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	SHIPPING FORM for blood samples


Blood sampling - Procedure

1. Please obtain informed consent of ITP patients (Form E, F), and if possible, of a ‘healthy’ age and gender matched control (Form I).

2. Draw one EDTA blood sample of min. 3-5 ml per patient and control. For controls, please fill in questionnaire (Form H).

3. Label the blood sample with labels provided by ICIS (with UPN, Institution and ‘ICIS’).

4. Freeze blood sample immediately and store locally at –20°C.

5. Ship batches of min. 10 samples or at least every 3 months, on dry ice, using the express courier service provided by ICIS central data office. Include this form in the shipment. Thank you!

	Investigator 
First and last name 
	

	Institution
	

	Address
	

	City, ZIP
	

	Country
	

	email
	

	Tel
	


Please do not fill in any patient names on this form!

	
	Unique patient number 

(must match to the no. entered in the PARC-ITP registry)
	
	Unique patient number 

(must match to the no. entered in the PARC-ITP registry)

	1
	
	6
	

	2
	
	7
	

	3
	
	8
	

	4
	
	9
	

	5
	
	10
	


	Shipping date:
	day:


month:


year:

	Informed consent has been obtained from all patients providing a blood sample.

Signature and stamp of investigator:
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