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LABORATORIES
Rodent Multi-Analyte Profile Sample Submission Form

To be completed at CRL Date Received: Initials: Acct.#:

Send Result To: Bill To:
Institution:
Address:

Contact:
Tel:
Fax:
E-mail:

Ship Date: PO#/CC# & Type:
Shipped By: Credit Card Name:
Expiration Date:

Group Designation: Study Number:

Test Profile (Select all that apply)
Plasma Antigen - Infectious Disease Antibodies O

Autoimmune Antibodies O Other 0O

Sample Information
Species: Mouse Rat O Other O

Type: Plasma Serum 0O  Other 0O

Anticoagulant:  Citrate EDTA 0O Other 0O

# of Samples:
Sample IDs:

Remarks



Foster


Foster



Instructions for Completing Multi-Analyte Profile Submission Form

This accession form is intended to ensure that the Multi Analyte Profile Testing Department at CRL receives the necessary information for proper and
expeditious processing of your specimens. Please record the following information on the form.

Item

Information Required

SEND RESULTS TO:

Mailing address of the form and the name and telephone of the person to be notified with the results.

BILL TO:

(Provide the following if different from the Results address.) Mailing address to which services rendered are billed.
Name and telephone of the person to be contacted on issues pertaining to billing.

DATE SHIPPED

Self explanatory.

PURCHASE ORDER NO. or
CREDIT CARD INFO:

A number supplied by you or your purchasing department to which services rendered are billed.

GROUP DESIGNATION:

Your description of the specimens described on the form.

STUDY NUMBER:

Your study identification.

MULTI-ANALYTE PROFILES:

Indicate the Multi-Analyte Profiles that you want by checking the box. Profiles may be selected together, but at a
minimum, the Plasma Antigen Profile must be selected.

SAMPLE INFORMATION:

Indicate the species, sample type and anticoagulant by checking the appropriate box. We request that you submit
undiluted plasma samples (EDTA or Sodium Citrate are acceptable anticoagulants) or serum samples. Please do not
submit heparinized plasma samples. As the presence of micro-clots may confound results. The minimum volume
requirement is 50 microliters, and specimens should be sent to the laboratory in insulated containers frozen on dry ice.
Please describe any other treatments, e.g., dilution, on the “Other” line.

NUMBER OF SAMPLES:

Please indicate the number of samples submitted.

SAMPLE ID:

Indicate your sample identification numbers. Up to fifty samples may be submitted per form.

SHIP SAMPLES TO:

Charles River Laboratories
3300 Duval Road, Suite 110
Austin, TX 78759

Phone: (512) 835-8026

Thank you very much for using CRL Multi Analyte Profile Testing Service and for properly completing the Accession Form.

WARRANTY

If, after performance of services by Charles River, you determine that the services do not conform to your specifications or to the material set forth herein, and are, therefore, unacceptable, please notify
Charles River immediately. Charles River will, upon request, return the fees paid for unacceptable laboratory services.

This shall be the exclusive warranty for Charles River. THERE ARE NO FURTHER WARRANTIES OR REPRESNTAION, EXPRESSED OR IMPLIED, INCLUDING ANY I[IMPLIED
WARRANTY OF MERCHANTABILITY OF FOR FITNESS FOR THE PARTICULAR PURPOSE. Except as provided above, Charles River shall not be liable for any causes of action of damages,
including any special, indirect or consequential damages, whatsoever, arising out of the performance of services. You expressly release and discharge Charles River from all such action or damages.
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251 Ballardvale Street, Wilmington, Massachusetts 01887
Tel: (978) 658-6000 Fax: (978) 658-7698
Technical Assistance: 1-800-338-9680
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