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container per  

specimen
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tube per 

specimen
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absorbent  
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1 Collection Aid

Included for 

females
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•  Collection Data Form

•  Insurance InformationForm

 

   

 

 

   

  

    

Verify that you have received all necessary collection materials. Keep the Patient Sample  

Shipping Box; it will be used for returning your samples. 

Dear Litholink Patient:

Welcome to your Litholink Kidney Stone Prevention Program. Your doctor has chosen Litholink 
because our laboratory offers the highest quality kidney stone prevention services available.  

Please note: you will be required to repeat your collection if these instructions
   are not followed:  

 •
 
 Your collection must be at least 22 hours long, but no longer than 26 hours.

 •
 
 You must collect all of your urine during the collection.

 •
 

 Your sample is extremely time sensitive; when you finish your collection you
 must

   
  ship your urine sample same day or next business day.

 
 
     

 
 
        

Sincerely,

Litholink Patient Care Team  

www.litholink.com

800 338 4333

(M–F, 7:00am–7:00pm CT)

Collection Data Form
All information must be filled out completely and returned with your sample(s).

LAST NAME: FIRST NAME:    MI:

DATE OF BIRTH: PARENT/GUARDIAN NAME: 

HEIGHT: WEIGHT: (CIRCLE ONE)                   LBS KG  

SEX: (CIRCLE ONE) MALE       FEMALE     

ADDRESS: 

CITY:  STATE: ZIP CODE:

HOME PHONE:  (          ) WORK PHONE:  (          ) EXT:

PRESCRIBING PHYSICIAN’S LAST NAME:  FIRST NAME: 

PRESCRIBING PHYSICIAN’S OFFICE PHONE:  (          )

Patient Information

Collection 2 (if necessary)

START TIME:  AM

STOP TIME:  AM

DATE COLLECTION ENDED:             /           /

TOTAL VOLUME:*  ML

Collection 1

Collection Check List

Did you collect for a full 24-hour period? (Your urine must be collected for at least 22 hours but no more than 

26 hours – per collection)

I will ship my samples today or next business day.

Have you included the Test Request Form the doctor gave you and your collection data and insurance forms 

 in the Litholink shipping box?

Have you allowed at least 10 days between the date you completed your collection and your scheduled  

doctor’s appointment?

If you have answered “No” to any of these questions, or have any concerns regarding your collection, call  

800 338 4333, Monday – Friday, 7:30am – 6:00pm CST, and ask to speak to a Patient Care Representative.

START TIME:  AM

STOP TIME:  AM

DATE COLLECTION ENDED:             /           /

TOTAL VOLUME:*  ML

*TOTAL VOLUME EQUALS TOTAL AMOUNT OF URINE IN COLLECTION CONTAINER.

IN        CM

COLLECTION 2 START TIME MUST MATCH COLLECTION 1 STOP TIME

www.litholink.com

800 338 4333

(M–F, 7:30am–6:00pm CST) 6/11 LLK0003

2/19 LLK0003

 You may only take Vitamin C up to 100mg daily. Anything over 100mg must
be stopped five days prior to starting your collection, unless otherwise
instructed by your physician.

•

If you have questions about your collection process, call us at 800 338 4333 and select 

option 3. You may also visit our website at www.litholink.com and send any email inquiries 

to info@litholink.com.

• Do not refrigerate your urine. Use the urine preservative at the start of your 
collection. 

.

• Do not let stool contaminate the collection container.

Patient S
ample

Shipping Box

P
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Please lif
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to
 open.
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Welcome to Litholink.  Litholink is a laboratory that specializes in 24-hour urine testing for kidney stone formers. 
Your provider has requested that you complete a Litholink At-Home kit.  Your provider is waiting on these test 
results in order to start your kidney stone treatment plan.

Please make sure to read the instructions and verify your supplies before starting your At-Home kit.
Important Reminders:

  •   If you were given a test request form/lab order for your Litholink At-Home kit, you will need                          
       to return it in the box with your completed urine samples. Failure to return this form may         
       result in your samples being rejected and having to repeat the entire process again. If your                
       provider faxed the test request form or lab order directly to Litholink we will have it on file.

  •   Your collection must be at least 22 hours long, but no longer than 26 hours.

