
Collection Instructions
Important: Read all instructions prior to collecting blood

Before You Begin

•	 Check contents of the kit. If anything is missing, 
please contact your healthcare professional. 

It’s easier to collect blood if you:
•	 are well hydrated
•	 wash your hands thoroughly in warm water 

for at least a minute

Kit Contents
•	 Requisition form

•	 Collection instructions

•	 1 x Blood spot collection card in a resealable plastic bag (check 
expiry date)

•	 2 x Single use auto-lancet (not for patients under 1 year)

•	 Alcohol swab

•	 Adhesive bandage

•	 Gauze

•	 Prepaid return mailer

Sending Your Sample

Place the sealed, labelled resealable plastic bag 
containing your dried blood sample and the 
completed requisition into the prepaid return 
mailer.

Seal the prepaid return mailer and drop into any 
Canadian mailbox. 

Getting Results - Sample report as shown

Results will be sent to your healthcare professional 
approximately seven (7) to ten (10) days after your 
sample has been received by Rocky Mountain 
Analytical.  Note that the sample may take several 
days to arrive at the lab.

Please contact your healthcare professional if you 
have questions regarding your results.  

Note: Rocky Mountain Analytical staff do not 
discuss test results with patients. 

Patient Privacy

Privacy Statement: Your healthcare professional’s stamp or signature on the requisition is our legal 
authority for analyzing your blood sample.  The personal information you provide is necessary for us to 
provide a thorough analysis. This information will be stored confidentially and used only for the purpose 
of analyzing your specimen.  Some aggregate data may be used for research purposes.  If you have 
any questions regarding this or any other issue regarding our testing, please contact Rocky Mountain 
Analytical.  info@rmalab.com | P: 403-241-4500 | F: 403-241-4501  

Date of Collection:

Reported Date: 10-Dec-2015

27-Sep-2015
105 - 32 Royal Vista Dr NW

Calgary, AB   T3R 0H9

www.rmalab.com Sample Received: 01-Oct-2015

Blood spot

   D-Spot                                                                                                                    

Sample Type:
Phone: 403-241-4500

Fax: 403-241-4501

25-hydroxyvitamin D3 Accession # 111111

 Healthcare Professional:  Patient: Gender : F

Date of Birth :

 Age :

Fax:

Phone:

 38

Vitamin D Therapies Dose

Test Vitamin D Status Result Units

25-hydroxyvitamin D3 77 Mild to Moderate Deficiencynmol/L

25-hydroxyvitamin D3 

77

0 200 40080 25025

Severe Deficiency   <25 nmol/L 

Mild to Moderate Deficiency    25 to 80 nmol/L

Optimal      80 to 200 nmol/L

High   200 to 250 nmol/L 

Toxicity Possible    >250 nmol/L    

A Division of Lifelabs
CPSA Accreditation # L0154200

25-OH-vitamin D3
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Requisition

Please indicate (circle) which conditions you currently have or have previously experienced.  This information assists us in correlating blood 
analysis results to specific disease states.  If you do not, or have not had this condition, mark  ‘no’.  If you’re not sure, leave blank.

Sy
m
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om

s Yes No ALS (Lou Gehrig’s disease)
Yes No Autism
Yes No Autoimmune disease (e.g. Lupus)
Yes No Breastfeeding, currently
Yes No Cancer, breast
Yes No Cancer, prostate
Yes No Congestive heart failure
Yes No Dementia
Yes No Depression

Yes No Diabetes, type I
Yes No Diabetes, type II
Yes No Ear infections, recurring
Yes No Elite athlete/ endurance athlete
Yes No Hashimoto’s thyroiditis
Yes No Hyperthyroidism
Yes No Liver disease (e.g. hepatitis, cirrhosis)
Yes No Multiple sclerosis
Yes No Osteoporosis/osteopenia

