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Phone: 561-427-7845
E-Mail: array@oceanridgebio.com
Shipping Address: Ocean Ridge Biosciences
10475 Riverside Dr. Suite 1

Ocean Ridge Biosciences Palm Beach Gardens, FL 33410
The Brightest Spots in the Business
Thank you very much for choosing Ocean Ridge!

Please fill in the blanks below with your contact information and purchase order number.

Customer Name PO Number
Customer Phone Shipment Date

Fed Ex Account for
Customer E-Mail sample return

Shipping Return Address

Instructions for sample submission:
1 Please provide at least 4ml of each sample (e.g. serum, plasma or other biological fluid) .

2 Have the samples been filtered, and if so what was the filter pore size? I

3 Infectious Agents:

a List infectious agents that samples have been test for if any (e.g. HIV, HCV, West Nile)

b Any positive results for infectious agents from testing (Y/N)

c Is it probable that samples may contain infectious agents?

4 Fill in the table, below with information about your protein samples.
a Indicate type of sample as: S - Serum, P - Plasma, A-Amniotic fluid, U- Urine
b If you are submitting other types of samples please indicate type, and call ORB for discussion prior to shipping.
¢ Please fill in the sample group information to be used for statistical analysis purposes.
6 Ship samples on dry ice for week-day delivery.
Enclose this form, protected by a zip-lock bag, with your samples.
Call us at 561-427-7845 on the day your samples are shipped. If no answer, call 561-427-5548.

Type of Sample (S, P,
Customer Sample ID Label on Tube Species A U) Volume (ul) provided

Sample
Group
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Customer Sample ID

Label on Tube

Species

Type of Sample (S, P,
A U)

Volume (ul) provided

Sample
Group




