PGxPredict Test

For the healthcare provider:
The physician and patient should review, complete, and SIGN the PGxPredict Tests Requisition/ Informed Consent.
Return the original copy to PGxHealth with the sample and retain a copy for the patient’s medical record.

Sample Collection Instructions
Customer Service (Toll Free) 877.2.PGX.Health (877.274.9432)

Write the patient’s initials and date of birth on
the sample collection cards. Be careful not to
touch the sample collection area.

Complete the information requested on the
outside of the white envelope, including the
date of sample collection.

Gently massage from base of finger to near
the puncture site, holding patient’s hand
below elbow level.

Clean a puncture site with the alcohol wipe.
Have the sample collection cards ready.

Please completely fill at least 2 sample
collection spots on the card(s). Allow
samples to dry for 20 minutes. Place in
white envelope and seal.

Pull the yellow indicator tab off of the safety
lancet. Position safety lancet firmly against
finger. Hold lancet between fingers and
place thumb on white button.

Press white button firmly into blue housing.
Button will lock into housing and will not
recoil. Do not pull lancet away from puncture
site until after activation.
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Place the white envelope into the Infecon bag
(verify that the desiccant is in the bag). Place

the Test Requisition/Informed Consent in the
outer sleeve of the Infecon bag.

Ensure all the information requested on the
outside of the white envelope is complete.

Affix the preprinted label to the top of the shipping container and

ship on the day of collection to:

PGxHealth

Attn: PGxPredict Tests
Five Science Park
New Haven, CT 06511
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