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Cooler Checklist: Comments: 
By printing your name on this sheet, you indicate all the following 
are satisfactory. 
  

 Exterior   

 Interior   

 Ice Packs in bubble wrap  

 Bubble wrap condition    

 Contents appropriately 
transported  
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ORIGINATING CLINIC 

PLEASE BE SURE THAT EVERY PATIENT LISTED ON THE ACCESSION LOG HAS THE  
APPROPRIATE SPECIMEN PLACED IN THE SPECIMEN BAG 
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