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PEAC CENTRAL LABORATORY — CONTACT NUMBERS

Monday - Friday, 9:00am — 5:00pm

COUNTRY

TELEPHONE NUMBERS

UNITED KINGDOM

+44 (0) 207 882 2111

E-MAIL

FAX

t.kamalati@gmul.ac.uk

+44 (0) 207 882 6104

CENTRAL LABORATORY —SPECIMENS TOBE RETURNED TO:

PEAC Central Laboratory
Centre for Experimental Medicine & Rheumatology
2nd Floor, Sir John Vane Science Centre
William Harvey Research Institute
Barts & The London School of Medicine & Dentistry
Charterhouse Square, London. EC1M 6BQ. UK.
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TO RE-ORDER PEAC CLINICAL PACKS/SUPPLIES

CONTACT DETAILS

RitaJones: Tel: +44 (0) 207 882 8194 or email: m.r.jones@gmul.ac.uk

Becki Hands: Tel: +44 (0) 207 882 8195 or email: r.e.hands@gmul.ac.uk
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IMPORTANT INFORMATION

SAMPLE LOG SHEET

Sample log sheets are supplied at the back of the manual. Please log the following

information:

CENTRE

SAMPLE ID: assigned sample ID number

DATE: day/month/year of sample collected

TIME: time of sample collections (24hour clock)

LOCATION: where samples are stored before shipment

NAME: printed name of person responsible for sample processing & storage

SIGNATURE: signature of person responsible for sample processing & storage

SHIPPED TO CENTRAL LAB

DATE: date of sample shipment to the Central Laboratory
NAME: printed name of person responsible for sample processing & storage

SIGNATURE: signature of person responsible for shipping samples
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BLOOD COLLECTION AND PROCESSING
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NO FURTHER PREPARATION

PACKAGE SAMPLES ACCORDING TO
THE AMBIENT SHIPMENT PROTOCOL
(see p11)

SHIP ON THE DAY OF COLLECTION
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SUMMARY: BLOOD SPECIMENS TO RETURN TO CENTRAL LABS

SHIPPING BLOOD SAMPLES
! ! . L‘IJ L’;]j
DAILY g; A — i
Ambient | | I Ll | if ,
S b U U -
Whole blood in Serum Metabolomics (x2) Serum Buffy Coat & Plasma PBMNC (x2)

RNALater

| RETURN IN VACUTAINERS
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SPECIAL PROCEDURES
SPECIMEN TUBE BARCODE LABELS
N N
BLOOD:RNA-A ACID-CITa
Whole blood in RNA-Later
Centre Code 001 Centre Code 001
N N
BLOOD:RNA-B ACID-CITb
Whole blood in RNA-Later
Centre Code 001 Centre Code 001
N N
. SERUM SEP
SERUM: FR-a Serum (Metabolomics) —frozen
Centre Code 001 Centre Code 001
N N
SERUM: FR-b Serum (Metabolomics) —frozen HEPARIN
Centre Code 001 Centre Code 001

Blood — PBMC (Yellow)

Blood — PBMC (Yellow)

Blood - Serum separator (Gold)

Blood — Buffy coat & Plasma (Green)
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SPECIAL PROCEDURES

SPECIMEN TUBE LABELLING (QMUL sample labels shown as an example)

SERUM SEP W

1. Select the required barcode label(s). Centre Code 001 I

Centre ID Barcode Label

2. Label the tubes to be returned to the central :
u u (Apply to all relevant vials/tubes)

laboratory and confirm that subject identification and

other required information is correct.

3.  When applying the labels, place the label in the
vertical position. Do not wrap the label around the
tube horizontally.

4. Do not adhere the label on the cap of the tube. Do not
cover any essential written information with the label.

5. Adhere the label to the tube as shown:

}

=

Centre Code 001 J

Wrap vertically
around the vial/tube
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PACKAGING AND TRANSPORT

DANGEROUS GOODS

The shipment of “dangerous” goods (such as certain chemicals) is subject to local, national and
international laws and regulations (or individual airline requirements).

