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FORM TO RETURN CRYO TUBES
FOR SCIENTIFIC STORAGE

     

	                                 

Form nr:       FORM 05_EN 
Version:        4.4
Date:             05-10-2023
Pages           1 van 1




	
Study:                                         Study name:
                                      Study number:
	
[bookmark: _GoBack]     
     


	
Number of returning boxes:

Box names:

	
     

     





	
Total number of returning cryo tubes:

	
     


	
Date of return to the Biobank:

	
     


	
Number of times thawed:
	
     


	
Volume reduction for each tube:

	
     


	
Desired storage temperature:
	
|_|  -30°C   |_|  -80°C  |_|  -196°C



 	
	         				 
Delivered by:

Name:                        	           
                                                                                            
Telephone number: 	     
	
Signature:                   



The BioBank will fill in this part: 
Temporary storage location:  □ no     □ yes, in freezer: 			
 




	 
	Name Biobank employee:
	Date:
	Delivery approved:

	Received by:
	 
	 
	□

	Checked in by:
	 
	 
	□
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