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MAILING INSTRUCTIONS FOR HISTOCOMPATIBILITY TESTING

BLOOD
BLOOD DRAW DIRECTIONS

· Please make your own arrangements to have your blood drawn by your primary physician or a laboratory.

· There is no need to fast for this blood draw.

· The patient/donor is responsible for any draw fee.

SPECIMEN REQUIREMENTS FOR HLA-ABC, DR (PCR-SSP)

Blood should be drawn: 

· 20cc ACD Solution A (Yellow Top) 10cc tubes

LABELING INFORMATION.  Tubes will not be accepted without labels.

Label each tube with the following information:

· If you are the patient, label the specimen with your Full Name, Date of Birth, Race, and Date specimen was drawn.
· If you are the donor, label the specimen with your  Full Name, Date of Birth, Race, Relationship to patient, i.e., sister, brother, etc, and Date specimen was drawn. 
· Patient ID found on the attached form.  
· Example: JOHN SMITH, DOB: 1/1/1975, WHITE, BROTHER OF ID#123456, Drawn: 01/01/2011.
MAILING/SHIPPING INFORMATION

· KEEP ALL SAMPLES AT ROOM TEMPERATURE.  DO NOT COOL OR REFRIGERATE.
· Return samples in the box provided.

· The patient/donor is responsible for any shipping charges.

· Send priority, overnight via Federal Express, Airborne or any other guaranteed service addressed to:


City of Hope National Medical Center


Attn: Dr. David Senitzer, Ph.D., - Director


HLA Laboratory, UTAH Bldg.


1500 E. Duarte Road


Duarte, CA  91010-3000



(626) 256-8621
IMPORTANT:  Failure to provide any of the above information to the laboratory prior to sending could result in partial testing and/or additional specimens being required.

TUBES WILL NOT BE ACCEPTED WITHOUT LABELS
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