OBloodworks Bio

Whole Blood Packing Slip

Ship Date Company Order Number
Sample Requester PO number
Product Information

Date of Collection Time of Collection Sample Type
Donor Information

RDN Donor Age Sex

Height (Inches) Weight (pounds) BMI

Blood Type

Race

Donation Notes

Project Notes/Requests

CMV St .us s of las scree ing)

Ethnicity

Daily Medications

Smoker (>1 cigarette/day)





