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Section 10. Sample Labels

Vials

Patient samples; ovarian tissue

e Label 1.8ml Nunc CryoTube vials with:

®

NoOakwn=

Patient’s last name

Patient’s first name

Unique identification number with center specific prefix

Date of freezing

Date of birth

OVARY

Number of the vial: “# of #” (e.g. 1 of 20, 2 of 20, etc. — a single ovary is generally
frozen in 20 vials)

Number of pieces of tissue/vial (assume three, if not noted otherwise)

Patient samples; plasma (these samples are banked with patient tissue samples)

e Label 1.8ml Nunc CryoTube vials with:

NoOakwN =

Patient’s last name

Patient’s first name

Unique identification number with center specific prefix

Date of freezing

Date of birth

PLASMA

Number of the vial: “# of #” (e.g. 1 of 4, 2 of 4, etc. — plasma is generally frozen in 4
vials)

NOTE: If Brady labeler (or other label machine) is used, write patient last name and ID number on the vial
before affixing the printed label.
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