The person(s) preparing the “dangerous goods” for shipping is/are responsible for ensuring that the
package, when shipped, meets the requirements of all applicable laws (including any training
requirements).

The technical information presented in this manual is not intended to be, and should not be considered
as, regulatory training in the handling of “dangerous goods”. Any questions you may have about
requirements for shipping dangerous goods should be directed to appropriate consultants, counsel, or
your appropriate regulatory authorities.

Diagnostic specimens that are transported by air must be packaged according to IATA Packing
Instruction 650. For a complete description of all requirements to prepare and transport safely a
consignment of diagnostic specimens, please consult the current year's Dangerous Goods
Regulations (DGR) published each year by the International Air transport Association (IATA).

e The packaging must be marked “UN3373 BIOLOGICAL SUBSTANCE, CATEGORY B”.

IATA Note: Diagnostic specimens shipped in carbon dioxide, solid (dry ice), or liquid nitrogen
must comply with the provisions of the DGR applicable to those substances in addition to the
requirements of Packing Instruction 650.

It is imperative that sites follow the Packing Instruction 650 to ship their specimens, as failure to
do so may result in a package being denied for transport and/or the shipper being fined.

SPECIFIC COURIER (All Centres)

Ambient Sample Shipment: DHL
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SHIPMENT - AMBIENT SAMPLES

1. Roll up all tubes and vials in bubble wrap

PATHOLOGY
SPECIMEN Seal the bag

a

BIOHAZARD

v

2. Place wrapped tubes into the
Pathology Specimen bag supplied
along with appropriate returns sheet.

3. Place Pathology Specimen
bag into the box supplied and
pack out with extra bubble wrap
to protect the shipment.

l/
BIOLOGICAL SUBSTANCE CATEGORY B
N\ URGENT

6. Contact DHL t f llecti = -"_
. Contac o arrange for collection. = ]
EXPRESS -

5. Fillin the air waybill that is attached to the flyerbag and specify 4. Close and secure the
the wording ‘UN3373 Biological substance, category B’ on the air box ready for shipment
waybill. Remove the back copy of the air waybill for your records and label the box with
before placing back into the clear envelope on the flyerbag. your Centre ID.
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DHL SHIPMENT - AMBIENT SAMPLES

1. CallDHL to collect samples when ready to ship to the UK centre.
DHL Contact Number (UK Only)
Tel: +44 (0)844 248 248

2. Youwill possibly be asked to provide our PEAC account number which is on the air waybills (section 2).
PEAC Acc. No. 182682122

3. You may be asked to confirm where the samples are to be sent (section 2 on the air waybill):

FAO: Rebecca Hands/Rita Jones

2nd Floor, Sir John Vane Science Centre,

William Harvey Research Institute,

Barts and the London School of Medicine and Dentistry,
Queen Mary University of London,

Charterhouse Square,

London. EC1M 6BQ

Tel: +44 (0) 207 882 8195

Email: r.e.hands@qgmul.ac.uk or m.r.jones@gmul.ac.uk

4. You may also be asked to provide a rough weight of the package, the number of packages, and the dimensions of the
box(es)(fill in section 4 on the air way hill).

5. Youmust fill in a brief description of what you are shipping (fill in section 5 on the air way bill) and let DHL know it is an
ambient shipment.

6. Finally you must sign and date the air waybill and keep the TOP copy for your records.

We ask that ambient shipments are sent out as soon as possible, preferably to get to us by 12pm the following day.

We also ask that you provide a completed check list with each set of patient samples (ambient and frozen) so we can check
what has been shipped and received.

You must enter the details of samples collected onto the PEAC biobank (see PEAC Biobank tutorial guide provided on the
PEAC website) website using the next consecutive sample number.

ORBIT Study Version 1.0
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COMPLETING THE AIR WAYBILL (DHL)

[Ensurey ouselectan appropriate air way bill for y ourshipment (s)

[Fill out the relev antsections of the transport docum entincluding the num berof boxes shipped and total weig ht.
[(Ensurethe documentis signed and dated.

