Newton-Wellesley Hospital (NWH) Lab:   Specimen Drop Off Instructions
Please complete this form and bring to the laboratory with your specimen(s).

To ensure that all specimens are acceptable for testing and provide optimal results, please follow the specimen drop off requirements below. Please contact NWH Lab (617) 243-6300 for any questions. 
Specimen Collection Requirements

All specimens must be packaged in sterile and leak proof containers. The following will NOT be accepted:  diapers, tissues, plastic bags, paper cup and foil wrap. The appropriate handling requirements must be followed, i.e. refrigerated, kept at room temp, and/or delivered within the required time of collection.

Specimen Labeling Requirements
All specimen containers must be labeled with the following:  patient full name, date of birth, collection date and time.
Specimen Drop Off Requirements

All patients must be seen by a lab staff member before leaving, to ensure the specimen is properly labeled and the collection requirements have been met.

Drop Off Locations*:

Specimens** may be brought to any of the following NWH Lab draw station locations:

      **semen analysis specimens are ONLY accepted at the main NWH lab, Mon – Fri 7 am – 2 pm, no holidays
Main NWH Lab






NW Ambulatory Care Center

2014 Washington St, Newton





307 W. Central St., Natick
Mon – Fri: 6 am – 7 pm






Mon – Fri: 8 am – 4:30 pm

Sat, Holidays:  7 am – 3 pm, Sun: 7 am – 2 pm










NWH Ambulatory Care Center

NWH Medical Office Bldg.





978 Worcester St, Wellesley


2000 Washington St, Green Bldg, Suite #360, Newton


Mon – Fri: 8 am – 5 pm

Mon – Fri: 8:30 am – 5 pm
















NWH Patient Service Center

NW Urgent Care Center






173 Worcester St, Wellesley

9 Hope Ave, Waltham






Mon – Fri 7:30 am – 5 pm

Mon – Fri: 7 am – 5 pm










Weston Medical Office Bldg.

NW Ambulatory Care Center





45 Colpitts Rd, Weston




111Norfolk St, Walpole






Mon – Fri: 8 am – 4:30 pm

Mon – Fri: 7:30 am – 4 pm

*Information is subject to change. Please visit www.nwh.org/lab for the current hours and locations.



Patient’s Full Name: __________________________________               DOB:__    ________________


                                               This should match the label on the specimen container(s).





Ordering Physician:    ______________________________   __________________________________








Has the patient been here in the last 6 months, and is their insurance the same?   If no to either, please complete the additional information below. 





Patient’s address: ___________________________________________________________Phone_____________





Insurance Plan: ______________________________________ Policy #:_________________________________





Subscriber: ___________________________ Relationship to subscriber: ________________________________








