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ADVANCED MICROBIAL DIAGNOSTICS

Patient Identification & Pre-Collection

1 2 3 4 5
Ask "Please tell me your name" — Confirm date of birth as a Label every tube and container with Check the expiration date on all Complete the test requisition form
never use yes/no questions. second identifier beyond the patient name, date of tubes before use — discard with all required information
Patients with hearing loss, patient's name. birth, and collection date before expired tubes. including payment details, before
dementia, or sedation may or immediately after collection. *Do not cover expiration date proceeding with specimen collection.
respond inaccurately. with label

a Test Requirements & Panels at a Glance
Test Name Specimen Tube / Container # Tubes Amount Test Panels at a Glance

Panel 1 — Urine
BBB Direct Detect — Digital PCR (1-Day Draw) Blood EDTA Tube (Purple Top) 1 10 mL/tube Panel 2 — Serum
Panel 3 — Blood (1-day)
Panel 4 — Urine + Serum
BBB Direct Detect — Digital PCR (3-Day Draw) Blood EDTA Tube (Purple Top) 3 10 mL/tube Panel 5 — Blood + Serum
Panel 6 — Blood + Serum + Urine
Panel 7 % — Blood 3-day

Bartonella IgG Detect — IFA Serum SST Tube (Gold/Yellow Top) 1 5mL Panel 8 % — Blood 3-day + Serum
Panel 9 % — Blood 3-day + Serum + Urine

% 3-day draw (Panels 7-9): Collect 1 tube/day on 3 unique
days within 5-8 days. Do NOT collect all on same day. Ship all
specimens all together.

Lyme Borrelia Direct Detect — Nanotrap® Urine Sterile Urine Container 1 >80 mL

a Specimen Collection Instructions & Fill Level Reference

Serum — SST Gold/Yellow Top Whole Blood — EDTA Purple Top Urine — Sterile Container

1.Draw 10 mL whole blood into EDTA tube — fill
to the indicated line.

1.Draw 5 mL blood into SST tube — fill to the 1.Collect at least 80 mL |n the ovided sterile

indicated line. 2.Invert 8-10 times immediately after draw to container — fill to the 80 mL line.
2.Invert 5 times gently after draw. mix anticoagulant and prevent clotting. 2.Secure the lid tightly immediately after
3.Let stand 30 minutes at room temperature for 3.Refrigerate immediately at 2-8 °C (35.6-46.4 collection.
(Czomplfte clo; formation. 3.000 OFL_ C:: not freeze. Hy 3.No centrifugation required.
4.Centrifuge 10-15 minutes at RPM. 4.3-day draw: Repeat steps 1-4 on eac a . . .
- & . ’ y . P P raw 4. Refrigerate immediately at 2-8 °C (35.6-46.4 °F).
5.Ship the original spun SST tube. Do NOT pour day within 5-8 days. Do NOT collect all tubes ) )
off or transfer serum to another container. on the same day. 5.Do NOT freeze urine. Frozen samples will be
rejected.
n Best Practices
Serum (SST - Gold/Yellow Top) Whole Blood (EDTA - Purple Top) Urine o
« Do not transfer serum; ship original spun tube « 3-Day Draw: 3 separate tubes on different days within 5-8 days * Canbe collected all at once or in multiple instances
« Refrigerate until ready, to ship « Refrigerate after each draw, hold until final day, then ship all 3 within 24 hours )
« Fri=Sun collections can be refrigerated and together ) ) ) ° E)o not freeze,.refnggra'te at2-8°C; o
shipped Monday o Fri=Sun collections can be refrigerated and shipped Monday o *Must be received within 6 days after collection if
« Ifa10 mL tube is not available, multiple 3 mL tubes are stored between 2-8°C.
acceptable. Please ensure the total collected volume equals 10 e Fri=Sun collections can be refrigerated and shipped
mL. Monday

- Refer to

ALL samples must be LABELED, shipped OVERNIGHT Mon-Thurs with a FROZEN cold pack, and include COMPLETED test request forms. _Shipping Instructions
on the next page

Disclaimer - Antimicrobial Treatment: In the absence of scientific data, we are unable to provide guidance on how treatments may affect test methods. Unless specifically directed by your practitioner, do
not change your treatment regimen before testing.

