3. Grossly hemolyzed, lipemic, and icteric samples are not suitable for testing.
4. Additional specimens accepted: BAL, CSF, pleural fluids and others.  	Provide 2 mL (min. of 1 mL) if requesting both assays.
5. Non-serum specimen should be collected/transferred in sterile plastic vials (most vials certified DNAse-free and RNAse-free are typically suitable for use).  

	SPECIMEN SHIPPING INSTRUCTIONS

	1. Ship the specimen refrigerated (preferred) or frozen well packaged to prevent breakage during shipping.
2. Serum should be shipped in the serum gel tube.
3. Non-serum specimens should be shipped in sterile plastic vials
4. Ship specimens to:
	Beacon Diagnostics Laboratory
	124 Bernard E. St. Jean Drive
	East Falmouth, MA 02536  USA
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