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 Summary of Records 

 

  

Donor ID:        For vials retained                                     

Blood Type:                                                   
 
Donor eligibility determination is based on all relevant medical records, including relevant communicable 
disease (RCD) testing, physical examinations, and medical/social history.  All communicable disease testing 
was performed by an FDA-registered laboratory certified under Clinical Laboratory Improvement 
Amendments of 1988 (42 U.S.C. 263a) and 42 CFR part 493, or met equivalent requirements as determined 
by the Centers for Medicare and Medicaid Services using FDA-licensed, approved, or cleared donor screening 
tests.  Testing performed prior to May 25, 2005 was not subject to FDA regulations and applies to RCD testing 
only.   
 
 
 
 
 

 

Testing was performed to reduce the risk of RCD (including CMV) transmission.  The results are listed below and 
indicate no evidence of active infection. 
 
The test results are: 
 

Hepatitis B Surface Antigen                                                     HIV1/HIV2 Antibody              

Hepatitis B Core Antibody                                                     Syphilis serology              

HTLV-I / HTLV-II Antibody                                                   Chlamydia               

Hepatitis C Antibody                                                     Gonorrhea

Cytomegalovirus (CMV) Total Antibody              

Cytomegalovirus (CMV) IgG Antibody                          

Cytomegalovirus (CMV) IgM Antibody              
 

Initial specimen for RCD testing collected on:              

Most recent specimen for RCD testing collected on:        
 
 The following are the results of routine genetic testing performed on California Cryobank donors: 

                          

                          

                          

Spinal muscular atrophy carrier screening                          
 

 

The following are the results of supplemental testing: 

Bloom syndrome carrier screening                          

Canavan disease carrier screening                          

Familial dysautonomia carrier screening                          

Fanconi anemia-C carrier screening                          

Gaucher disease carrier screening                          

Mucolipidosis Type IV carrier screening                          

Niemann-Pick Type A carrier screening                          

Tay-Sachs disease carrier screening                          

Additional information:        
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Hemoglobin evaluation
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Cystic fibrosis carrier screening

ahaney
Typewritten Text
Chromosome analysis
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REP-DNR-F024.01    California Cryobank (CCB) Proprietary document. Unauthorized use or distribution without prior CCB consent is prohibited.
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      This summary of records was reviewed and approved by a California Cryobank Medical Director.
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