[Keepthe back copy of the air way bill so y ouhav e a record num ber should we need to tracethe package.
'Whenshipping sev eralpackages, prepare as indicated, mak e a copy of the transport docum entand attach a copy of the
documentto each package. Ship individually. D o not tape toge ther.

o Paver account number and insurance

details. Please choose the method of
payment. For transport charges to be
paid by the receiver or third party, specify
the payer's account number. If this is not
specified, the invoice will be sent
automatically to the sender. To insure
your shipment, please specify the value

of your shipment

o Shipper's account number. If you have
an account number, please enter it here.
If you do not have an account number,
please leave this field blank.

Shipper’s contact person name.

Shipper’s reference. Enter any reference
number that might help you to identify
the shipment in the future. Please note
that the first TWELVE characters of the
sender’s reference will appear on your
invoice.

Shipper’s company name.

Shipper’s address.

Shipper’s postal cade.

Shipper’s telephone number, fax number
or email address.

Receiver's company name.

Receiver's full address. Please note that

60 0000

DHL will not deliver to post boxes.

T i simert i 4 DKL b it/ dhl.com SRIGH cone

S 223 03098

N

contants

o B

count numbar and insurance d-ml-
DlShippsr [ Recarvas

count No

Shpment Insuroncs sa csverse

[

\
i
cownt number act nama E‘ i |

1032 charactors but coly hret 12wl b <hown on imvaica)

OIS ONALCARGERBLE VBB

ripti
o orid uanity - 5 o
CHATGE
Fonteads Zip Codw required e Fam o1 Efradl requied Secvicas
' ' ! ther

insurancs

ipmants Only
fourlcapies of a Prafama

) et B
£ 1@ bor Custorhs
& S
TYPE OF EXPORT [
o ATt ¥
Ne.
] ship
Typa Expires
PontcadeZin Coe reaared a SE—

Pickad up by
~[Cartacs parson Fhans, Fax or E-mail raquinsdy Route Ne.

Sanatbre Dare Tima Data

AING 35 THO 404 SNOILITS 434D

Ados uiiug

© 0000

« STEP 1 Ensure that your shipment is packed and secured.
* STEP 2 Fill in the Air Waybill.
* STEP 3 Ensure all accompanying documents (e.g. Proforma Invoice ] are attached.

+ STEP 4 Call a DHL Service Centre for pick-up or drop off.

0 Receiver’s postal code
@ Receiver's contact person name.
@ Receiver's telephone number,

fax number or email address.

@ Shipper’s authorisation and signature
The sender must sign and date the Air
Waybill, thereby confirming that the
stated details correspond to the contents
of the shipment, and accepting DHL's
terms and conditions as shown.

@ Shipment details. Enter the total
number of pieces, the total weight
rounded up to the nearest half kilo and
the dimensions of your shipment in cm
(length, width & height).

@ Full description of the contents. Give
afull description of the items being
shipped. The information provided
must be accurate. If there is insufficient
space, the Proforma or Commercial
Invoice must give full details. The
description of the contents on the Air
Waybill should then state “Refer to
Invaice™.

@ For non-document shipments only,
Enter the declared value of the
shipment’s contents.

@ Product and Services. Indicate the
required product and service by
marking the appropriate boxes.

® Air Waybill numbe
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PEAC Sample Log Sheet - Daily

PEAC ID

PEAC Centre (4°C/Room temp.)
(Samples for daily shipment

Shipped to EMR

(WHRI, CHSQ, London, UK)

Number

Date

Time

Location

Print Name

Signature

Date

Print Name

Signature

Version 1 - March 2009
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Sample Returns (Ambient) Check List
All tubes to be returned to the central laboratory

on a daily basis from PEAC Centres (per patient)

Patient PEAC ID:

Item No.
SST tubes X mL (Gold) x1

ACD tubes XmL (Yellow) X2

Silica-coated tubes X mL (Red) X2

[]
[]
Heparin-coated tubes X mL (Green) x1 []
[]
[]

Universals (Syn.Fluid) X2

Please return this check list with the relevant sample identifying the samples that

have been returned to the central laboratory.
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