
PRIVATE STORAGE CONFIRMATION 
IMPORTANT-Completion of the form is required. 

The Cord Blood Bank of Arkansas 
University of Arkansas for Medical Sciences 
4301 W. Markham St., Little Rock, AR 72205 

Form Number: B.1-8 Rev. A                                                                  Issued Date: 01Apr2013 
 

Cord Blood Bank of Arkansas (CBBA) is pleased to be providing Private Cord Blood Storage for 
your child’s umbilical cord blood.  To ensure that all aspects of the process are complete and 
that you clearly understand the requirements of the program, please confirm the following 
items: 

Check all items that apply: 

� CBBA has answered all my questions regarding the umbilical cord blood 
collection and storage process including the applicable fees and unit release 
procedures should the need arise. 

� I will notify my physician of my desire to collect my child’s umbilical cord blood 
and ensure all necessary signatures are obtained. 

� I understand that CBBA may need additional follow-up after the collection of 
my child’s umbilical cord blood (additional blood samples, documentation, 
etc…) and that failure to respond, within 30-days of contact will result in the 
following: 
o Unit quarantine, unable to release for transplant 
o Additional fees due to unit quarantine- 

 $100.00 (USD) per year plus the annual storage fee 
 $500.00 (USD) if the release of the unit is requested 

NOTE:  It is important to be aware that the Physician requesting the cord 
blood for transplant may reject the unit due to the unit quarantine and 
incompletion of the initial documentation, collection and/or testing 
processes. 

� I understand that should I choose to cancel the collection, CBBA will retain a 
$150.00 (USD) administration fee. 

� I have read and understand the Cord Blood Storage Agreement (CBBA Form 
B .1-2) and accept all sections as indicated by my signature on Page 8. 
 

Comments:____________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Mother’s Name: _____________________________________________ 

Mother’s Signature: __________________________________________ 

Date: _______________ 


