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FIRST NAME  ....................................................   

LAST NAME  ....................................................   

DATE OF BIRTH  ....................................................   

QUANTITY OF URINE COLLECTED ml  .....................................................  
 

VANILLYLMANDELIC ACID METANEPHRINE 

HYDROXYINDOLEACETIC ACID  

CATECHOLAMINE  

WARNING: for the assay of hydroxyindoleacetic acid, vanillylmandelic acid, metanephine and starting from 48 hours 

before the start and for the entire duration of urine collection, it is necessary to follow a diet free of bananas, vanilla, 

chocolate, coffee, pineapple, kiwi and walnuts. Urinate into a paper cup and pour it into the container, do NOT urinate 

directly into the container. 

Collect the urine in the container over 24 hours, discarding the first morning urine on the day on which urine 

collection is started but collecting the first urine on the second day. 

Warning! The contents of the collection container are corrosive, they cause burns and irritate the respiratory tract. 

You must therefore avoid inhalation, ingestion and contact with the skin and eyes. 

Hazard statements: H290-314-335. 

Hydrochloric acid is corrosive and, in contact with skin, causes severe burns; if inhaled it causes respiratory irritation; 

in contact with the eyes, it causes severe eye damage. 

First aid measures 

Contact with skin: take off contaminated clothing immediately and wash the areas of the body concerned with water 

Contact with eyes: wash with plenty of water, holding your eyelids open; then protect the eyes with a clean tissue. 

Ingestion: rinse your mouth with water without swallowing, do not induce vomiting and consult a doctor immediately 

or go to your local Poison Centre 

Inhalation: breathe in a ventilated environment 

N.B. If symptoms persist or get worse, contact a doctor / poison centre 

Date  ...............................  Signature for acknowledgement Patient  .................................................  
 


