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STCL-FORM-055
Control Rate Freezer Canister and Vial Storage Log

CRF HirmeIy SAE Patient Name, History LN2 Freezer LN2 Freezer
Date CRF/ |OUT CRF . .
Freezer Number, and/or other Vial Storage Canister Storage
Frozen Tech / Tech . . .
# s i appropriate labels Locations Locations
Initials Initials
#Vials: Freezer# :
Racks/Canisters:
Freezer#: A: F
B: G
Box: C: H
D: |
E: J
#Vials: Freezer# :
Racks/Canisters:
Freezer#: A: F
B: G
Box: C: H
D: I
E: J
#Vials: Freezer# :
Racks/Canisters:
Freezer#: A: F:
B: G:
Box: C: H:
D: I:
E: T;
#Vials: Freezer# :
Racks/Canisters:
Freezer#: A: F:
B: G:
Box: C: H:
D: I:
E: i 5
#Vials: Freezer# :
Racks/Canisters:
Freezer#: A: F:
B: :
Box: C: H:
D: I:
E: J:
#Vials: Freezer# :
Racks/Canisters:
Freezer#: A: F:
B: :
Box: C: H
D: 1
E: J
N/A = NOT APPLICABLE
STCL-FORM-055 Control Rate Freezer Canister and Vial Storage Log
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Instructions

for Completing

Control Rate Freezer Canister and Vial Storagé Log

Field

Requirements

Date Frozen

Record the date the products were
cryopreserved.

CRF #

Record the last three digits of the serial # of the
control rate freezer that was used to
cryopreserve the products.

(Example: CRF # = 154 or 155)

Time IN CRF / tech initials

Record the time and the initials of the
technologist who placed the products IN the
CREF (control rate freezer).

Time OUT CREF / tech initials

Record the time and the initials of the
technologist who took the products OUT from
the CRF (control rate freezer).

Patient Name, History Number and/or
other appropriate labels

Record the patient’s name, patient’s history #,
and/or any/all appropriate labels (barcodes) to
identify the products that were cryopreserved.

LN2 Freezer Vial Storage Locations

Record the locations to reflect where the vials
were stored.

LN2 Freezer Canister Storage Locations

Record the locations to reflect where the
cryobags were stored. Include the freezer #,
the rack #s, and canisters #s. (Example: VF4,
2104, 210 B, 210 C, 210 D represents the
following: Freezer = VF4, Racks = 210,
Canisters (for eachrack) = A, B, C, D.

N/A (if applicable)

Bag # 1 is located in TW40K # 5 Rack 210, Canister C
Bag # 2 is located in TW40K # 5 Rack 210, Canister D
Bag # 3 is located in TW40K # 5 Rack 211, Canister E
Bag # 4 is located in TW40K # 5 Rack 213, Canister B
Bag # 5 is located in TW40K # 5 Rack 215, Canister C
Bag # 6 is located in TW40K # 5 Rack 217, Canister

Bags A-J
(10 bags)

Enter N/A (Not Applicable) in any field that
isn’t needed

Example:

Freezer# : TW40K # 5
Racks/Canisters:

A: 210C F. 217 A

B: 210D G: 240A

C: 211E H: 240B

D: 213B I. N/A

E: 215C _J. N/A

TE:

(Racks =210, 211, 213, 215, 217, and 240)
(Canisters = A, B, C, D, E (for respective racks)

STCL-FORM-055 Control Rate Freezer Canister and Vial Storage Log
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