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Instruction: LR.05.011.01.07

Effective Date: 12/31/2003

“mpsonh 93 Hjh Patient label

350 Parrish Street, Canandaigua, NY 14424

REQUIRED REFERRAL TO
EYE AND TISSUE BANK

. Call Donor Hotline 1-800-774-2729

. Documentation of Call
- Date

Time

Operator

Referral number

Comments

Signature and title of caller
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