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Donor Record Document (Project Copy)

Department / Institute of …………………………………………………………………..

Licensed site:
Downing
Old Addenbrooke’s
New Museums     Vet School
The purpose of this document is for the project supervisors to keep a record of tissue donations that have been made to the following project:

Project Title:

Project Supervisor: 

Name of Donor:

Blood Donor Code (if applicable): 
 PLEASE KEEP THIS DOCUMENT IN A SAFE PLACE 

	Date
	Type of tissue 

(saliva, blood etc)
	Quantity
	Signature of donor
	Signature of phlebotomist (for blood) or researcher 
	Storage location
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