
    OWNER NAME:  _______________________________________________

    PET NAME: ________________________________________   SEX:    M    F

    BREED: ___________________________________________   AGE: ______  

WEB: http://ucsdbglab.org/vet

UCSD LAB LOC CODE: UCSD SAMPLE #: DATE/TIME RECEIVED:
USE ONLY

1. VETERINARIAN INFORMATION REQUIRED FOR BILLING PURPOSES 
REQUESTING VETERINARIAN:

Laboratory working hours are Monday through Friday, 08:00 to 16:00 PST.  

As our regular hours do not include weekends or holidays, we request 

that specimens be shipped routinely Monday-Thursday

COLLECTION DATE: COLLECTION TIME:

AM     PM

3. TEST/SERVICE SELECTION                  

TEST SPECIMEN TYPE FEE

220$          Please label each specimen with patient's name and  

182$          date/time of collection, using permanent ink,

182$          and place in a resealable plastic biohazard bag, 

79$              one per bag (gummed labels fall off frozen specimens). 

217$          

86$             Turnaround times for tests is 14-21 working days.

73$             

86$             

86$             

144$          

402$          

4. FORM OF PAYMENT                  

q VISA q PLEASE BILL US **

q MASTERCARD q CHECK ENCLOSED *

CARD NUMBER: 

EXP. DATE:

SIGNATURE:

We reserve the right to hold results for accounts more than 60 days overdue.)

* Checks should be made payable to UCSD Biochemical Genetics Laboratory

** Not available for international clients.  Payment arrangements must be received before processing specimen(s).

BILLING ADDRESS (IF DIFFERENT FROM ABOVE)

CLINIC:

ADDRESS:

PHONE: FAX:

 CITY:                                                  STATE:                      ZIP:

plasma amino acids and urine organic acids

URINE          

URINE

MUSCLE

URINE

URINE AND PLASMA

q QUANTITATIVE ORGANIC ACIDS 

q QUANTITATIVE AMINO ACIDS

q QUANTITATIVE AMINO ACIDS

q METHYLMALONIC ACID

q ACYLCARNITINE PROFILE

q TAURINE

q HOMOCYST(E)INE, TOTAL

q CARNITINE, TOTAL, FREE

q CARNITINE, TOTAL, FREE

q CARNITINE, TOTAL, FREE

2. SAMPLE INFORMATION (ONLY ONE SPECIMEN TYPE PER REQUISITION, PLEASE)

MARK THE TEST OR SERVICE YOU ARE REQUESTING AND CIRCLE  THE SPECIMEN TYPE (SEE SPECIMEN KEY ABOVE). PROVIDE SPECIAL INSTRUCTIONS AS NEEDED. 

PLASMA

CLIA ID: 05D0643075        TAX ID: 33-0833316        NPI ID: 1932264413 

BIOCHEMICAL GENETICS LABORATORY           

VETERINARY UNIT                                          
CTFB BUILDING, ROOM. 213                         

UNIVERSITY OF CALIFORNIA, SAN DIEGO                

212 DICKINSON ST. SAN DIEGO, CA 92103                

PH: (619) 543-5260    FAX: (619) 543-3565                

LAB DIRECTOR: G. DIANE SHELTON, D.V.M., PH.D.        

RESULTS ADDRESS
CLINIC:

  ID #:  _________________________________________________________

ADDRESS:

 CITY:                                                  STATE:                      ZIP:

PHONE: FAX:

q METABOLIC PANEL 

PLASMA

PLASMA

URINE

PLASMA

PLASMA


