PrO-GeneX Chain of Custody (COC)Record, Specimens Shipped Delivered

Speed up processing, Scan & email COC to: specimens@pro-genex.com

Laboratories, Inc.
CLIA#11D2166978

Tracking# : Date:
(carefully copy this number from the mailing label on your outbound package)

** Facility Name**

Address

City, State, Zip

Shipped By:
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Page of Scan and Email To: Specimens@pro-genex.com

Questions? Call 844-794-3637 or Fax to: 678-392-2483. Chain of Custody.11.11.22
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