MITOMED Test Requisition for Research samples
For consented patients! IRB HS#2002-2608

Do not send a sample if we have not yet consented the patient!
Patient Name: _________________________________
DOB:_____________________________Ethnicity___________________________
Referring MD____________________________________________________________

Referring MD address______________________________________________________

Referring MD phone_______________________________________________________

Testing requested​​​​​​​​​​​​​​_________________________________________________________

_______________________________________________________________________

Reason for test____________________________________________________________

________________________________________________________________________

Specimen Information
Sample type: (tissue has the highest detection rate for mtDNA mutations!
⁯Whole blood: 4ml adults/1-2ml children (EDTA /lavender top tube for DNA extractions)
8ml adults/ 4ml children( ACD/yellow top tube to generate lymphoblastoid cell lines- send at room temperature    over  night – do not cool blood meant for cell lines!!!)  
⁯T25 flasks: Lympho/Fibroblast cell line (send 2 T25 flasks at room temperature over night)  
⁯Tissue:  specify: ____________ (Minimum 50mg; No paraffin; send frozen on ample dry ice over night) 
⁯DNA: specify tissue of origin:  _________ (Minimum of 5 microgram; send at room temperature or 4ºC over night)
Date of sample collection (M/D/Y) _____/___/____     Time_______ Collected by: _____________________

For Laboratory use only:

Date sample received (M/D/Y) _____/___/____     Time_______
Received by: _____________________
Please ship all samples by overnight mail.  Do not ship on Fridays.  Samples may be received Monday-Friday from 8am to 5pm. 
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Please ship samples to :                  MITOMED Center for Mitochondrial Medicine

University of California, Irvine 
2014 Hewitt Hall, Irvine CA 92697-3940 
Telephone (949) 824-6504 or (949) 824-1886

 Fax (949)824- 6388
Attn: Mariella Simon, MS,CGC, simonm@uci.edu
