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Product Information

Donor Information

Whole Blood Packing Slip

Date of Collection

Order Number

Sample Type

Sample

RDN

Height (Inches) Weight (pounds)

Sex

Blood Type CMV Status (as of last screening)

Donor Age

Ship Date

Smoker (>1 cigarette/day)

PO numberRequester

Company

Donation Notes

Project Notes/Requests

BMI

Time of Collection

EthnicityRace

Daily MedicationsSam
ple




