
Product Code Description Format Contents

CGSCRN-LE002.5F 1/4 Leukopak for Clinical Screening Fresh 2.5B TNC

CGSCRN-LE005F 1/2 Leukopak for Clinical Screening Fresh 5B TNC Part Code Description Format Contents Container

CGSCRN-LE010F Full Leukopak for Clinical Screening Fresh 10B TNC CGSCRN-LE002.5F 1/4 Leukopak for Clinical Screening Fresh 2.5B TNC Bag

CGSCRN-PBMNC015C - 300C PBMNC for Clinical Screening Cryopreserved  15M - 300 M PBMNC CGSCRN-LE005F 1/2 Leukopak for Clinical Screening Fresh 5B TNC Bag

CGSCRN-PBEDT010F - 100F Whole Blood Vacutainer - EDTA for Clinical Screening Fresh  10mL - 100mL CGSCRN-LE010F Full Leukopak for Clinical Screening Fresh 10B TNC Bag

Service Code

CGSCRN-HLAFULL CGSCRN-PBMNC015C - 300C PBMNC for Clinical Screening Cryopreserved 15M - 300 M PBMNC Vial
CGSCRN-NORPD0-3M CGSCRN-PBEDT010F - 100F Whole Blood Vacutainer - EDTA for Clinical Screening Fresh 10mL - 100mL Vacutainer
CGSCRN-DNRRECRUIT

CGSCRN-DNRAGE18-35

CGSCRN-DNRAGE36-65

CGSCRN-DNRGENDER

CGSCRN-MEDREQ

CGSCRN-NOMEDREQ

CGSCRN-NONSMOKER

CGSCRN-ALLERGYREQ

CGSCRN-DNRBMICUS

CGSCRN-HLASPEC

CGSCRN-FLOWRPT

CGSCRN-CMVPOS

CGSCRN-CMVNEG

CGSCRN-EBVNEG

CGSCRN-EBVPOS

CGSCRN-COVIDRTPCR

CGSCRN-COVIDSER

CGSCRN-DNRABO

CGSCRN-DNRRH

CGSCRN-DNRABOMATCH

CGSCRN-CUSIDTEST

CGSCRN-IDSCGSTD

CGSCRN-IRBAMEND

CGSCRN-CUSFLOW

RH Factor For Clinical Screening

ABO Match For Clinical Screening

Custom Testing Panel For Clinical Screening

IDS Testing - FDA 21 CFR 1271 Panel For Clinical Screening

IRB Amendment For Clinical Screening

Flow Cytometry Custom For Clinical Screening

CMV Negative  For Clinical Screening

EBV Negative  For Clinical Screening

EBV Positive  For Clinical Screening

IDS: COVID-19 RT-PCR For Clinical Screening

IDS: COVID-19 Serology For Clinical Screening

Blood Type For Clinical Screening

Non Smoker For Clinical Screening

Allergy Request For Clinical Screening

BMI Custom For Clinical Screening

HLA Specific Request For Clinical Screening

Raw Material Flow Report For Clinical Screening

CMV Positive For Clinical Screening

Description

NGS: HLA Typing Class I & II For Clinical Screening

No Repeat Donors 0-3 Months For Clinical Screening

Donor Recruitment For Clinical Screening

Donor Age Request 18-35 For Clinical Screening

Donor Age Request 36-65 For Clinical Screening

Donor Gender Request For Clinical Screening

Medication Request For Clinical Screening

No Medication Request For Clinical Screening

Clinical Donor Screening

ORDERING & SHIPPING 
530.303.3828 | 
888.415.4215 
sales@stemexpress.com


