
TYPE 1 DIABETES GENETICS CONSORTIUM
DNA REPOSITORY SHIPPING FORM - FACE SHEET:

 SHIPMENTS TO CONSORTIUM MEMBERS 
TO: FROM:

SHIPPING ID LABEL

COURIER/ SHIPPING COMPANY:
TRACKING NUMBER:
NAME OF DNA 
REPOSITORY CONTACT: PHONE:

ID: 1. DNA REPOSITORY

DATE: 2. SAMPLES PACKED

 -  - 
Day

TIME: 3. SAMPLES PACKED

 : 
24-hour clock

SAMPLES: 4. NUMBER PACKED

INITIALS: 5. PERSON PACKING SAMPLES

REQUEST 6. ACCESS REQUEST ID
NUMBER:

DNA Repository makes 2 photocopies of this original:
Original: DNA Repository sends to Coordinating Center.
Copy #1: DNA Repository sends to Consortium Member with samples.
Copy #2: DNA Repository retains for records.

Final Version (10/18/06)

Month Year

COMPLETED BY DNA REPOSITORY


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.