Galaxy Diagnostics, Inc. | 6 Davis Drive, Suite 832 | Durham, NC 27713 | CLIA: 34D2027997 | t 919-313-9672 | f 919-287-2476 | galaxydx.com




FedEx Pickup

GALAXY ~—  Shippingnstructions

ADVANCED MICROBIAL DIAGNOSTICS

Kits contain all materials required for sample collection and shipping.

BEFORE PACKING

Freeze Cold Pack E Check Tube Expiration
©® Freeze minimum 24 hours before use. ® Check the expiration date on each blood/serum collection tube
before use.

® Cold pack MUST be fully frozen solid. . . L
® Urine collection cups do not have an expiration date.

*Expired tubes cannot be processed.

B Label All Specimens Clearly n Complete Test Requisition Form
© Patient NAME, DOB, and DRAW DATE on each tube/cup. @ Fillin all patient, provider & billing info.
© Labels must match the test request form exactly. ® Double-check every required field is complete.
© Please do not cover the sample tube expiration date with
labels. *For Recollections: Please write “RECOLLECT” in the Lab Code
*Missing Info = sample cannot be processed. box on the Test Requisition Form.
B Seal & Place Tubes/Cups in Pouches ﬂ Place Under Frozen Cold Pack
® Ensure specimens are sealed in labeled tubes/cups. ® Place biohazard bag UNDERNEATH the frozen cold pack.
® Place tubes side-by-side in absorbent pouches. ©® Cold pack must be on TOP of the biohazard bag.
® Add completed test forms to outside pocket. Correct orientation is critical for temp control.

©® Place everything inside the biohazard bag.

Pack in Styrofoam Cooler n Place in FedEx Clinical Pak

o Place all kit components in Styrofoam ©® Place box in FedEx Clinical Pak with prepaid label.

shipping cooler. )
® Secure lid tightly to the cooler. ® Do NOT use drop boxes — CALL for FedEx pickup.

@ Place Styrofoam cooler inside return shipping box. ® Ship overnight Monday through Thursday ONLY.

® Samples can stay refrigerated Fri - Sun

DA schedule FedEx Pickup — You MUST Call

n Schedule FedEx Pickup B REJECTION NOTICE M

® FedEx does NOT allow drop-off for Category B biological samples. Do samples shipped Friday - Sunday will be
not use a drop box, pharmacy or any 3rd party drop box. REJECTED

® Call 1.800.463.3339 — press "81" or say "dangerous goods," Samples arriving on weekends or Mondays will also be
then press "4". REJECTED.

©® Ship overnight Monday — Thursday ONLY.

*Pickups at 4:45PM or later risk Monday arrival and sample rejection .Please confirm with your local FedEx location regarding the cutoff time for overnight shipments.

H DO NOT SHIP FRIDAY OR PRIOR TO HOLIDAYS B

( Pickup Timing: To ensure next-day delivery, items should typically be picked up before 5:00 PM on Thursday. H




	Test Menu & Pricing  Form HH134; Revised 05-06-2026
	Full payment is required at time of testing.  We are out-of-network with all insurance providers.
	Lyme Borrelia Direct Detect
	BBB Direct Detect
	Bartonella IgG Detect
	INDIVIDUAL ASSAYS
	Lyme Borrelia Direct Detect - Nanotrap®..........................................................................................................….$325
	Bartonella IgG Detect - IFA................................................................................................................................$450
	BBB Direct Detect 1 Day Draw - Digital PCR.........................................................................................................$825

