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Eye Donors . Attachment-3: TODES-BONOR/DONATION DATA REQUESTED FROM EYE BANKS
Eye Donor and Donation OMB: XXXX-XXXX
Information '

authorization (verbal or

WS creening Test
QBSAY CORIE @REYy/Supplemental Test
Berieroeceveseihyithst
imieint ty transitaator¥supplemental Test
Raticnislsgasceegding Test
datior riableastfieatatory/Supplemental Test
pgang/edeeradination assay

mheRt Be teatshIsatedmg Test
RatietBésOanfissugtory/Supplemental Test
NixTofHIV o) Isestatiag Teq
NgsTIeHEV) BerednifithTest
MATNIHIY {1 RSP SEr¥ENin gCTeBt
RAT SHBUDSL repaing Test
e (El atégGhigh Bons cr
pull-down menu as
shown to the right
Sample collection time relative to tlme mydea{hol: last time known alive - (RTI will calculate).
Date of @eatfdléasattiple cdllection date.
known aPinavidetsample collection time
Date of death/last time
known alive: time

—+

eenln Te °X|a
¥ éerebrovascular/Stroke
. Head Trauma

IN ADDITION, provide
eye disposition code for
each ocular tissue
recovered. 1




