Appendix B
AUTHORIZATION TO RELEASE TISSUE SPECIMENS – PATIENT

Pathology Case Number: ______________________________

Case Type: _________________________________________

Date: ____________________ Time: ____________________

I hereby request that CellNetix Laboratories and Pathology release my specimen and hold the hospital, my attending physicians and their assistants and associates, and the pathologist and laboratory staff free from all liability associated with my request to retain my surgical specimen.

I agree to defend, indemnify and hold the hospital, its directors and officers, its employees and medical staff harmless from and against any and all claims, demands, liabilities, damages and expenses (including attorney’s fees) for injuries to myself, my family or other members of the public caused or asserted to be caused by my specimen or the fixative in which the specimen has been stored.

I certify that _______________________ has informed me of the risks involved in retention of my surgical specimen.

_____________________________________

Name

_____________________________________​

Date

___________________________________________

Relationship if not the patient

___________________________________________

Staff member releasing sample

___________________________________________

Supervising Pathologist

Toxicity: This specimen may have been exposed to formaldehyde and is dangerous to handle without proper personal protection.  Exposure through inhalation or swallowing may be toxic.  Can be irritating to the eyes, skin and respiratory system.  May cause sensitization by inhalation or skin contact.

Carcinogen: Formaldehyde may cause cancer; repeated or prolonged exposure increases the risk

Biohazard: This specimen may have been exposed to bloodborne pathogens or other infectious agents and should be considered potentially hazardous.  Only handle with proper personal protection.
CellNetix Pathology and Laboratories

1124 Columbia Street, Suite 200

Seattle, WA. 98104

