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Fax:  419-383-2845 

Instructions for Peripheral Blood Submission for Electron Microscopy,  
Platelet Ultrastructural Analysis 

Container:   Yellow top (ACD) solution A or B tube 

Minimum Volume:  7 ml ACD (solution A or B) whole blood 

Testing Method:   Electron Miscoscopy

Collection: Collect specimen in a yellow top (ACD) tube.  Send specimen at ambient 
temperature via overnight delivery.* Samples are accepted and run 
Monday through Friday. The laboratory is closed Saturday and Sunday.  When 
sending samples, please include patient history, PT, PTT, CBC and any 
coagulation results or profiles if possible. 
*Do not refrigerate or freeze sample.

Please download, fill out and submit the "Electron Microscopy Requisition Form for Reference  
Laboratory Testing" with the sample.

Specimen Delivery Address: 

Via Courier:    Pathology Laboratory 
University of Toledo Medical Center 
3000 Arlington Avenue 
Toledo, OH 43614 
419-383-3752 

Via FedEx or DHL: Attention:  Dr. William Gunning 
Department of Pathology
Health Science Campus
Block Health Science Bldg., Room 029 
3035 Arlington Ave. 
Toledo, OH 43614-5804
419-383-3484 

Block Health Science Bldg., Room 029
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