179 Lake Avenue, Rochester, NY 14608 Office (585) 647-2530 Fax (585) 647-3311
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Send copy of chain of custody
with report.
Turnaround Time Report Supplements
Availability contingent upon lab approval; additional fees may apply.
Sampled By Date/Time Total Cost:
Standard 5 day [::] None Required D None Required D 7 e ‘ = M )N
10 day ] |eawchac [] [Basicepo  [] “Relinquished By Date/Time
Rush 3 day [] |categorya [] |nvspecebp []
Received By Date/Time PUE.
Rush 2 day D Category B D
Rush 1 day D Received @ Lab By Date/Time
Other ] |other [] |oterep  []
please indicate date needl_ad. 4 please indicate package needed: please indicate EDD needed By signing this form, client agrees to Paradigm Terms and Conditions (reverse)_
A o A A




