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Recipient Name and DOB:

ISBT Barcode or Unique ID # assigned

Donor Name (if applicable)

Relationship of Recipient to Donor: (i applicasie)

Date of Cryopreservation:

Date Product(s) Thawed:

Were all of the cellular products provided to your facility thawed for infusion? O Yes O No
(If NO, please provide specific information regarding what product (s) was (were) infused).

Perform and report Post Thaw results for the testing reflected below (if applicable):

Test Pre-Cryopreservation Post Thaw Recommended value
Patient’s Weight kg -
Unit volume (total) Thawed unit volume (mL) -
Sterility No Growth/ Negative
% Viability 0 >70%
List method used Vo
% Viability CD34 o > 0.05%
List method used 7o
Total CD34+ x 10e6 CD34+ cells/kg
cells/’kg (x 10e6)
TNC x 10° -
Includes NRBC [ (per bag compartment)
CFU-GM *colonies/100,000 cells plated -
CFU-GEMM *colonies/100,000 cells plated -
BFU *colonies/100,000 cells plated -
Total CFU *colonies/100,000 cells plated Growth

*If < 100,000 cells plated, calculate & report number of coloni

es/100,000 cells plated. If not testing not performed, enter N/A.

Pre-Cryo Info provided by:
Date:

Post Thaw Info provided by:

Date:

Notes

If questions, please contact Stem Cell Lab Manager @ 919-668-1178 or designee @ 919-668-1170. Please FAX form back to 919-684-1555

Contact Info:
Name of Person at Transplant Facility / E-mail address Phone Number
Results Reviewed by:
STCL Medical Director Signature (DUKE) or designee Date
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