  •   You must collect all of your urine for 24 hours.

  •   Do not refrigerate your urine. 

  •   The preservative (the liquid, uncapped bottle, and cap) must be dropped into the large
       orange jug at the start of your collection

  •   Do not let stool contaminate your urine collection

  •   Stop taking Vitamin C (pill form, vitamins, and/or supplements) that is greater than 100
       mg per day 5 days prior to the start of your At-Home kit. Vitamin C occurring in foods
       and drinks can be ingested as normal.

  •   Your sample is extremely time sensitive; you must ship your sample(s) the same or next         
       business day (Mon-Sat). Any sample received after 96 hours (4 days) from the date you           
       ended your collection will be rejected.

For more information, FAQs or to contact us visit www.Litholink.com or email at LitholinkInquiry@labcorp.com
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1 Pre-labeled Return 
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72407_LAB_A_LLK0003.indd   172407_LAB_A_LLK0003.indd   1 3/3/22   2:23 PM3/3/22   2:23 PM



6 74 5

Do not record any information on this sheet, please use the Collection Data form.

When you wake up in 

the morning, flush your 

first urine in the toilet.  

This is the START TIME. 

Record this time on the  

Collection Data Form where 

it says START TIME.

Open the tube of urine  

preservative and empty  

it into the collection container. 

Collect all of your urine into 

the container over the next 

24 hours, including the very

first urine the following 

morning and any urine col-

lected during the night. 

This is the STOP TIME.

For women who may have 

trouble urinating directly 

into the collection con-

tainer, place the collection 

aid over the toilet and  

then pour the urine into 

the collection container.
 

Record the STOP TIME on 

the Collection Data Form 

where it says STOP TIME.

Record the date you finished 

the collection on the Collec-

tion Data Form where it says 

“DATE COLLECTION ENDED”.

Place the collection container 

on a flat surface and use 

the measuring tool along the 

side of the container to read 

how much fluid is inside the 

container. 

This is the TOTAL VOLUME.
 

Drop the urine preserva-

tive tube and lid into the 

collection container. This 

ensures every drop of the 

preservative gets into the 

container.

Collection 1

2500

2000

1500

2400

2300

2200

2100

1900

1800

1700

1600

1400

1300

1200

EX
AM

PL
E

Collection 1

Collection Instructions

START TIME:

Collection 1

START TIME:

STOP TIME:

DATE COLLECTION ENDED:

EX
AM

PL
E

1 32

*Do not place urine in the 
refrigerator at any time.

Handle preservative with 
care and keep out of reach of 
children.

Collect all of your urine into 
the container over the next 
24 hours, including any 

urine collected during the 

night and that fi rst urine 

of the following morning.

This is the STOP TIME. 
For women who may have 
trouble urinating directly 
into the collection contain-
er, place the collection aid 
over the toilet and then 
pour the urine into the 
collection container.

57043_LAB_A_LLK0003_p2.indd   157043_LAB_A_LLK0003_p2.indd   1 1/5/17   7:59 AM1/5/17   7:59 AM

Helpful Hint: Schedule
your Fed-Ex pick-up for the 
day you plan to finish your 
collection(s). See shipping 
Instructions #4.
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Shake the collection  

container. 

Fill the green-topped tube 

marked Collection 1 about 

3/4 full with the urine sample. 

)F�YOU�HAVE�BEEN�INSTRUCTED�TO�

DO�TWO���HOUR�COLLECTIONS��lLL�

THE�SECOND�GREENTOPPED�TUBE�

MARKED�#OLLECTION���ABOUT���� 
FULL�FROM�THE�SECOND�COLLECTION�

CONTAINER�

Twist top tightly to seal.

If you have been instructed  

to complete two 24-hour 

collections, continue with 

the instructions for Collec-

tion 2, otherwise skip to 

the shipping instructions.

The START TIME of the 

second collection is the 

same as the STOP TIME 

of the first collection.

Record the START TIME of 

the second sample on the 

#OLLECTION�$ATA�&ORM.

Repeat steps from Collection 

1 starting at number 3. 

Record this TOTAL VOLUME 

on the #OLLECTION�$ATA form 

where it says “TOTAL VOL-

UME”.

Collection 2

Flush the remaining urine 

and discard collection 

container.

