
Now Available

Clinical Decisions
Supports

Accurate Classification

Accurate

Detects and risk-classifies prostate cancer with 98.5% 
sensitivity, giving patients and providers confidence in the 
information used to plan management or treatment.

Comprehensive

With comprehensive molecular insight into the prostate, 
a single test both detects the presence or absence of 
prostate cancer and classifies it by risk profile, giving miR 
Sentinel™  the power to outperform an array of prostate 
cancer diagnostic procedures. 

Simple

A one-step non-DRE urine test that helps answer your 
two most important questions: Is prostate cancer 
present? How severe is it?



Prostate Cancer

The

Challenges

With a single urine sample, 

miR Sentinel™ Prostate Cancer Test detects 

and classifies prostate cancer risk.

Among American men, it represents the highest 
number of new cancer cases diagnosed annually 
and is the second leading cause of cancer deaths.



Early detection and identification of high grade 
disease are key to effective disease management: If 
detected early, the 5-year survival rate is >99%, but 
a late diagnosis drops survival to only 30%.



When prostate cancer is detected early, it may be 
at a clinically indolent stage where immediate 
treatment is not indicated.  Clinicians must assess 
the patient’s risk level to develop recommendations 
for monitoring or treatment.

Prostate Cancer is 
Common but Complex. 



Does the Standard of Care 
Meet Your Standards?

For too long, healthcare providers have had to rely on 
inaccurate, patient-unfriendly procedures for prostate 
cancer detection and classification. PSA tests and invasive 
procedures like DREs and prostate biopsies are often 
feared by patients and can potentially lead to 
complications and overtreatment. 



These options often don’t easily answer your two most 
crucial questions: 


Is prostate cancer present?  
How severe is it? 

The false positives and false negatives inherent in the 
standard of care can lead to uncertainty in clinical decision-
making, highlighting the clear need for an accurate tool to 
detect and risk-stratify prostate cancer to meet the needs 
of patients and providers alike.

Why It

Matters >30%
False negative rate of 12-core 

biopsy for prostate cancer

>50%
False positive rate of elevated 

PSA for prostate cancer 2
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Result Categories

How It

Works

sncRNA Interrogation

A high throughput OpenArray™ 
system is used to interrogate 442 
small non-coding RNA (sncRNA) 

entities of interest.

sncRNA Extraction

A standard RNA extraction 
method is used: Exosomes in cell-
free urine are captured and lysed 

to enable RNA extraction.

Urine Collection

A urine sample is provided. No 
digital rectal exam required.

Simple, Accurate Result

Categorizes patients into four 
distinct result groups

Proprietary Algorithm

A proprietary algorithm is used to 
calculate the result for each patient 
based on the results of the sncRNA 

interrogation.

The prostate releases small non-coding RNA fragments into 
urine, which vary depending on the presence and severity of 
prostate cancer.   We extract and measure 442 of the most 
informative sncRNAs using gene expression technology.  
Our proprietary algorithm calculates patient results and 
produces a molecular characterization of the disease. 



Where molecular evidence of cancer is detected,  
the risk level is stratified into simple NCCN-aligned 
categories.  The miR Sentinel™ Prostate Cancer 
Test is a standalone test that does not rely on 
clinical risk factors such as PSA, Digital Rectal Exam 
(DRE), age or histopathology.

No Molecular Evidence of Prostate Cancer

Low Risk

Moderate Risk

Elevated Risk



Identify Molecular Evidence of Cancer

Address False Biopsy Negatives

Stratify Risk In Men With PSA <3

A look at

Accuracy Sensitivity

1100

98.5%

At-Risk Patients tested 
with miR SentinelTM 

98.5%In an 1100 Patient, Prospective, Multicenter5-Fold Cross-
Validation analysis, 98.5% of patients (589/598) with 
pathological evidence of prostate cancer were accurately 
identified by miR Sentinel™ as having molecular evidence 
of prostate cancer


99%In a subset analysis of 356 patients who received both TRUS 
and Fusion biopsies, 99% of patients (71/72) found to have 
cancer by only one biopsy method were accurately 
identified by miR Sentinel™ as having molecular evidence 
of prostate cancer

88%In a subset of patients with PSA <3 ng/mL, �88% of patients 
found to have pathologic Grade Group 2 through 5 
upon biopsy were accurately identified by miR Sentinel™ 
as having molecular evidence of moderate or �elevated risk 
of aggressive disease

3. Klotz L, Wang W, Pujals AL et al. A urinary exosome assay interrogating small non-coding RNAs accurately identifies and classifies prostate cancer into low-, intermediate-, or high-
risk disease.  Abstract PDA-11-11; 2022 AUA Annual Meeting  Blinded, randomized 200 sample test validation in 5-fold comparison in >20 iterations. V.4.4




miR Sentinel requires a medical provider's order and a specimen collection kit. 

