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Donor Information

Product Information

Packing Slip - Leuko Pack

Date Drawn

Order Number

Sample Type

Unit/Sample ID

RDN Sex

Blood Type

Donor Age

Shipping Date

PO number

Requester

Company

Collection Notes

Project Notes/Requests

Leukopack Total WBC Count

Leukopack Observation Notes

Height (In) Weight (lbs)

CMV Status (as of last screening before donation)

Reported Medications/Supplements

Plasma Included (mL)

Smoker (>1 cigarette/day)EthnicityRace

Collection End Time

Leuko Pack Total Volume (mL)

Sam
ple




