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Get Prospective Human
Biospecimens for All
Your Research Needs
Simplify procurement with on-demand specific patient 
community access and onsite employee collections.

With Sanguine Community Access and Employee Onsite Collections, you can achieve:

Encourage communication among 
multiple stakeholders and pipelines.

Streamline access to specified patient 
cohorts and healthy donors.

E�ciency gains
Cut turnaround time to 3-5 days 

(healthy) or 3-4 weeks (patients) from 
request to fulfillment.

Allocate more resources to study 
implementation.

Time & cost savings
Rely on one experienced provider for 
informed consent, donor recruitment, 

specimen collection, & delivery, as well as 
optional processing and data collection.

A dedicated study team trains requesters, 
manages logistics, and accommodates 

changes.

Vertical integration

Community Access provides repeat access to a specified patient 
community across your organization through a customizable 
blanket agreement.

Study startup, patient 
access, and procurement 
details are handled upfront

Single PO budget covers 
predictable specimen 
and service costs

Design and implement 
specific studies addressing 
your R&D goals

Single Point
of Contact

Receive specimens and data$

Employee Onsite Collections brings Sanguine’s proven mobile 
phlebotomy, data privacy, and logistical management to your 
organization’s lab or o�ce complex, transforming your coworkers 
into healthy donors of research biospecimen.

Regulatory, HIPAA, IRB 
protocol authorization, & 
electronic informed consent

Recruitment materials 
and website to 
promote participation

Secure online portal for 
on-demand sample requests

Single Point
of Contact

Specimens immediately 
available after onsite collection 
by trained phlebotomist

Case Study: Large Pharma with Access to Two Autoimmune Communities
A global pharmaceutical company partnered with Sanguine to initiate nine separate studies (range n=1 to n=20, mean n=10) 
among two distinct patient communities over one year.

Cut turnaround times by
per study6 weeks 50% Cost savings

over 9 studies 70% Cost savings on a
single donation study


