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Department of Laboratory Medicine
DATE:___________________ 

PATIENT NAME: ___________________________________________

DOB: ______________________  MRN: ________________________ 

STUDY NAME: ____________________________________________ 

HIC#: ____________________________________________________

NUMBER OF TUBES NEEDED: 
RED: ______GREEN: ______YELLOW: ______ LAVENDER: ______ BLUE: ______OTHER: _______

RESEARCH DRAW ONLY (RDO)

RESEARCH DRAW STATION LOCATIONS: 

Yale Physicians Building (YPB) 
800 Howard Avenue 
203-688-2260 
M-F 7 AM - 5 PM 

Smilow 4 
35 Park Street, 4th floor 
203-200-2390 
M & W 6:30 AM – 5 PM 
T, TH, F  7 AM – 5 PM  

Long Wharf 
150 Sargent Drive 
203-688-8064 
M-F 7 AM - 5:30 PM 
Saturday 8 AM – Noon

NHMC 
6 Devine Street 
203-287-6123 
M-F 8 AM – 4:30 PM 
Closed 12:30 – 1:30 PM
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