
Appendix 1
	CaseID:
	     


Case Worksheet

	Date Received:
	     
	Processing Start Time:
	             FORMCHECKBOX 
am    FORMCHECKBOX 
pm

	Prosectors:
	     
	Processing End Time:
	             FORMCHECKBOX 
am    FORMCHECKBOX 
pm

	Sample Type
	Rec'd (√)
	Weight (g)
	#
Cassettes 
	# OCT 
	# Cryovials
	# Fresh Tubes (ml)
	Comments

	
	
	Total      
	
	
	Plain
	RNA Later
	
	

	PanHead
	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     
	     

	PanBody
	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	PanTail
	 FORMCHECKBOX 

	     
	     
	     
	
	
	     
	     

	PanOther
	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	PLN
	 FORMCHECKBOX 

	
	     
	     
	     
	     
	     
	     

	Spleen
	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	NonPLN 
	 FORMCHECKBOX 

	
	     
	     
	     
	     
	     
	     

	Duodenum
	 FORMCHECKBOX 

	
	     
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     
	     
	     

	Serum
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Red     Other:                Total (ml):           

	
	
	Aliquots:  FORMCHECKBOX 
AAb Core    FORMCHECKBOX 
 C-pep    FORMCHECKBOX 
 ICA       Other(#):       Vol. (ml):          

Initials:                     Date/Time:                     

	Whole Blood
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Green   Other:                 Vol. (ml):         


	Comments (Pancreas, when abnormal, photo)       

	

	


