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University of Colorado Cord Blood Bank

Labor and Delivery Information






DELIVERY INFORMATION:

Encounter Location: Poudre Valley Hospital

Date: ______________________

Week of Gestation: _________


Mother’s ABO/Rh____________

Mother ID verified with wristband check: (signature) _____________________
Maternal Admission Assessment  Included  
Delivered by: ____________________________________________________________

Route of Delivery: Vaginal



       


Infant Gender:
    Female
           Male
              
CORD COLLECTION:

Collection Bag Inspection/Expiration date  YES     NO / COMMENTS_________

___________________________________________________________________________
Collected by: (Name)___________________________________________

List complications during collection: __________________________________________

      Adverse Reactions (specify)____________________________________________

     None


Method of Collection: 
In-Utero 
           Vol. (approx)     _____________ml
       





Time Collected: ______________   (military time)
Consent Page 8 (Request for State Testing) sent to NICU:
VERIFICATION OF LABELING – Green Tag Kit/Jar  Paperwork 
Cord Blood Collection Label:                                             Maternal Collection Kit Label:


[image: image1]
Mother’s Label:
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