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CTL Requisition Form

All specimens must be shipped with a completed requisition form

	Date of Request
	     
	
	Facility Name
	     

	Contact Person
	     
	
	Address
	     

	Phone
	     
	
	Phone
	     
	Fax
	     

	Referring Physician
	     




	Item # VD
	Test Description

	[bookmark: Check43]|_|
[bookmark: Check44]|_|
[bookmark: Check45]|_|
[bookmark: Check46]|_|
[bookmark: Check47]|_|
[bookmark: Check48]|_|
[bookmark: Check49]|_|
	CT210
CT215
CT235
CT220
CT225
CT200
CT205
	CFU – Colony Forming Assay
Complete Blood Count
Manual/Automated Differential
Sterility
Trypan Blue Viability
CD34/45 7AAD Viability      ___ WBC (NC/mL)        ___ Volume (ml)        ___ Pt Wt. (kg)
CD3                                     ___ WBC (NC/mL)        ___ Volume (ml)        ___ Pt Wt. (kg)

	|_|
	Prescreen IDM Testing                  Sample Draw Date      _____________

	

	Patient Information (Recipient)

	Last Name
	     
	First Name
	     
	

	Medical Record Number
	     
	Birthdate
	     
	[bookmark: Check40]|_| F   |_| M
	Blood Group  

	NMDP Recipient ID
	     
	
	DIN
	     
	
	|_| A   |_| B   |_| AB   |_| O
	

	
	
	

	

	Donor Information    
	
	
	

	Last Name
	     
	First Name
	     
	

	Medical Record Number
	     
	Birthdate
	     
	
	

	NMDP/UNOS Donor ID
	     
	|_| F   |_| M
	Relationship
	     
	

	

	

	Sample Receipt

	Temp
	     
	C
	EC
	     
	Date
	     
	Time
	     
	

	

	

	Specimen Requirements:
	See CLIA Regulated Sample Collection and Handling Requirements below.

	

	Analyte(s)
	Requirements

	Peripheral Blood WBC, Hgb, Hct, Plt
(CT215 Complete Blood Count)
	· Sample Requirements:  1 EDTA tube
· Labeling:  NMDP Collection Label and DIN
· Storage & Shipping:  2-24C if within 24 hours from collection, otherwise 2-8C up to 48 hours.
· To evaluate patient status pre/post stem cell collection, testing of these analytes for the Vitalant Tempe NMDP Collections program is performed by lab staff upon receipt (no long-term sample storage).

	Peripheral Blood CD34
(CT200 CD34 Enumeration and Viability)
	· Sample Requirements:  1 EDTA tube
· Labeling:
· NMDP Collection Label and DIN or 
· Hospital Label that includes a minimum of 2 identifiers (e.g. Name and DOB, MRN, etc.)
· Storage & Shipping:  2-24C if within 24 hours from collection, otherwise 2-8C up to 48 hours.
· To evaluate patient readiness for stem cell collection, testing of these analytes is performed by lab staff upon receipt (no long-term sample storage).  
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