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CARDIA ID Label

CARDIA II

PHLEBOTOMY

/ /

exam date

. i-]—i} Phlebotomist
BOSPHLID

ASK PARTICIPANT

2. What time and date did you last eat and/or drink anything other
than water including candy and chewing gum ?

BOSTMEAT BOSDTEAT
: / /
time dqte

3. Have you ever had hepatitis ?  BOSHEPA
lNo 20 ves gldpon'T knowW

4. Do you have any bleeding disorders ? BOSHEMO
1Oy 20ves  8Boonr xnow

5. Do you have any reason to believe you have been exposed to
AIDS ? BOSAIDS

lNo 2Yes 8DON'T KNOW

WAS ANY BLOOD DRAWN ? BOSBLDDW

1 No If no, skip rest of form
|
2 Yes If yes, continue with Q.6
BOSTMBLD
6. : Time blood drawn

7. What position was the participant in during most of the blood

1 Sitting
2 Supine

g. _BUSTMSPN Time specimen was spun -

9. Was specimen visibly hemolyzed ? BOSVISHM

1 No
2 Yes



Form 5§

10.

BO5STMFRZ

4
—— e—

Time specimen was frozen
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Indicate whether the vial was Filled at least to the minimum (F),
Not filled to the minimum (N), or Empty (E)

yellow label

BOSTB1E
1

I 2 ml serum aliquot

yellow label

BOSTB1F
1

} 2 ml serum aliquot

yellow label
BOSTB1G

1

2 ml serum aliquot

yellow label
BOSTB1H

2 ml serum aliquot
yellow label BOSTB1I

Tube Handling Vial Status
15 ml ~ ice 1
purple centrifuge * 2 ml plasma aliquot freeze
color stripe label
BOSTB1A
=1 5 ml plasma aliquot
(3 ml minimum)
color stripe label
BOSTB1B
1
=l 2 ml plasma aliquot
white label _
BOSTBlC"/
1
== 2 ml plasma aliquot
white label BBos5TBID “
Tube Handling Vial Status
10 ml rack 1
red centrifuge ? 2 ml serum aliquot freeze
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Is participant Quality Control ? BOSQC
lNo
™
2Yes
; QUALITY CONTROL LABEL
Tube Handling Vial Status
15 ml ice 1
purple centrifuge =/ 2 ml plasma aliquot freeze
color stripe label
] BOS10MLA
5 ml plasma aliquot
" (3 ml minimum)
color stripe label

BO510MLB



