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SOP Title

TRANSPORT PACKAGE LABEL

** Autologous Tissue Enclosed **

Shipping Facility:					
Address: 						
Phone: 						
[bookmark: _GoBack]Contact Name:					

Receiving Facility:					
Address:						
Phone:						
	

Date/Time Tissue Packaged:  ______________________________

Transport Container Expiration Date/Time:   __________________ (24hours from package date/time)

Storage Conditions of Tissue:  __________________________

Quantity of Dry Ice enclosed:  __________________________	
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