Fairfax Identity laboratories
601 Biotech Drive

For Office Use  ONLINE EORM
Richmond, VA 23235 ONLY
1-800-482-3025

Test Request Form

Please complete and submit this form with payment for scheduling of sample collection and
testing. Please make necessary corrections Mail or fax to 1-336-883-8648

Requester’'s Name Daytime Phone

Secondary Contact Daytime Phone
Home Phone

Fax# Email

Address

All communication will only be with the Test Requester at the phone numbers designated on the Test Request form. The Test
Requester can provide the lab with a five digit Appointment Confirmation code by writing in the space provided in the upper right hand
corner of this form. This code will enable an individual to discuss the appointment information with the Customer Service Department.

Fairfax Identity Laboratories will notify the requester (unless otherwise indicated) of the sample collection appointment(s) for the
individuals to be tested. A $250 dollar cancellation fee will be assessed in the event the case is canceled

Information Regarding Individuals to be Tested Choose Method of Test (X)

Mother Blood () Swab ( )
City and State of Residence

Child 1 Blood ( ) swaph ()
City and State of Residence D.O.B.

Child 2 Blood (  )swap ¢ )
City and State of Residence D.O.B.

Father

Blood ( ) swab ( )
City and State of Residence

Should a report go the requester at the above address? (Please indicate) Yes @ No O
Note: Additionally, at the time of sample collection, the tested individuals will be given the opportunity to

designate where reports should be sent. Reports will be sent by U.S. Mail only unless expedited shipping is
arranged through the laboratory for an additional $15.00 charge.

Reporting Information

Payment Information
Please indicate type of payment (Circle) Visa, Mastercard, American Express, Discover, Money Order(enclosed),
Western Union, personal check (enclosed) or cashier’s check(enclosed).
Name as it appears on card
Account Number

Expiration Date Auth:
Amount )
Signature
Scheduling Information: Notify by (check one only): Phone Mail Email Fax
Please make every effort to schedule the above individuals in Weeks Private Case
Together__ Separate Morning Afternoon Acct
Comments: ] ] L
450 dollars--father and child only--150 dollars per each additonal party oc
405 dollars--Mother, Father and ONE child--135 dollars for each addtional Quote
party.
OIN Fee
Total
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