There are three ways a healthcare provider can order a kit.

miR Sentinel™
How to get

Call Customer Service
To order over the phone:

Call the miR Sentinel™ expert support line at 
1-855-55-CALLMIR (1-855-552-2556). 
Our team is available 9AM - 6PM EST 
Monday through Friday

Visit Our Website
Complete a self-service order form at 
www.mirsentinel.com/order or scan 
the QR code here to open the form 
and submit an order at your 
convenience

Chat
To text chat live with a miR SentinelTM expert,

visit our support site at support.mirsentinel.com 
Our chat team is available 9AM - 6PM EST 
Monday through Friday





Place miR-supplied barcode here

Patient’s First Name*

Patient’s Street Address* City/Town* State/Province*Suite, Apt #

Suite, Apt #

Zipcode* Country* Patient’s Phone*

Sex*Patient’s Last Name*

Patient’s Email

MI Date of Birth (mm-dd-yyyy)*

Date (mm-dd-yyyy)*

Sample Received Date: 
(mm-dd-yyyy)*

PATIENT INFORMATION

Provider’s First Name*

Collection Date: (mm-dd-yyyy)*

ICD10 Code(s)*

Has Patient had a previous miR Sentinel™ Prostate Cancer Test*

Bill to*

Name of Insured Person*

Patient Relationship to Insured*

Policy Number Group Name/Number

Name of Insurance Company

Provider’s Street Address* City/Town* State* Zipcode* Country*

Provider’s Email Provider’s Phone* EXT.*

Provider Signature*

Provider NPI*

Provider’s Fax*

Time* 

Provider’s Last Name*MI

PATIENT SAMPLE INFO

Clinic/Hospital*

ORDERING PROVIDER’S INFORMATION

Yes

AM/PM

No

Patient Medical History of Prostate Cancer?*
Yes No

PATIENT INSURANCE/BILLING INFORMATION

PROVIDER ATTESTATION

Provider confirms that the Fax is HIPAA Compliant*

Insurance

Self

Medicare

Spouse

Patient (Self-Pay) Other:

Other:

Sample Type: At least 30ML of voided urine collected at least 1 full hour after last urination. 
Sample should not be collected in the 72 hours after performing a DRE.

Most Recent PSA: Date (mm-dd-yyyy)*

Most Recent Biopsy: Date* 

Most Recent Biopsy: Result

Most Recent PSA: Result* 

PATIENT MEDICAL INFORMATION

T1c T2a T2b T2c Neg Other

Requisition Form

Yes No

By signing below, I, the undersigned (or my duly authorized representative), represent that I am a 
licensed health professional authorized to order this test. The patient has been informed of the 
risks, benefits and limitations of this test, as well as the implications of the results, and has been 
given an opportunity to ask questions and discuss concerns about this test. I confirm that the 
patient is greater than 45 years old, testing meets the stated indication of suspicion or risk for 
prostate cancer and that testing is medically necessary for the risk assessment, diagnosis or 
detection of a disease, illness, impairment, symptom, syndrome, or disorder for the patient. I 
further attest that I have obtained from the patient all consents and authorizations required by 
and in compliance with applicable state and federal laws for the performance and billing of the 
testing being ordered.


I attest that the patient has been informed of the following:

1. If the test is billed to the patient's health insurer or plan, miR Scientific, LLC 
may share the information on this form and the test results with the patient's 
plan on the patient's behalf. and the benefits will be made payable to miR 
Scientific, LLC.


2. Patient may be responsible for amounts not paid by the plan directly to miR 
Scientific, LLC for the test ordered including cost-sharing obligations. Patient 
has been provided with, or informed how to obtain, a good faith estimate.


3. This test may not be covered by the patient's plan. if it is outside of the 
plan's coverage guidelines or deemed not medically necessary (e.g. - where 
prior authorization is required but not obtained) the patient may be responsible 
for the cost of the test.

*Indicates required information

FOR miR LAB USE ONLY FOR miR LAB USE ONLY

miR Lab: 

Place accession barcode here

MIR-0560-PROCESS R3.0

855-55-CALLMIR (855) 552-2556
Secure Fax No. (518) 430-3080

685 Route 1 S, Ste 110

North Brunswick, NJ 08902

mirsentinel.com



I permit my de-identified sample and information resulting from its analysis to be stored by miR Scientific or its designee for as long as 

deemed useful, which may be indefinitely, and used by miR Scientific, its affiliates and research partners for future research and development 

purposes: 


Initial here: YES ______       NO ______ 



I permit researchers at miR Scientific to contact me or my provider in the future for an update on my status, or to discuss potential research 

studies or other health related products or services which may be appropriate for me: 


Initial here: YES ______       NO ______ 




Patient signature/patient’s authorized representative’s signature: _______________________________________     Date_____________



If authorized representative, please provide the relationship to patient _________________________________________________




MIR-0560-PROCESS R3.0

miR Sentinel™ Prostate Cancer Test:


OPTIONAL Patient Consent to Use Sample for Research

Is the patient of Hispanic or 


Latino origin or descent?

Please mark one or 


more that apply:

Yes No

White Black or African-American

Asian Native Hawaiian or Other Pacific Islander

Other:__________________
American Indian or Alaska Native

PATIENT ETHNICITY & RACE (optional)

855-55-CALLMIR (855) 552-2556
Secure Fax No. (518) 430-3080

685 Route 1 S, Ste 110

North Brunswick, NJ 08902

mirsentinel.com


