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Specimen Sales Request Form

Request Date: Requester's Name:
Client #: Client's Name:
Telephone #: Email Address:

Shipping Address:

Order Requirements/Information:
*  Orders are limited to one per week and cannot exceed 80 specimens. Orders are limited to a maximum of 20 specimens per
assay.
*  The minimum volume for sale is 0.3 mL per specimen (DNA exempt), but every effort will be made to provide more.
+  Specimens needing critical sterility or are freeze/thaw cycle vulnerable will cost $2.60 more per specimen.

] Check box to approve additional fees for critical sterile or freeze/thaw cycle vulnerable specimens.
Order Processing and Turnaround Time (TAT):

*  Orders are handled first in, first out, and normal turnaround time for fulfilling orders is approximately 3-5 weeks.
*  The turnaround time for rare or difficult to obtain specimen orders will be longer and varies greatly due to limited specimen
obtainability.
Order Ineligibility Criteria:
* Organisms that are considered “select agents” or highly infectious agents and should not be transported.
*  Specimens for panel tests.
o Instead, we can offer the sale of specimens from components within the panel. The component test number must
be listed on this form.
*  Requests for specimens that have more than one test/assay on the same specimen.
+  Specimens deemed as having critical requirements by ARUP (e.g., critical frozen) are not eligible for sale.
*  Hemostasis/thrombosis specimens are not eligible for sale.
*  Requests for tissue or slide specimens, kidney stones, ticks, or semen.
Please reach out to Specimen Sales for questions about eligibility as needed.
Note: Shipping and specimen charges will be applied to the ARUP client invoice associated with your client number.

Quantity ARUP Test Name ARUP Test Code # Values Patient Age Specimen Type

Additional Comments:

Note: ARUP Laboratories ships Monday—Thursday; no Please email completed form to:
weekend or holiday delivery. specimensales@aruplab.com

Disclaimer: Due to methodological differences between laboratories and to the potential variability due to the normal course of
specimen handling and transport, ARUP Laboratories cannot guarantee that the results obtained on subsequent
analyses will be the same as those originally obtained.
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