Collection 2

9

12 2

EX
AM

PL
E

Collection 1

START TIME:

STOP TIME:

DATE COLLECTION ENDED:

TOTAL VOLUME:

EX
AM

PL
ESTART TIME:

Repeat

Collection Instructions (CONTINUED)

Flush the remaining urine. 
Do not discard the preser-
vative bottle or cap into the 
toilet. The jug, preservative 
bottle and cap can be dis-
carded into the trash.

Secure lid and shake the 
collection container.
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Blood Draw Instructions
If Serum is not checked off on your Test Request Form, please go to the shipping instructions below. 

3

Bring all materials to the 
blood draw location. They 
will mail the blood and 
urine samples out together. 
(Instructions for the nurse 
can be found on the orange 
sticker inside the box).

Blood Draw 
Instructions 

Blood draw must 

be completed the 

morning your entire 

collection has 

ended.

21a

1a)  Find your local Patient 
Service Center at www.
labcorp.com or by calling 
1-888-Labcorp (1-888-
522-2677) for your blood 
draw or call Litholink at 
1-800-338-4333.

1b)  Follow your physician’s 
instructions on where to 
go for your blood draw. 

Do not eat or drink 8 hours 
before having your blood 
drawn (water is OK).

WATER IS OK

Lith
olink Kidney Stone Preventio

n Program

Test R
equest Fo

rm

www.lith
olink.com

Litholink Patient Information Packet™

www.lith
olink.com

(800) 338 4333

(M–F, 7:30am–6:00pm CST)

Patient Test Forms

1

Place the green-topped tube(s) in the 
biohazard bag with the absorbent 
paper and seal the bag.

Shipping Instructions

Enclose the following into your 
Litholink Patient Sample Shipping 
Box:

1) Sealed biohazard bag
2)  Completed Collection Data and 

Insurance Information Forms

3)  Test Request Form/Order – if 
given to you by the doctor

2

Litholink Kidney Stone Prevention Program

Test Request Form

www.litholink.com

Litholink Patient Information Packet™

www.litholink.com
(800) 338 4333(M–F, 7:30am–6:00pm CST)

Patient Test Forms

Remove the adhesive strip under 
the front fl ap of the Litholink Patient 
Sample Shipping Box and seal.

Patient Service 
Center

Alternate Blood 
Draw Location 1b

1) Sealed biohazard bag with fi lled   

 green-topped tube(s)
2) Completed Collection Data and   

 Insurance Information Forms
3) Test Request Form/Order – if   

 given to you by the doctor

* Do not return orange jugs back to  

 Litholink.
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Blood Draw Instructions
If Serum is not checked off on your Test Request Form, please go to the shipping instructions below. 
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Bring all materials to the 
blood draw location. They 
will mail the blood and 
urine samples out together. 
(Instructions for the nurse 
can be found on the orange 
sticker inside the box).

Blood Draw 
Instructions 

Blood draw must 

be completed the 

morning your entire 

collection has 

ended.

21a

1a)  Find your local Patient 
Service Center at www.
labcorp.com or by calling 
1-888-Labcorp (1-888-
522-2677) for your blood 
draw or call Litholink at 
1-800-338-4333.

1b)  Follow your physician’s 
instructions on where to 
go for your blood draw. 

Do not eat or drink 8 hours 
before having your blood 
drawn (water is OK).

WATER IS OK
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www.lith
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Litholink Patient Information Packet™

www.lith
olink.com

(800) 338 4333

(M–F, 7:30am–6:00pm CST)

Patient Test Forms

1

Place the green-topped tube(s) in the 
biohazard bag with the absorbent 
paper and seal the bag.

Shipping Instructions

Enclose the following into your 
Litholink Patient Sample Shipping 
Box:

1) Sealed biohazard bag
2)  Completed Collection Data and 

Insurance Information Forms

3)  Test Request Form/Order – if 
given to you by the doctor

2

Litholink Kidney Stone Prevention Program

Test Request Form

www.litholink.com

Litholink Patient Information Packet™

www.litholink.com
(800) 338 4333(M–F, 7:30am–6:00pm CST)

Patient Test Forms

Remove the adhesive strip under 
the front fl ap of the Litholink Patient 
Sample Shipping Box and seal.