Yes No Pain, chronic
Yes No Parkinson’s disease
Yes No Pregnant, currently
Yes No Sarcoidosis
Yes No Schizophrenia
Yes No Tooth decay
Yes No Tuberculosis
Yes No Ulcerative colitis

Accession # (Lab Only)

Version 201607

Su
pp

le
m

en
ts Use of  Vitamin D: If you are supplementing, give dose below in International Units (IU)

Vitamin D3 
e.g. Cholecalciferol

Vitamin D2 
e.g. Ostoforte

Last Name First Name

Date of Birth
(yyyy-mm-dd)

Gender (circle one)

       F            M
PHN

Address City/Town Province Postal Code Phone
(              )

Pa
tie

nt

Height cm / in (circle one) Waist cm / in (circle one)

Weight kg / lbs (circle one) Hip cm / in (circle one)

*Collection Date* 
(yyyy-mm-dd)

Biometrics

Collection

Order R D-Spot (25-hydroxyvitamin D3) BC # RMA5438 ON # 5438

105 - 32 Royal Vista Drive NW, Calgary, AB T3R 0H9 | Phone: 403-241-4500 | Fax: 403-241-4501| info@rmalab.com | www.rmalab.com

Clinician Name (Last, First)

Clinician Signature

Clinic Name Billing: (Check aappropriate box)     
c  Bill Healthcare Professional   (or)    c  Patient Payment Attached 
                                                                                                 credit card only

APPLY BAR CODE LABEL HERE
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Rocky Mountain Analytical®
Changing lives, one test at a time

Rocky Mountain Analytical®
Changing lives, one test at a time

Blood Sample Collection Card
Carte de collecte de sang

•	 Read all instructions prior to collection. 
Lire les instructions avant la collecte du sang.

•	 Allow blood spot sample to dry completely 
before returning the card back into the 
protective sleeve. 
French here.....

•	 Do not handle the filter paper. 

Rocky Mountain Analytical
105 - 32 Royal Vista Dr. NW
Calgary, AB T3R 0H9

Rocky Mountain Analytical
105 - 32 Royal Vista Dr. NW
Calgary, AB T3R 0H9

Rocky Mountain Analytical®
Changing lives, one test at a time

www.rmalab.com
A division of LifeLabs LP

105 - 32 Royal Vista Dr. NW, Calgary, AB T3R 0H9
E: info@rmalab.com | P: 403-241-4500 | F: 403-241-4501



Sample Labeling

Use permanent ink ball point pens as other inks are water soluble (e.g. roller ball 
ink) and may wash off containers or smear.

Complete sample label with the following:

•	 Legal name (first and last) Important: The name on your sample(s) and 
your requisition MUST match exactly

•	 Date of birth (yyyy-mm-dd)

•	 Date and time of collection (yyyy-mm-dd) 

Sample Collection

Tip:  It is easier to collect blood if you are well hydrated and your hands are warm.  
Remember to drink lots of water before you collect.  Warm your hands by holding a cup 
filled with warm water for a few minutes. 

1. Lay out the contents of the kit on a clean surface.

2. Remove the blood spot collection card from the plastic bag. 
Open the top flap on blood spot card and fold the card so 
that the circle area is exposed. Tape the card to the edge of 
a clean surface so that the circles are flat and extend beyond 
the edge.

3. After wiping finger with the isopropyl alcohol pad and 
allowing to dry, position the hand upright on a flat surface, 
with puncture site exposed. Then press the lancet slowly and 
firmly until an audible click is heard.

4. Firmly wipe away the first part of the bleed with gauze to 
stop the clotting process and allow for a good blood drop 
to form.

5. Holding the punctured finger over an unused circle, gently 
apply a squeeze-and-relax motion until a large hanging drop 
of blood forms.

6. Let blood drop fall onto the centre of the dashed circle.  

7. Bandage your finger.  Recap and dispose of auto-lancet. 

8. Allow blood spot collection card to air dry completely (this 
will take several hours).  The blood turns a darker colour 
when it is dry.

