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MATERNAL SAMPLE  FORM

Bar Code Label

1.  Date and time samples drawn:

        mm             dd                yyyy   hrs           mins  (24-hour clock)

     _________________________ __________
                    Collector’s Signature               Date        Study ID

2.  Date and time samples received in the laboratory:

  mm              dd                  yyyy   hrs          mins  (24-hour clock)

3.  Processing for HLA testing complete?             1     Yes     2     No

Freezer location HLA sample

4.  Processing for ID samples complete?    1     Yes     2     No

Location prior to shipping

Samples sent for ID testing    1     Yes     2     No

Quarantine Freezer location
future ID sample

5.  Processing for ID amplification study complete?                        1     Yes     2     No

   Freezer location prior to shipping

Comments ______________________________________________________________

______________________ __________________
  

Processing Confirmed by     Date         Study ID