Patient Service 
Center

Alternate Blood 
Draw Location 1b

1) Sealed biohazard bag with fi lled   

 green-topped tube(s)
2) Completed Collection Data and   

 Insurance Information Forms
3) Test Request Form/Order – if   

 given to you by the doctor

* Do not return orange jugs back to  

 Litholink.
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Blood Draw Instructions
If Serum is not checked off on your Test Request Form, please go to the shipping instructions below. 

3

Bring all materials to the 
blood draw location. They 
will mail the blood and 
urine samples out together. 
(Instructions for the nurse 
can be found on the orange 
sticker inside the box).

Blood Draw 
Instructions 

Blood draw must 

be completed the 

morning your entire 

collection has 

ended.

21a

1a)  Find your local Patient 
Service Center at www.
labcorp.com or by calling 
1-888-Labcorp (1-888-
522-2677) for your blood 
draw or call Litholink at 
1-800-338-4333.

1b)  Follow your physician’s 
instructions on where to 
go for your blood draw. 

Do not eat or drink 8 hours 
before having your blood 
drawn (water is OK).

WATER IS OK
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Litholink Patient Information Packet™

www.lith
olink.com

(800) 338 4333

(M–F, 7:30am–6:00pm CST)

Patient Test Forms

1

Place the green-topped tube(s) in the 
biohazard bag with the absorbent 
paper and seal the bag.

Shipping Instructions

Enclose the following into your 
Litholink Patient Sample Shipping 
Box:

1) Sealed biohazard bag
2)  Completed Collection Data and 

Insurance Information Forms

3)  Test Request Form/Order – if 
given to you by the doctor

2

Litholink Kidney Stone Prevention Program

Test Request Form

www.litholink.com

Litholink Patient Information Packet™

www.litholink.com
(800) 338 4333(M–F, 7:30am–6:00pm CST)

Patient Test Forms

Remove the adhesive strip under 
the front fl ap of the Litholink Patient 
Sample Shipping Box and seal.

Patient Service 
Center

Alternate Blood 
Draw Location 1b

1) Sealed biohazard bag with fi lled   

 green-topped tube(s)
2) Completed Collection Data and   

 Insurance Information Forms
3) Test Request Form/Order – if   

 given to you by the doctor

* Do not return orange jugs back to  

 Litholink.
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Blood Draw Instructions
If Serum is not checked off on your Test Request Form, please go to the shipping instructions below. 
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Bring all materials to the 
blood draw location. They 
will mail the blood and 
urine samples out together. 
(Instructions for the nurse 
can be found on the orange 
sticker inside the box).

Blood Draw 
Instructions 

Blood draw must 

be completed the 

morning your entire 

collection has 

ended.

21a

1a)  Find your local Patient 
Service Center at www.
labcorp.com or by calling 
1-888-Labcorp (1-888-
522-2677) for your blood 
draw or call Litholink at 
1-800-338-4333.

1b)  Follow your physician’s 
instructions on where to 
go for your blood draw. 

Do not eat or drink 8 hours 
before having your blood 
drawn (water is OK).
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Patient Test Forms

1

Place the green-topped tube(s) in the 
biohazard bag with the absorbent 
paper and seal the bag.

Shipping Instructions

Enclose the following into your 
Litholink Patient Sample Shipping 
Box:

1) Sealed biohazard bag
2)  Completed Collection Data and 

Insurance Information Forms
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Litholink Kidney Stone Prevention Program

Test Request Form

www.litholink.com

Litholink Patient Information Packet™

www.litholink.com
(800) 338 4333(M–F, 7:30am–6:00pm CST)

Patient Test Forms

Remove the adhesive strip under 
the front fl ap of the Litholink Patient 
Sample Shipping Box and seal.

Patient Service 
Center

Alternate Blood 
Draw Location 1b

1) Sealed biohazard bag with fi lled   

 green-topped tube(s)
2) Completed Collection Data and   

 Insurance Information Forms
3) Test Request Form/Order – if   

 given to you by the doctor

* Do not return orange jugs back to  

 Litholink.
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Call 1-800-GOFEDEX (1-800-463-3339)
To schecule a return pickup, use the 
voice prompts.
• See shipping instructions for 

step-by-step guidance.
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