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MINNESOTA MILK BANK FOR BABIES

Helping Babies Close to Home

» MMBB
LAB KIT

Potential milk donors in your
community are looking to
donate extra breast milk to
save tiny lives.

Thank you for helping with
the final step of the approval
process - the blood test.

Here's what to expect when
a donor arrives at your lab...

Minnesota Milk 763.546.8051 donatemilk(@

Bank for Babies mnmilkbank.org
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Validated by Memorial Blood Centers for

temperature-controlled shipping of blood specimens.

MMBB ,fa/&/{ttBox Other return shipping containers not accepted.

CONFIRM LAB KIT
CONTAINS:

e 4 room-temperature gel packs

® 2 "peanut butter jar" specimen containers
(one empty, one with 3 blood vials)
© Two 6ml EDTA tubes
© One 6ml serum tube
® Prepaid FedEx shipping label
* Paperwork
o Lab Instructions

o MBC Requisition Form
o MMBB Physician's Order
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DRAW BLOOD, LABEL, & RE-PACK LAB KIT

® | abel vials with name (spelling exactly as shown on requisition

form), DOB, and time of draw
* Write date/time of draw on requisition form
® Place all vials in one jar in the orientation shown below
* Re-pack lab kit with both specimen jars, gel packs, and
completed requisition form on top of styrofoam liner
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= Panel 2: HBsAg, HBC, MPX NAT, HCV, HIV, HTLV, 5T5, CMV, CT/NG WHY MAT
= Panel 3: HBsAg, HBc, MPX NAT, HCV, HIV, HTLV, 5TS, ABO/Rh, CMV = Panel B: HBsAg, HBc, MPX NAT, HCV, HIV, HTLV, T.cruzi, 5TS, ABO/Rh,
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= *MPORTANT: LAB KIT
E= 1 MUST BE RECEIVED BY
TESTING LAB WITHIN 24

HOURS OF COLLECTION

For more information about

Minnesota Milk Bank for Babies,

visit www.mnmilkbank.org




