
Return form to:  (email) PTService@slh.wisc.edu or (fax) 608-265-1111   

Measles IgM Serum Assay Validation Panels 

If your laboratory participated in a previous CDC educational 
exercise, please provide your WSLH PT ID number  ___ ___ ___ ___ ___ ___ ___ 

Instructions: Please mark that you wish to receive the validation panel and provide the shipping address in the section 
below. Send the completed form via email to PTService@slh.wisc.edu or fax to 608-265-1111. Samples will be sent 
next business day for overnight delivery using UPS.  

Ship samples to: 

Facility Name: 

Contact Name: 

Dept, Rm, Ste, etc: 

Street Address: 

City/State/Zip: 

Country (if not US) 

Email: 

Phone: 

 Send our facility the Measles IgM Serum Assay Validation Panel (PT09500) 

Measles IgM Serum Validation Panel Description: 20 samples. 10 Positive serum samples for measles 
IgM and 10 IgM Negative serum samples.  
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