
INTERMACS® Blood and Tissue Acquisition Order Form
Fax completed form to SeraCare (301-208-8829), OR, e-mail to NHLBI@seracare.com 
AND

Fax completed form to INTERMACS® DCC (205-975-0085, Attention: Jeanne Ann Fowler), OR, e-mail to Jeanne07@uab.edu 

PLEASE NOTE: The Shipping Containers and Storage Boxes will be shipped directly to you from SeraCare while the Collection Kits will be shipped to you from the INTERMACS® Data Coordinating Center.
NOTIFICATION SHOULD BE MADE TWO WEEKS IN ADVANCE OF NEEDING SUPPLIES

From: Site Number:







__________

Name of the Individual Ordering:






____
Complete Shipping Address:






__________




______________________
___________
E-mail ________________________________________________________________
Phone Number of Ordering Individual:





____

Date of Request:








____
Date Supplies Are Needed:







____
	Item Description
	Quantity of Each Item Requested

	Specimen Collection Kit ( Each kit can be used for either one implant or one explant procedure)
	 

	STP 310 shipping container for frozen samples
	 

	STP 310 shipping container for ambient samples (formalin)
	 

	Sample storage boxes (Each box can hold up to 81 – 1.8 ml cryovials or 9 – 15 ml wide mouth nuncs)
	 

	Absorbent Strips (one is needed per freezer box)
	 

	Clear Biohazard Bags (one is needed per freezer box)
	 

	White Biohazard Bags (one is needed per freezer box)
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