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                                                          400 West Franklin St. ( Baltimore, MD 21201 ( 410-225-9595 (Fax 410-383-0938 ( www.brtlabs.com

Immigration Relationship Testing Request

Petitioner Name: ______________________________________________________________________



                      First                           
            

 Middle                                                              

Last

Telephone #: ___________________________ 

Email Address: __________________________

Mailing Address: ______________________________________________________________________

____________________________________________________________________________________  

____________________________________________________________________________________

Country where Beneficiary lives:  _________________________________________________________

Please provide the Beneficiary(ies) Name and Claimed Relationship (son/daughter/mother/father/sister/brother) to the petitioner: 
  












1.
Beneficiary Name: ___________________________________   Relationship: __________________


2.   Beneficiary Name: ___________________________________   Relationship: __________________

3.   Beneficiary Name: ___________________________________   Relationship: __________________

Contact T/P# and Email address required for Beneficiary(ies): __________________________________

____________________________________________________________________________________

· Please check here if BRT Laboratories, Inc. (BRT) previously tested the Petitioner and if you are adding  

additional Beneficiaries to your case. 

What is your previous Case/Receipt Number? _______________________________________________

Name and T/P # of contact in the U.S. (if other than petitioner): _____________________________________

$275 for each person tested: 


   

                 $ _____________

Shipping cost to send Sample Collection Kit (call BRT for fees):
   
    $ _____________

Sample collection fee for Petitioner, if applicable (call BRT for fees):                   $ _____________








               Total: 
    $ _____________

Please make money order payable to BRT Laboratories, Inc.

Signature of Person/Petitioner Requesting Test: _____________________________________________ 

Comments: __________________________________________________________________________

____________________________________________________________________________________

Please attach the paperwork from INS/DHSI or Embassy requesting test

Send completed form and payment to:

BRT Laboratories Inc, 400 West Franklin Street Baltimore MD 21201

If you have any questions please give our Customer Service Team a call @ 1-800-765-5170
            For Internal Use Only: 

Date Received: _______________________________          Received By: _______________________________         Receipt #: _______________________






Form QA-478 (3).  Section: Customer Service SOP

Date Written: 7/25/2007

Date Modification Written: 4/26/2010

(COPIES WITHOUT LIVE SIGNATURES ARE UNCONTROLLED DOCUMENTS)
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