9. When the blood is completely dry, package and ship sample.

How to Prepare

If you are taking Vitamin D supplements, continue to take them prior to collection. 
Make sure to document the type of Vitamin D supplement and the dosage on the 
requisition.

Lab Requisition

Check your requisition to ensure it includes your healthcare professional’s signature 
and bar code label. If either are missing please contact your healthcare professional 
before sending us your sample.

Complete your requisition with the following:

•	 Legal name (first and last), address, telephone 
number(s) Important: The name on your sample(s) 
and your requisition MUST match exactly

•	 Date of birth (yyyy-mm-dd)

•	 Gender

•	 Date and time of collection (yyyy-mm-dd)

•	 All medication and supplements you are using as 
they may affect test results

Collection Tips

Collect and Confirm:
•	 One large drop of blood per circle only
•	 Minimum 6 circles are filled with blood
•	 Blood saturates 75% of each circle
•	 Blood spot card allowed to air dry only
•	 Blood spot card is completely dry before placing in plastic bag

Avoid:
•	 Layering blood drops on circles
•	 Smudging blood onto card
•	 Touching collection paper with fingers
•	 Exposing card to direct sunlight, moisture, and artificial heat sources 

while drying

Requisition

Please indicate (circle) which conditions you currently have or have previously experienced.  This information assists us in correlating blood 
analysis results to specific disease states.  If you do not, or have not had this condition, mark  ‘no’.  If you’re not sure, leave blank.

Sy
m

pt
om

s Yes No ALS (Lou Gehrig’s disease)
Yes No Autism
Yes No Autoimmune disease (e.g. Lupus)
Yes No Breastfeeding, currently
Yes No Cancer, breast
Yes No Cancer, prostate
Yes No Congestive heart failure
Yes No Dementia
Yes No Depression

Yes No Diabetes, type I
Yes No Diabetes, type II
Yes No Ear infections, recurring
Yes No Elite athlete/ endurance athlete
Yes No Hashimoto’s thyroiditis
Yes No Hyperthyroidism
Yes No Liver disease (e.g. hepatitis, cirrhosis)
Yes No Multiple sclerosis
Yes No Osteoporosis/osteopenia

Yes No Pain, chronic
Yes No Parkinson’s disease
Yes No Pregnant, currently
Yes No Sarcoidosis
Yes No Schizophrenia
Yes No Tooth decay
Yes No Tuberculosis
Yes No Ulcerative colitis

Accession # (Lab Only)

Version 201607
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ts Use of  Vitamin D: If you are supplementing, give dose below in International Units (IU)

Vitamin D3 
e.g. Cholecalciferol

Vitamin D2 
e.g. Ostoforte

Last Name First Name

Date of Birth
(yyyy-mm-dd)

Gender (circle one)

       F            M
PHN

Address City/Town Province Postal Code Phone
(              )

Pa
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nt

Height cm / in (circle one) Waist cm / in (circle one)

Weight kg / lbs (circle one) Hip cm / in (circle one)

*Collection Date* 
(yyyy-mm-dd)

Biometrics

Collection

Order R D-Spot (25-hydroxyvitamin D3) BC # RMA5438 ON # 5438

105 - 32 Royal Vista Drive NW, Calgary, AB T3R 0H9 | Phone: 403-241-4500 | Fax: 403-241-4501| info@rmalab.com | www.rmalab.com

Clinician Name (Last, First)

Clinician Signature

Clinic Name Billing: (Check aappropriate box)     
c  Bill Healthcare Professional   (or)    c  Patient Payment Attached 
                                                                                                 credit card only

APPLY BAR CODE LABEL HERE
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Rocky Mountain Analytical®
Changing lives, one test at a time

These samples will be rejected

UNACCEPTABLE SAMPLE

Remember one drop per circle

ACCEPTABLE SAMPLE
Do not tourch filter paper / Ne pas 
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