
Drug Safety Laboratory 
Robarts Research Institute  

Western University    
          1151 Richmond St N, London, On 

        Room 2226 
       Tell: +1 519 931-5777 Ext. 24209 

        Fax: +1 519 931-5789 

 

 

Hair Sample Collection Form 
 

 
 
 
  
	

	Instructions:		

Please	 fill	 out	 the	
information	 below	 then	
align	 and	 Scotch	 tape	 the	
scalp	 end	 of	 the	 hair	
sample	 to	 the	 vertical	 line	
labelled	 “SCALP END 
HERE”.	 Secure	 your	
sample	 by	 folding	 the	
paper	 lengthwise	 as	
indicated	 and	 place	 in	 an	
envelope	 and	 mail	 to	 the	
address	above.		

 
 
STUDY NAME: ………………………………… 

 

SUBJECT ID: …………………………………… 

 

DATE OF SAMPLES COLLECTION 

DD/MM/YYYY 
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• Ensure that you have contacted us prior to sample collection 
• Is your sample large enough? We need ~100 strands of hair 

SCALP END HERE 

Piece of 
Scotch tape 
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FOLD HERE 3 


