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Signed: Date:

PLEASE INCLUDE A COPY OF THIS FORM IN THE CONTAINER IN WHICH THE SAMPLES ARE SHIPPED

To be completed at Charles River Laboratories

Date Received:

Receipt No:

Charles River Laboratories

Molecular Diagnostic Services: Sample Submission Form

Purchase order #:

E-mail: To above Address

SpeciesSample Type

Accession No:

Batch No:

Additional Comments: 

251 Ballardvale Street, Wilmington, MA 01887
Fax: 978-988-9093

Please Ship Samples to:
Molecular Diagnostic Laboratory

Murine Norovirus

MHV/RCV/SDAV

TMEV/RTV

Mycoplasma  genus

P. carinii

LDV

human health.  If not the case, please comment:

Mouse Parvoviruses (MVM, MPV-1, MPV-2, MPV-3, MPV-4)

E. cuniculi

Rat Essential Panel

To the best of my knowledge these samples and/or specimens do not contain any infectious agent or material which might pose a threat to 

Mouse Essential Panel

*For a complete list of available assays and for sample collection 
and shipping details, contact Technical Services at 1.800.338.9680 
or visit www.criver.com

Services Requested: Check boxes for assay(s) to be performed on 
samples listed at right.

□ Helicobacter (H. hepaticus, H. bilis,  and genus)  Please 
send no more than two fecal pellets per tube. 

Other*___________________________________________

* We cannot process samples without a payment method
Sample Information

Rat Parvoviruses (RPV, RMV, KRV, H-1)

Mouse Rotavirus (EDIM) M. pulmonis

PCR Panels for Research Biologics

Comprehensive Panel

Fax:

Please indicate your preferred method of results communication below:

Fax:
Tel:  Tel:

Credit card type: 
Fax: Credit card number: 

Contact / Billing Information

Contact Information: *Billing Information:
Firm:  Firm:

Address:  Address:

State/Zip: State/Zip:
Attn:  Attn:

Cardholder name:
Mail:    Mail to above address in "Contact Information" section Expiration date: 

Sample ID
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Charles River Laboratories Technical Services:
Telephone: 1-800-338-9680
Email: comments@crl.com

The test article to be submitted will vary according to the agent of interest, and can be discussed with Technical Services (1-800-338-9680) prior to 
submission.  Recommended sample amounts are as follows:
•        Tissues:  Minimum of 50mg shipped on dry ice.
•        Fecal Pellets:  2 fresh pellets per tube shipped on ice packs or at ambient temperature (please avoid bedding material).
•        Fecal Pooling (viral assays only):   Up to 10 fresh pellets per tube shipped on ice packs or dry ice.
•        Serum or urine:   500uL undiluted serum or urine, shipped on dry ice.
•        Environmental Swabs:  2 cotton or synthetic (e.g. Dacron or rayon) per tube shipped in a sealed container on ice packs or at 
ambient temperature without transport  media; do not submit alginate swabs.
•        Filter material:  1-2 inch sections of dirtiest filter material shipped at room temperature in individual zip-lock bags or 50mL tubes.

Shipping Requirements

•        Biological materials submitted for PCR viral detection panels and/or mycoplasma testing:
o       Submit two undiluted aliquots of at least 200uL each (to allow us to perform confirmatory testing) and ship frozen vials on dry ice.
o       Cell number is not critical; however, please note on the submission form if there are more than 5 x 107 cells/mL.
o       If possible, samples for mycoplasma  testing should be passaged without antibiotics prior to submission.

FM-515-12                                                                                                                                                                                                                                        2 of 2




