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You need to read this form carefully. If there are words or parts of this document that you do not understand, 
ask your transplant provider or staff to explain any information that is not clear to you before signing.   
 

Introduction: 
Stem cells for your treatment and planned transplant require testing and storage.  The Transplant & Cellular 
Therapy Program at       has a contract with Versiti Inc. to test, prepare, 
and store your cells or cells donated for your care. To maintain the life (viability) of the cells until they are 
needed, the Cellular Therapy Laboratory (CTL) at Versiti Michigan prepares the cells in a way that allows them 
to be frozen and stored at very cold temperature (at or below -240°F). 

Purpose: 
The purpose of this agreement is to inform you of the CTL policies on the freezing, storage, and disposal for 
cellular therapy products. 

Cellular Therapy Product Transfer & Processing: 
After the collection, your cells will be transported to Versiti Michigan for further processing. Many 
precautions are taken for safe handling of the cellular product during transport.   
 

At the time of receipt of your cells at Versiti Michigan, a small amount of the cells is used for testing to ensure 
the number and condition of your cells is suitable for your upcoming transplant. All or a portion of the cells 
taken from you, or from your donor, are prepared for freezing.  The CTL will prepare the cells according to lab 
procedures for freezing, and then the cells are mixed with chemicals that prevent injury to the cells during the 
freezing process. The cells will be divided into one or more bags, and slowly frozen to -96°F.  The frozen bags 
are then transferred for storage into ultra cold freezers.   
 

Every attempt is made by Versiti Michigan to maintain high standards for the processing and storage of your 
cells. The processing and freezing carries some risk of harm to the stem cells. Very rarely the processing may 
introduce bacteria or fungus in the bag. The risk for any contamination of the cells is monitored by microbial 
cultures prior to reinfusion. The cells are handled gently and are stored in protective metal canisters to reduce 
the chance of breakage during freezing.  The freezers are continuously monitored and have alarms to make 
sure the stem cell products remain frozen.  However, despite careful handling, cell loss may occur due to 
breakage or the life (viability) of the cells may be reduced.  
 

Your provider will be notified if there is loss or damage to your collected cells during transport, processing, or 
storage. The transplant provider will decide if the cells are safe to use or should be discarded. You will be 

informed if this occurs, and your provider will discuss options available for your treatment. 

Cellular Therapy Product Storage & Disposal: 
Your cells will be frozen and stored for up to 10 years from the date of collection. Any remaining cells after 
your initial transplant may be available for future treatment.  If, after 10 years, your transplant provider 
determines you no longer need the remainder of your cells or at the time of your death (whichever occurs 
first), the cells will be disposed.  At the time of disposal, you have the choice to either allow Versiti Michigan 
to use your cells for quality testing, training purposes, or research, or for the cells to be properly discarded. If 
you desire your cells to remain in storage, they will need to be transferred to another facility. You must notify 
the CTL before the disposal date. You are responsible for their storage and any fees that apply.  

Financial Risks: 
If you choose to transfer your cells to another storage facility or treatment facility, additional fees may be 
applied for the transfer and storage at this new facility. 
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Agreement: 
By signing and initialing below, you agree to the following: 

 I understand that my stem cells, or cells donated for my treatment, are processed, and stored by 
Versiti Michigan CTL.  Storage of the cellular therapy product(s) will be for up to 10 years or until not 
needed for my care or at the time of my death; at which time, any cells still in storage will be disposed.    

_____ (initials) 

 I understand that at the time of disposal, my cells may be used for the following: 

             Quality testing      Yes   No   _____ (initials) 

             Training purposes      Yes   No   _____ (initials) 

                     Research        Yes   No   _____ (initials) 

 I understand that if I wish to retain my cellular product(s) in storage for longer than 10 years, I am 
responsible for the cost and arrangements to transfer the cells to another facility. _____ (initials) 

 I understand that if I authorize further use of my cells at time of disposal, my name and any other 
information linking them to me will be removed. After such use, the cells will be properly discarded. 

 The purpose, procedures, and benefits of this agreement have been explained to me. 

 I have had all my questions answered to my satisfaction.  If I did not understand the agreement, I 
asked the transplant provider or clinical staff to explain what I did not understand.  

 I have been told whom I may contact if I have additional questions. 

 I will receive a signed and dated copy of this agreement.  

 

Recipient Name (please print): ___________________________________________ 

 

______________________________________________  ___________________ 

Recipient Signature or Authorized Representative    Date 
 

_____________________________________________________________________________________ 
Print Name of Individual Discussing and/or Obtaining This Agreement    

 

____________________________________________________  ______________________ 
Signature of Individual Obtaining This Agreement    Date 

 

____________________________________________________  ______________________ 
Witness Signature (if applicable)        Date 

 
 
Forward a completed copy of this agreement to:  CTL@versiti.org or fax (616) 233-8559. 

MB.CTL.FM-0185: 1.0  (EFFECTIVE Aug 12 2024 12:01AM) Printed On: Sep 16 2024 10:42AM   For Use

mailto:CTL@versiti.org

