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SPECIMEN REQUIREMENTS AND SHIPPING INSTRUCTIONS FOR MOLECULAR TESTS 

 
 

I. WHOLE BLOOD 
A. Please note: Whole blood specimens collected from patients within 90 days of a transfusion are not acceptable 

and will not be tested. No other special patient preparation is necessary for specimen collection. 
B. Submit 8-10 ml of blood sample collected in EDTA (purple top) or ACD (yellow top) tube. 
C. A minimum volume of 5 mL is required for all molecular tests. 
D. Ship the vials at room temperature by courier or overnight mail. 
E. If the specimen will not be sent immediately, please refrigerate until shipping. 
 

II. CHORIONIC VILLI OR AMNIOTIC FLUID CELLS 
A. Please call the Molecular Genetics section at (818) 548-0999 to discuss the prenatal test, before sending 

samples. 
B. We require 3-4 T25 flasks of confluent cultured cells depending on the requested test. Fill flasks completely with 

medium prior to shipping at room temperature via overnight mail or courier. 
C. All prenatal tests require parental blood in order to rule out maternal cell contamination. 
D. As part of a CAP requirement, for all prenatal tests we will send a follow-up letter asking for an additional sample 

for confirmation study. Please try to accommodate this request whenever possible.  
 

III. MUSCLE TISSUE 
A. Submit at least 50 mg of muscle biopsy tissue (approximately 3 – 5 mm in each dimension). 
B. Store tissue at -70°C. 
C. Ship specimen on dry ice via overnight courier. 

 
IV. OTHER SPECIMEN 

A. Some of our PCR based analyses may be performed on other specimen samples.  These are: 
1. Cultured skin fibroblasts. 
2. Extracted DNA with good quality (concentration and amount must be discussed with laboratory director 
before the specimen is shipped). 

 
V. INFORMED CONSENT 

A. We request that, when the patient or a legal guardian is available, an informed consent form be completed and 
signed. This form should accompany the test request slip. 

B. Prenatal diagnostic tests will not be performed without a signed consent form. 
 

VI. BILLING INFORMATION 
A. Direct patient or client payment by valid checks or cashier checks. 

1. Checks must be made payable to “University Children’s Genetics Lab” or “Progene, Inc.” 
2. For non US clients: Payment must be included with the specimen. Checks must be 

drawn on a US bank in US dollars.  
B. Billing of the referring medical center or laboratory (USA clients ONLY). 

1. Read and sign the service contract, and fax a copy to (818) 548-1555.  
2. The original signed contract must be mailed to us as soon as possible or may accompany the 

specimen. 
C. University Children’s Genetics Lab does not accept any type of health insurance, Medi-Cal, 

Medicaid, or Medicare as a payment method. 
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VII. CANCELLATION POLICY 
A. If the test is cancelled by UCGL (MGL division) because it is identified as a duplicate order, no matter when the 

cancellation takes place, there will be a $75.00 fee if DNA has already been isolated. 
B. If the test is cancelled by the referral facility after 5 working days but prior to 10 working days, there will be a 

$75.00 charge for DNA isolation. 
C. If the test is cancelled by the referral facility after 10 working days, the full test fee will be charged. 
D. All cancellations require written documentation from the referring facility. 

 
VIII. DISCLAIMER 

A. Please note that the listed prices are subject to change without prior notice. Contact our client services staff for 
update prices and information. 

 
IX. SHIPPING 

A. Ship specimens to the following address Monday – Thursday ONLY. Senders are responsible 
for all shipping charges. 

B. Courier delivery Monday – Friday 8:00 am until 5:00 pm ONLY. 
C. Please use our Test Requisition form and include the following information: 

 
Patient name                  Date of birth        Gender     Ethnicity 
 
Medical record no.          Specimen ID       Collection date & time 
 
Brief clinical summary 

and 

Address, fax and phone number for reporting 
 
Physician’s name and telephone number 
 
Billing information 

  
D. Make sure lids or stoppers are securely fastened to tubes. Stretch-wrap specimen container tops. Use break-

resistant material, such as polypropylene, whenever possible. 
E. For room temperature shipping, place sealed specimen within a plastic bag, inside a Styrofoam or other break-

resistant mailing container. Label container UN3373 Diagnostic Specimens.  
F. For frozen shipping, place sealed specimen within a plastic bag, inside a Styrofoam shipping container with 

sufficient dry ice (~5 lbs.) for overnight shipping. Add label UN1845 Dry Ice. 
G. Call (818) 548-0999 with any questions, and to let us know that a specimen is coming. We will call if we have not 

received the specimen in the appropriate time. 
 

OVERNIGHT MAIL DELIVERY or COURIER SERVICE 
University Children’s Genetics Laboratory, A Division of ProGene, Inc. 
116 E. Broadway                                          Tel (818) 548-0999 
Glendale, CA  91205                                   Fax (818) 548-1555 

 
X. LICENSES 
 

CALIFORNIA STATE CLINICAL LAB LICENSE-----------------------------------------------CLF 11452 
CLIA I.D.------------------------------------------------------------------------------------------------05D0943445 
FED. IRS.-----------------------------------------------------------------------------------------------33-0788414 
CAP  -------------------------------------------------------------------------------------------------------- 1195409 

 


