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PAMF Palo Alto PAMF Fremont
795 El Camino Real 3200 Kearney Street
Palo Alto, CA 94301 Fremont, CA 94538
650-853-2948 510-498-2813

Clinical Laboratory

PAMF Los Altos Portola Valley Women's Health Grp.
370 Distel Circle 3250 Alpine Road

LosAltos, CA 94022  PortolaValley, CA 94028
650-254-5255 650-330-5869

Redwood Shores Health Ctr.
290 Redwood Shores Pkwy
Redwood City, CA 94065
650-598-3163

URINE COLLECTION for BETA-2 MICROGLOBULIN

IMPORTANT: For accurateresults, pleaseread all directionsfirst and

Patient I nstructions

Void bladder.

follow them car efully

Drink at least 500 ml (two and a half 8-ounce glasses) of water.

Collect urine sample (minimum 5 ml) in a sterile urine container provided by the laboratory
within one hour after drinking water.

Print your name and date of birth on the container if not already |abeled.

Deliver the specimen to the laboratory as soon as collected.

Note: This test is available in the Palo Alto Lab and Fremont Lab only.
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