GENOMIC"

TESTING COOPERATIVE

Patient Details

Patient Name:
Facility:

Phone:

Date of Birth:
Gender:

Medical Record #:

Specimen/Block ID #:

Genomic Testing Cooperative, LCA

175 Technology Dr, Suite 100, Irvine, CA 92618
Tel: 1-949-540-9421 | Fax: 1-949-301-9719
Toll-Free: 1-866-484-8870

SAMPLE REQUEST FORM

Name:
Organization:
Address 1:

(mm/dd/yyyy) Address 2:

O Male O Female Phone:

CLIA#05D2111917 CAP # 9441574
Laboratory Director: Maher Albitar, MD
genomictestingcooperative.com

Requester Details

Collection Information

Collection
. Date:
Sample details: Collection
Urgency: O Normal O URGENT Time:
Sample Type: [0 FFPE Tissue O Blood
O Bone Marrow O Cytology

O Other, specify:

(mm/dd/yyyy)

(hh/mm)




	dhFormfield-1887450956: 
	dhFormfield-1887451199: 
	dhFormfield-1887451202: 
	dhFormfield-1887451203: 
	dhFormfield-1887451209: 
	dhFormfield-1887451212: 
	dhFormfield-1887451220: 
	dhFormfield-1887451229: 
	dhFormfield-1887451230: 
	dhFormfield-1887451232: 
	dhFormfield-1887451236: 
	dhFormfield-1887451238: 
	dhFormfield-1887451240: 
	dhFormfield-1887451249: 
	dhFormfield-1887451252: 
	dhFormfield-1887451254: 
	dhFormfield-1887451354: 
	dhFormfield-1887451564: Off
	dhFormfield-1887451766: Off
	dhFormfield-1887451768: Off
	dhFormfield-1887451770: Off
	dhFormfield-1887451819: Off
	dhFormfield-1887451820: Off
	dhFormfield-1887451822: Off
	dhFormfield-1887451908: Off
	dhFormfield-1887452157: Off


