
THAI RED CROSS SOCIETY EYE BANK
DONOR INFORMATION FORM

Cornea #                        
Name:                                                                             Age:                  Sex:                     _

Date: Time:
Death: _  ______/__  _____/__  _____ _________________
Enucleation: _  ______/__  _____/__  _____ _________________
Moist Chamber Preservation: _  ______/__  _____/__  _____ _________________
Storage Media Preservation: _  ______/__  _____/__  _____ _________________
Cause of Death:                                                                                                               ____
Death Location:                                                                                                               ____
Enucleation Location:                                                                                                        ____
Enucleater:                                                          Technician:                                            ____
Examiner:                                                            Consented by:                                         ____
Medical History:                                                                                                  ___________
                                                                                                                                    ____
Ocular History:                                                                                                    ___________
                                                                                                                                    ____
Medication:                                                                                                         ___________
                                                                                                                                    ____
Time between Death and Storage Media Preservation:                                                              ____
Storage Media Used: OPTISOL Lot #                             

Corneal Status:
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________

CellCount                                    /mm2

Labaratory Test: HIV Test                                     HCV Test                                   
HbsAg Test                                 
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