Crime Lab Sample Submission ‘ N MS

LABS

When submitting a sample for analysis for the following samples, please use this form.

Non-biological specimens
Product integrity cases
Body fluid identification
Serology

DNA cases

On office letterhead, please provide the following information:

1. Name and address of physician, lawyer, laboratory or police department where results are to be sent.
2. Please enclose payment for testing and forensic handling (if applicable) with specimen.

a. Visa or MasterCard (fill out credit card form)

b. Business Check, Money Order or Cashiers Check

Note: Personal checks are not an acceptable form of payment. Testing will not be started until payment
for all requested testing is received.

Patient or Case Name

ID or Case No.

History of case, date and time of collection and date and time of incident

Specimen Source: e.g. blood, serum, hair, tissue or non-biological sample type to be tested etc.
NMS Labs Test Code and Test Name

Name and Phone Number of Contact Persons (very important)

N ok w

Note: All information concerning the above results will only be discussed with the office receiving
results. NMS Labs cannot discuss any information concerning the case with any other office or
individual without written permission from the office receiving the results.

Send to:

NMS Labs

2300 Stratford Avenue
Willow Grove, PA 19090
Attn: CRIMINALISTICS

PREPAYMENT IS REQUIRED: Prepayment must accompany samples submitted using this sheet.
Samples will not be processed without receipt of prepayment.

Sample return: A separate fee is charged to return samples. If return is not needed, request specimen to
be discarded.
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NMS Labs CREDIT CARD AUTHORIZATION FORM

All fees must be pre-paid prior to beginning any testing/services as a result of the testing/services ordered on this case.
By signing below, the credit card holder agrees to pay all fees associated with the testing services requested by the authorized agent
ordering such services. When the specimen is submitted, the credit card holder will be billed upon completion of all testing. Invoices

are generated at the end of each month. The charge(s) will appear on your credit card statement as “National Medical Services.”

Please provide the Visa, MasterCard or American Express card number, expiration date, security code (3-digit code on the back of the
card at the end of the card number) and name as it appears on the card.

Note: Personal checks are not accepted.

Card Holder Name:

Name as it appears on card (if different):

Billing Address:

Credit Card Information:

Visa #: Exp. Date: 3-digit security code:
MasterCard #: Exp. Date: 3-digit security code:
American Exp #: Exp. Date: 4-digit security code:

Card Holder’s Telephone #:

NMS Labs will not discuss any information concerning the case with any facility/agency or individual without written permission
from the client facility/agency submitting the sample(s). The submitting client on record is the authorized agent ordering the
analyses and the location to receive the final results (unless otherwise instructed).

| hereby authorize NMS Labs to charge the credit card number | have provided as payment for all analyses associated with the
submitted case.

Credit Card Holder
Signature: Date:

For NMS Use Only:

CSR: Date Sent:

CREDIT AUTHORIZATION
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