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w DUKE UNIVERSITY MEDICAL CENTER

Medical Center Engineering and Operations
2912 West Main Street
Box 3901, Fax 286-7199
Durham, NC 27705
March 28, 2017

NOTICE
TO: Investigators with ULT freezers on
B.A.S. Digitized Alarm System and B.A.S. SYSTEM

SUBJECT: Contact Personnel

BUILDING North Pavilion (Suite 1300) & 2309B Pratt Street
Asset Numbers

Principal Investigator  Dr. Joanne Kurtzberg, MD

Asset Manager Email water002@mc.duke.edu
(Office Use Only) Alarm Zone

Your assistance is needed to complete our database. In the event that your freezer fails or
alarms during business hours, please list:

NAME PHONE NUMBER
Tiffany Hawkins 919-668-1169 or 668-1170
Barbara Waters-Pick 919-668-1178

In the event of freezer failure after working hours, we need home phone numbers of
contact personnel. Please list in the order that you wish to be called.

NAME PHONE NUMBER
Barbara Waters-Pick 919-812-2521 (cell)
Barbara Waters-Pick 919-970-2751 (pager)
Barbara Waters-Pick 919-479-0797 (home)
Barlow Scientific 919-245-1129

Form completed by Barbara Waters-Pick on 03/28/2017

Please return this information promptly by e-mail, Fax or mail:
Barry Blalock

Cryogenic Refrigeration Supervisor

M.C. Engineering & Operations

E-Mail BLALOO17@mc.duke.edu
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