
Patient #:

Patient #: Date Drawn:
Visit #: Time Drawn:
Initials: Birth Year:

Date Received: Date Received:
Date Processed: Date Processed:
# Tubes: Time Processed:
Tube Volume (ml): Tube 1: # Tubes:

Tube 2: Notes:
Tube 3: JH Barcode:
Tube 4:

JH Barcode:

# Aliquots:
Storage Box:

Date Received: Hemolysis: No Slight Yes
# 5 ml Aliquots: Barcode:
Storage Box (5):
Vol 50 ml Conical:
Storage Box (50):
Barcode:

Is WB Frozen: No Yes
Vol Frozen (ml):
Storage Box:
Date DNA Extracted
Tube Number:

Date Received:
# Aliquots:
Storage Box: Date Received:
Barcode: Date Processed:

# Aliquots:
Blood Vol Used:
Cell # b/freezer: Cells/Aliquot

Stain Date:
Storage Box:

Date Processed:
Storage Box: Date Processed:
Date Sent to NS: Storage Box:
Barcode: Date EtOH:

Barcode:

Biomarkers - SLE- Patient Sample Data

Urine

Frozen Whole Blood for DNA

Serum

Patient Information

Plasma

RNA

Paxgene EDTA

PBMC from Na+ Heparin Tube

cRNA


