
Deceased Donor Culture Tube Labels 
 

June 19, 2017 

CSF-9-143 

Positive Control 

Donor #: 

Date/Time: 

 Left Post. Tibialis 

Donor #: 

Date/Time: 

 Left Achilles Tendon 

Donor #: 

Date/Time: 

Right Fascia 

Donor #: 

Date/Time: 

 Right Peroneus Longus 

Donor #: 

Date/Time: 

 Right Hemi-Pelvis 

Donor #: 

Date/Time: 

Left Fascia 

Donor #: 

Date/Time: 

 Left Peroneus Longus 

Donor #: 

Date/Time: 

 Left Hemi-Pelvis 

Donor #: 

Date/Time: 

Right Gracilis 

Donor #: 

Date/Time: 

 Right Femur 

Donor #: 

Date/Time: 

 Right Humerus 

Donor #: 

Date/Time: 

Left Gracilis 

Donor #: 

Date/Time: 

 

Left Femur 

Donor #: 

Date/Time: 

 

 

Left Humerus 

Donor #: 

Date/Time: 

Right Semitendinosus 

Donor #: 

Date/Time: 

 

Right Tibia w/BTB 

Donor #: 

Date/Time: 

 

 

Donor #: 

Date/Time: 

Left Semitendinosus 

Donor #: 

Date/Time: 

 

Left Tibia w/BTB 

Donor #: 

Date/Time: 

 

 

Donor #: 

Date/Time: 

Right Ant. Tibialis 

Donor #: 

Date/Time: 

 

Right Fibula 

Donor #: 

Date/Time: 

 

 

Donor #: 

Date/Time: 

Left Ant. Tibialis 

Donor #: 

Date/Time: 

 

Left Fibula 

Donor #: 

Date/Time: 

 

 

Donor #: 

Date/Time: 

Right Post. Tibialis 

Donor #: 

Date/Time: 

 

Right Achilles Tendon  

Donor #: 

Date/Time: 

 

 

Donor #: 

Date/Time: 


