
Before collection:
DO NOT EAT OR DRINK ANYTHING 
(with the exception of water) within 30 
minutes of collection.
DO NOT BRUSH TEETH. If brushed, 
wait one (1) hour before you continue 
with collection.
DO NOT APPLY lip balms, ointments or 
lipstick.
  

1 Remove shrink band and wipe EDGE of the 
oral fluid tube using enclosed gauze pad.
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Write the date and time that you finished 
collecting your saliva specimen onto the front 
top right of your Test Requisition form.  

5

Shipping Instructions on back

4

3 Naturally accumulate saliva in your mouth and 
spit into tube. Continue until 4 mL of fluid has 
been collected within a two (2) hour period of 
initial deposit into tube. Do not artificially 
stimulate saliva production, e.g. gum chewing.
Recap tube and gently invert a few times to 
mix specimen with preservative.

6Wrap parafilm provided around the cap 
and the tube to prevent leakage during 
transit.

PLEASE READ SECOND PAGE OF TEST REQUISITION FORM FOR POSSIBLE INTERFERENCES WITH CYREX TESTING.

Every submitted specimen tube, per CLIA 
regulations §493.1240, must be labeled with:

● Patient’s name EXACTLY as it appears on 
the Test Requisition form

● Date of birth
● Requisition number 
● Date and time of collection

Apply label onto oral fluid tube.

COLLECTION INSTRUCTIONS FOR ORAL FLUID (SALIVA)

4 mL fluid only

Air bubbles will gather on top 
of fluid, do not include these 
when measuring how much 
fluid has been collected. 
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Insert the box into the white “UPS Laboratory Pak” and apply provided shipping label on the pack (if  not already applied).  
Refrigerate specimen until ready to drop off.

SHIP ORAL FLUID (SALIVA) SPECIMEN THE SAME DAY COLLECTED FOR RECEIPT MONDAY THROUGH SATURDAY. 
SPECIMEN MUST BE RECEIVED WITHIN SEVEN DAYS OF COLLECTION. DO NOT FREEZE. 

4

5

Place filled oral fluid tube into clear plastic 
“Biohazard Specimen Bag.” Do not remove 
absorbent pad from bag. 

1

Oral Fluid

Fold and seal “Biohazard Specimen Bag” 
and place it in the foam insert.  

2

Oral Fluid

Place foam insert and Test Requisition 
form into the shipping box and close the 
box.
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SHIPPING INSTRUCTIONS All specimens must be packaged properly for transit to the lab.
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