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COMPLETE AND ATTACH TO CORD BLOOD COLLECTION BAG
HPC, CORD BLOOD

Auto/Directed Donation
Approx. 10-250 mL of cord blood plus 35 mL CPD anticoagulant

Birth Mother’s Name:__

Name of Baby and Identity if Multiple Births:

e.g. Name of Child and/or Baby A, Baby B, etc.

Date of Collection: Time: AM/PM
MM/DD/YY

Collected By:

Name Of Collection Facility:

City: State: Tel:

Maintain Temperature at 39° - 86" F (4° - 30° C) Do Not Irradiate
Stem Cell Laboratory, Duke University Medical Center
2400 Pratt Street, Suite 1300, Durham, NC 27705 919-668-1170

@ WARNING: Not evaluated for Infectious Substances
BIOHAZARD

COMPLETE AND ATTACH TO CORD BLOOD COLLECTION BAG
HPC, CORD BLOOD

Auto/Directed Donation
Approx. 10-250 mL of cord blood plus 35 mL CPD anticoagulant

Birth Mother's Name:__

Name of Baby and Identity if Multiple Births:

e.g. Name of Child and/or Baby A, Baby B, etc.

Date of Collection: Time: AM/PM
MM/DD/YY

Collected By:

Name Of Collection Facility:

City: State: Tel:

Maintain Temperature at 39° - 86° F (4° - 30° C) Do Not Irradiate
Stem Cell Laboratory, Duke University Medical Center
2400 Pratt Street, Suite 1300, Durham, NC 27705 915-668-1170
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BIOHAZARD
COMPLETE AND ATTACH TO CORD BLOOD COLLECTION BAG

HPC, CORD BLOOD

Auto/Directed Donation
Approx. 10-250 mL of cord blood plus 35 mL CPD anticoagulant

WARNING: Not evaluated for Infectious Substances

Birth Mother’'s Name:

Name of Baby and Identity if Multiple Births:

e.g. Name of Child and/or Baby A, Baby B, etc.

Date of Collection: Time: AM/PM
MM/DD/YY

Coliected By:

Name Of Collection Facility:

City: State: Tel:

Maintain Temperature at 39° - 86" F (4" - 30° C) Do Not Irradiate
Stem Cell Laboratory, Duke University Medical Center
2400 Pratt Street, Suite 1300, Durham, NC 27705 919-668-1170

@ WARNING: Not evaluated for Infectious Substances
BIOHAZARD

COMPLETE AND ATTACH TO CORD BLOOD COLLECTION BAG
HPC, CORD BLOOD

Auto/Directed Donation
Approx. 10-250 mL of cord blood plus 35 mL CPD anticoagulant

Birth Mother’s Name:

Name of Baby and Identity if Multiple Births:

e.g. Name of Child and/or Baby A, Baby B, etc.

Date of Collection: Time: AM/PM
MM/DD/YY

Collected By:

Name Of Collection Facility:

City: State: Tel:

Maintain Temperature at 39" - 86° F (4" - 30" C) Do Not Irradiate
Stem Cell Laboratory, Duke University Medical Center
2400 Pratt Street, Suite 1300, Durham, NC 27705 919-668-1170

@ WARNING: Not evaluated for Infectious Substances
BIOHAZARD

COMPLETE AND ATTACH TO CORD BLOOD COLLECTION BAG
HPC, CORD BLOOD

Auto/Directed Donation
Approx. 10-250 mL of cord blood plus 35 mL CPD anticoagulant

Birth Mother’s Name:

Name of Baby and Identity if Multiple Births:

e.g. Name of Child and/or Baby A, Baby B, etc.

Date of Collection: Time: AM/PM
MM/DD/YY

Collected By:

Name Of Collection Facility:

City: State: Tel:

Maintain Temperature at 39° - 86" F (4° - 30° C} Do Not Irradiate
Stem Cell Laboratory, Duke University Medical Center
2400 Pratt Street, Suite 1300, Durham, NC 27705 919-668-1170

&—/ WARNING: Not evaluated for Infectious Substances

BIOHAZARD
COMPLETE AND ATTACH TO CORD BLOOD COLLECTION BAG
HPC, CORD BLOOD

Auto/Directed Donation
Approx. 10-250 mL of cord blood plus 35 mL CPD anticoagulant

Birth Mother’'s Name:

Name of Baby and Identity if Multiple Births:

e.g. Name of Child and/or Baby A, Baby B, etc.

Date of Collection: Time: AM/PM
MM/DD/YY

Collected By:

Name Of Collection Facility:

City: State: Tel:

Maintain Temperature at 39° - 86° F (4° - 30" C) Do Not Irradiate
Stem Cell Laboratory, Duke University Medical Center
2400 Pratt Street, Suite 1300, Durham, NC 27705 919-668-1170

@ WARNING: Not evaluated for Infectious Substances
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