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Date: (YYYY-MM-DD) 

 
To: Airport, airline, transportation personnel and security officials 
First name courier: Last name courier: 
Passport number: 
is a trained courier transporting human blood stem cells 

from collection centre: On date: (YYYY-MM-DD) 

to transplant centre: On date: (YYYY-MM-DD) 

for a patient who is awaiting a life saving blood stem cell transplant. 
It is imperative that the blood stem cells are transported without delay and remain with the courier at all times. 

 
PLEASE DO NOT X-RAY, ONLY HAND INSPECT AT AIRPORT SECURITY 
CHECKPOINTS. 

 

We request that these blood stem cells are not exposed to X-ray as repeated X-ray exposure may damage the life- 
saving cells contained in this product. If it is essential for airline safety to X-ray these stem cells, this courier has been 
instructed to fully cooperate with your requests. 

 
To ensure that the designated temperature conditions can be maintained, the transport box containing the blood stem 
cells may also contain cooling elements and a temperature monitoring device. Should a physical inspection be 
necessary please minimise the length of time that the box is open. 

 
The volunteer adult donor of this product has been tested and found negative for viral hepatitis and HIV (AIDS). 

 
Your cooperation and assistance in expediting the arrival of this product at its destination without delay is appreciated. 

If there are any questions regarding the transport of these blood stem cells, please contact: 

First name:  Last name: 
24 hour phone:   

 

Yours sincerely, 
Name and position: 

 
 

Date: (YYYY-MM-DD) 
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