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Laboratory Instruction:

0 10 mL - Red top tube (1 Tube provided)
0 10 mL— Lavender top tube (EDTA) (2 Tubes provided)

Please draw blood samples above, label the tubes as per your protocol and place tubes back inside the secured
plastic bin. Place the pre-filled “Laboratory Services Requisition” inside the green package provided, and place new
delivery label provided addressed to “Sick Kids Tissue Bank” on the outside of green package.

For Pick Up:
Please phone Trillium Gift of Life Network at 1-877-363-8456 when completed and a courier will pick up the green
package and deliver it to Sick Kids Hospital Tissue Bank.
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