	1 DAY PANELS
	(Bartonella, Babesia, Borrelia)
	Dual Detect: Lyme Borrelia Direct Detect - Nanotrap® + Bartonella IgG Detect - IFA..............................................$650
	BBB Direct Detect 1 Day Draw - Digital PCR + Bartonella IgG Detect - IFA............................................................$995
	BBB Direct Detect 1 Day Draw - Digital PCR + Bartonella IgG Detect  - IFA +  Lyme Borrelia Direct Detect - Nanotrap®..........................................................................................................$1,225


	3 DAY PANELS
	(Bartonella, Babesia, Borrelia)
	BBB Direct Detect 3 Day Draw - Digital PCR.....................................................................................................$1,675
	BBB Direct Detect 3 Day Draw - Digital PCR + Bartonella IgG Detect - IFA.........................................................$1,775
	BBB Direct Detect 3 Day Draw - Digital PCR + Bartonella IgG Detect - IFA + Lyme Borrelia Direct Detect - Nanotrap®...........................................................................................................$2,000
	Orders are billed upon receipt at the lab.  Orders are not eligible for cancellation once specimens are shipped to Galaxy. Please contact the office for billing details: contact@galaxydx.com
	SAMPLE KEY:
	Laboratory-use Only: Logged in by ________  Account #___________  Order # _____________
	Date received ____________ Date entered ____________


	Test Request Form  Form HH100; Revised 05-06-2026
	Patient Information
	Provider Information
	Sample(s) Type & Collection Date
	Whole Blood
	Serum
	Urine
	Collection dates must be on this form and the specimen tubes or cup.
	Pre-payment is required for all orders. Enter credit card information below. Galaxy Diagnostics does not accept insurance.  Card #
	Exp date
	CVV
	Billing ZIP
	Name on card
	Signature




	INDIVIDUAL ASSAYS
	LAB CODE: __________________

	1 DAY PANELS
	3 DAY PANELS
	Sample Collection Instructions
	Patient Identification & Pre-Collection
	Test Requirements & Panels at a Glance
	Test Name
	Specimen
	Tube / Container
	# Tubes
	Amount
	Test Panels at a Glance

	Specimen Collection Instructions & Fill Level Reference
	Serum — SST Gold/Yellow Top
	Draw 5 mL blood into SST tube — fill to the indicated line.
	Invert 5 times gently after draw.
	Let stand 30 minutes at room temperature for complete clot formation.
	Centrifuge 10–15 minutes at 3,000 RPM.
	Ship the original spun SST tube. Do NOT pour off or transfer serum to another container.
	Whole Blood — EDTA Purple Top

	Draw 10 mL whole blood into EDTA tube — fill to the indicated line.
	Invert 8–10 times immediately after draw to mix anticoagulant and prevent clotting.
	Refrigerate immediately at 2–8 °C (35.6–46.4 °F) — do not freeze.
	3-day draw: Repeat steps 1–4 on each draw day within 5–8 days. Do NOT collect all tubes on the same day.
	Urine — Sterile Container
	2–8 °C (35.6–46.4 °F).

	Collect at least 80 mL in the provided sterile container — fill to the 80 mL line.
	Secure the lid tightly immediately after collection.
	No centrifugation required.
	Refrigerate immediately at
	Do NOT freeze urine. Frozen samples will be rejected.

	Best Practices
	Serum (SST – Gold/Yellow Top)
	Urine
	ALL samples must be LABELED, shipped OVERNIGHT Mon–Thurs with a FROZEN cold pack, and include COMPLETED test request forms.



	Shipping Instructions
	1.800.463.3339
	BEFORE PACKING
	Freeze Cold Pack
	Freeze minimum 24 hours before use.
	Cold pack MUST be fully frozen solid.

	Label All Specimens Clearly
	Patient NAME, DOB, and DRAW DATE on each tube/cup.
	Labels must match the test request form exactly.
	Please do not cover the sample tube expiration date with labels.

	*Missing Info = sample cannot be processed.
	Check Tube Expiration
	Check the expiration date on each blood/serum collection tube before use.
	Urine collection cups do not have an expiration date.

	*Expired tubes cannot be processed.
	Complete Test Requisition Form
	Fill in all patient, provider & billing info.
	Double-check every required field is complete.

