EMORY

HEALTHCARE

Clinic Number: 404-778-8570

Filter Papers

Filter papers need to be received by' Documents included in mailing:
Wednesday for results to be reported Friday.

1. “Reminder for Mailing” Handout
2. Collecting your blood at home

. 3. Purchasing lancets/scales

1. Complete the 3 day food record for the filter paper 4

5

including formula if consuming, medications and
SUppIemer}tS' Please include: 6. (6) Emory Lab Requisition forms
a. Patient Name 7. (6) Envelopes
b. Date of Birth (DOB) 8. (6) Filter Paper cards
2. Complete the personal information on the filter paper S OlceliBecorG oty
card including:

a. Patient Name

b. DOB

c. Date & Time of Collection.

3. Complete the Emory Genetics Lab requisition form for the Filter Paper including:
a. Patient Name
b. DOB
Sex
Date & Time of Collection
Address
Insurance
i. %Please include a copy of your insurance card.
w  This form will need to be signed by you.
4. If you need more supplies (requisitions, filter papers, envelopes, food records) after this filter
paper submission, please call the above number and request more “filter paper supplies”.

a. & However, if on Kuvan, please contact Cheryl Steep, Biomarin at 415-408-1267© or
email her at Cheryl.steep@bmrn.com. Supplies include: filter paper cards,
stamped/addressed envelopes, and lancets (which include bandages and alcohol wipes).

5. If you have any questions or need to contact someone on the metabolic team, please call the
above number.

6. If the above items (1-3) are not included in your mailing, this may delay reporting filter paper
results.

(1) Staff Contact Sheet
(1) How to keep a food record
handout

- ® Qo0

Note: Sometimes due to operational issues, results may be delayed. Thank you for your
understanding.
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