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STCL-QA-005 FRM2 Infusion Record Checklist

(Patient Label Here)

Check ONE: Auto ( ) OR Allo ( ) (ISBT Barcode)
Infusion# ____ (Date: )
Enter N/A if NOT Applicable (INTIALS ) (INTIALS )
in lab file in STCL EMMES
STCL-FORM-056 Cellular Therapy Infusion Request Form N/A
Cell Count Printout N/A

Make sure ISBT128 Barcode is AFFIXED to Hematology printout _

STCL-FORM-049 Completed Lot Sheet** N/A
STCL-DIST-003 CP Distribution Sheet*

MO0226 Form with Labels Affixed (Thawed Products) N/A
STCL-SOP-050 Infusion Form

Remainder of ISBT barcodes in patient file were destroyed N/A
Remainder of Avery Patient Labels in patient file were destroyed N/A

Comments: Signature of Tech Performing Task

Date:

Signed STCL-FORM-056 copy Put in Mailbox***
Signed Reinfusion Report copy Put in Mailbox***
Signed Cryo Report copy Put in Mailbox*** N/A
Completed STCL-SOP-050 copy Put in Mailbox***

*** put in Mailbox Designated for "data management" mail slot

* Needs Tech's Signature before filing
** Needs Barb's Signature before Filing

STCL-QA-005 FRM2 Infusion Record Checklist
Stem Cell Laboratory, DUMC
Durham, NC CONFIDENTIAL - Printed by: VLP18 on 25 Jan 2024 10:10:48 am

Page 1 of 1



InfoCard #: STCL-QA-005 FRM2 Rev. 02 Effective Date: 25 Jan 2024
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Barbara Waters-Pick (WATER002) 18 Jan 2024, 02:30:34 PM Approved

Medical Director

Name/Signature Title Date Meaning/Reason
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