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Research 
Order Form 

-Complete the form below for each separate delivery date and email to Info@BioSharingNetwork.com.
-Please submit orders at least 5 business days prior to the time products will be shipped or picked up.
-Ship/pick-up times are 4:00pm unless otherwise stated in the form below.
-Orders submitted 3 or 4 days before ship/pickup time will incur a $25 stat fee.
-Orders submitted 2 days before ship/pickup time will incur a $40 stat fee.
-Orders received 1 day before ship/pickup date cannot be filled.
-For buffy coat and platelet orders on days with low predicted whole blood draws, you may be asked to choose 
a different ship date or different product.

Requesting Company: 

Primary Contact and/or Lab Name: 

Person Placing Order: 

Delivery Date: 

Product Use: ⬜ Research     ⬜ Further Manufacturing     ⬜ Other 

Catalog 
Number 

Description Product 
Price 

Donor 
Demo-

graphics 
Quantity 

BUFFY COATS  - 
Whole blood-derived, manufactured <8 hours of collection; 1-2.5x109 leukocytes (30-80% PMNs) in ~50 mL plasma 

BC-8L Buffy Coat; available at 4:00pm day of collection $100 ⬜ $10 

BC-8E Buffy Coat; available at 10:00am day after collection $100 ⬜ $10 

LEUKOREDUCTION SYSTEM (LRS) CHAMBERS  - 
Byproduct of platelet apheresis; concentrated PBMCs (1-2.5x109 PBMCs, <10% PMNs) in ~10 mL blood; “buffy cone” 
** Available only Tuesday – Friday after 12:00pm.  Cell counts cannot be guaranteed when specific donor demographics are requested. 

LRSC-01 LRS chamber, sterilely sealed; available at 4:00pm day of collection $80 ⬜ $10 

LRSC-02 LRS chamber, sterilely sealed; available at 12:00pm day after collection $65 Included 

LRSC-03 LRS chamber; drained, cells suspended in buffer; >1.2x109 PBMC ** $90 Included 

ISOLATED PBMCs  - 
Isolated by Ficoll from LRS chambers the day after collection 
** Available only Tuesday – Friday after 12:00pm.  Cell counts cannot be guaranteed when specific donor demographics are requested. 

PBMC-01 PBMCs suspended in buffer, >0.8x109 PBMCs ** $200 Included 

PBMC-02 PBMCs, cryopreserved; 108/vial $125 Included 
PLATELETS  - 
Whole blood-derived platelet rich plasma (PRP); CPD anticoagulant 

PRP-8S Single-donor “random” PRP; avg of ~6x1010 platelets in 40-60 mL plasma $100 ⬜ $10 

PRP-8C Platelet count provided on single-donor PRP unit $25 N/A 

PRP-24P Pooled PRP from 5-6 donors; avg of ~3x1011 platelets in 250-350 mL plasma $200 N/A 
PLASMA  - 
Whole blood-derived, 250-300 mL/unit; CPD anticoagulant 

RPFF Plasma isolated from whole blood and frozen <24 hours after collection $60 ⬜ $10 
RED BLOOD CELL (RBC) AND WHOLE BLOOD UNITS - 
(subject to availability) 

RBC-01 Packed RBC unit, fresh, Adsol anticoagulant; available day after collection $280 ⬜ $10 

RBC-02 Packed RBC unit, expired; Adsol anticoagulant $25 ⬜ $10 

WB-01 Whole blood unit, fresh; CPD anticoagulant; available day of collection $550 ⬜ $10 
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RESIDUAL SAMPLE TUBES  - 
Plasma (EDTA, purple top) or Serum (Red top), 48-72 hours after collection, not sterile 
EDTA-01 Single 6 mL purple-top tube containing whole blood in EDTA anticoagulant $20 ⬜ $10 

EDTA-02 Two 6 mL EDTA purple-top tubes from same donor $60 ⬜ $10 

SRT-01 Single 6 mL red-top tube containing clotted whole blood $30 ⬜ $10 

SRT-02 Two 6 mL red top tubes from the same donor $80 ⬜ $10 

SRT-03 Pooled serum only from 2 red top tubes from the same donor (4-5 mL) $100 Included 
POOLED TUBE SERUM, MULTI-DONOR  - 
450-500 donors/L of serum, pooled 72-96 hours from collection, verified negative infectious disease test results

PTS-01 3.5 L Pooled tube serum, not sterile, frozen $1592 N/A 

PTS-02 1.0 L Pooled tube serum, not sterile, frozen $455 N/A 

PTS-03 1.0 L Pooled tube serum, not sterile, refrigerated (made on-demand) $455 N/A 

PTS-04 1.0 L Pooled tube serum, filter sterilized, refrigerated (made on-demand) $550 N/A 

PTS-05 1.0 L Pooled tube serum, filter sterilized, frozen $550 N/A 

PTS-06 500 mL Pooled tube serum, filter sterilized, frozen $275 N/A 

PTS-07 250 mL Pooled tube serum, filter sterilized, frozen $140 N/A 

PTS-08 50 mL Pooled tube serum, filter sterilized, frozen $30 N/A 

DONOR SELECTION AND RECRUITMENT – 

Sel-01 

For the selection of an already-collected product based on specific donor attributes 

Age:__________ Gender: __________ Race:_________ CMV: _________________ 
Other: __________________________________________________________________ 

Quote Included 

Rec-01 

For the recruitment of a donor for a product collection based on specific demographics 

Age:__________ Gender: __________ Race:_________ CMV: _________________ 
Other: __________________________________________________________________ 

Quote Included 

COMMENTS OR SPECIAL INSTRUCTIONS: 

Shipping/Pick-up Information 
⬜ Product(s) will be picked up at BSN Center.  Phone number to call/text when order is ready for pick up: 

For pick-up orders, please fill out all fields below except FedEx Account Number and Delivery Time. 

Note:  A shipping charge will be added if no FedEx account number is provided 

FedEx Account Number: 

Shipping Temperature: ⬜ Ambient ⬜ Refrigerated ⬜ Frozen 

Delivery Time: ⬜ 8:30am ⬜ 10:30am 

Ship-to Company: 

Shipping Address: 

City: State: Zip: 

Contact Person: Phone Number: 

Billing Information - PO or Credit Card (Visa/MasterCard only) 

PO Number: 

CC Name: CC Number: 

Exp. Date: CVV Code: 
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