	*For Recollections: Please write “RECOLLECT” in the Lab Code box on the Test Requisition Form.
	PACKING

	Seal & Place Tubes/Cups in Pouches
	Ensure specimens are sealed in labeled tubes/cups.
	Place tubes side-by-side in absorbent pouches.
	Add completed test forms to outside pocket.
	Place everything inside the biohazard bag.

	Pack in Styrofoam Cooler
	Place all kit components in Styrofoam shipping cooler.
	Secure lid tightly to the cooler.
	Place Styrofoam cooler inside return shipping box.

	Place Under Frozen Cold Pack
	Place biohazard bag UNDERNEATH the frozen cold pack.
	Cold pack must be on TOP of the biohazard bag.

	Correct orientation is critical for temp control.
	Place in FedEx Clinical Pak
	Place box in FedEx Clinical Pak with prepaid label.
	Do NOT use drop boxes — CALL for FedEx pickup.
	Ship overnight Monday through Thursday ONLY.
	Samples can stay refrigerated Fri - Sun
	SHIPPING


	Schedule FedEx Pickup — You MUST Call
	Schedule FedEx Pickup
	FedEx does NOT allow drop-off for Category B biological samples. Do not use a drop box, pharmacy or any 3rd party drop box.
	Call 1.800.463.3339 — press "81" or say "dangerous goods," then press "4".
	Ship overnight Monday – Thursday ONLY.

	■ REJECTION NOTICE ■
	■ DO NOT SHIP FRIDAY OR PRIOR TO HOLIDAYS ■
	Patient Name:
	Person Completing Form:
	Date:
	Relationship to Patient:
	Self
	Parent/Guardian
	Representative
	LAB USE ONLY: Accession #:



	Galaxy Diagnostics, Inc.
	INFORMED CONSENT FORM FOR REMNANT SAMPLES RETENTION AND USE
	INFORMATION
	You are going to have blood drawn or provide urine for the medical tests your provider ordered. S/he will give you the results of these tests and use them in your care. You may have agreed to provide extra samples, or there may still be some sample left over after all the tests are done. We would like to store the remaining sample(s) in our biobank at Galaxy Diagnostics for use in current or future research and development.

	RISKS AND BENEFITS
	We store human clinical samples (including sample and health information) so that Galaxy scientists can find new ways to detect, treat, and prevent health problems associated with vector-borne diseases. Some  of the efforts may lead to new products, such as better tests for vector-borne diseases. You should not expect to benefit from these research and development activities or be informed of any results. There is  no health risk to you for participating. By signing this form, you are agreeing to have any leftover sample stored in our biobank. We are not going to map your genes or DNA using this sample. Your consent is completely voluntary, and you can revoke this permission at any time by calling or emailing Galaxy Diagnostics.

	DURATION OF STORAGE
	There is no limit on the length of time we will store your sample and information. We may keep using them for research and development unless you decide to stop taking part or we close our biobank, at which point all samples will be destroyed.

	CONFIDENTIALITY
	No reference will be made in any external documents, such as scientific presentations or publications,  that could link you to the study. The information in the study records will be kept strictly confidential,  and at no time will your personal information be released. Your samples will be stored and studied using  a unique identifying number. Paper data will remain in a locked location at Galaxy Diagnostics.  Electronic data will be stored securely using a password-protected database in compliance with HIPAA data security standards.
	In the future, your sample’s identifiers might be removed from the biospecimens and after that, the biospecimens could be used for future research or development efforts or distributed to another investigator for future research or development efforts without additional informed consent.

	GALAXY DIAGNOSTICS CONTACT
	If you have questions at any time about the use of these remnant samples, you or your physician may contact the laboratory at 919-313-9672 or by email at contact@galaxydx.com.

	CONSENT
	By signing below, I give permission to use my clinical sample(s) for new test development or for use in current or future research. I understand that my sample will not be linked to my identity in any way.
	________________________________________ Signature
	_______________________ Date
	FORM-GLX-CONSENT REV008
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