NETCORD-FACT
Cord Blood Bank Inspection & BC}

Accreditation Workshop
Registration form

This training workshop is designed to educate cord blood bank personnel and inspectors on inspection requirements,
provide feedback regarding the inspection and accreditation process and to stimulate discussion about effective and
ineffective inspection practices and techniques.

Participants will be able to:

e Discuss NETCORD/FACT Standards as they will be applied during an on-site inspection.

e Describe the preparation, scheduling and suggested techniques for conducting an on-site inspection.
e Describe the inspection report and supporting documents required following an on-site inspection.
[ ]

Discuss common problems experienced during an on-site inspections and suggested problem-solving
techniques.

e Discuss the content of the FACT Inspector Handbook.

L 1 would like to attend the Cord Blood Bank Inspection & Accreditation workshop on June 2, 2005 from 8:00
a.m. to 4:00 p.m. at the Hilton Los Angeles Airport during the 3rd Annual 2005 International Umbilical Cord
Blood Transplantation Symposium in Los Angeles, California.

Please mark all categories that apply:

L CcoRDBLOODBANK FACILITY
I am interested in preparing my cord blood bank for an inspection.

L CORDBLOOD BANK COLLECTION FACILITY INSPECTOR
I am interested in becoming a cord blood bank collection inspector.
(Qualifications: Inspector must hold a relevant doctoral degree (M.D. or Ph.D.), RN or professional degree in
nursing, medical technology or biological sciences; and have one year experience as the supervisor of a CBB;
or be an active clinical and/or collection inspector of an HPC facility.)

J CORDBLOOD BANK LABORATORY FACILITY INSPECTOR
I am interested in becoming a cord blood bank laboratory inspector.
(Qualifications: Inspector must hold a relevant doctoral degree (M.D. or Ph.D.) or a professional degree in
biological sciences or medical technology [B.S, M.T. (ASCP or AMT), CLS (NCA), SBB, etc.] and have at
least two years experience as a Laboratory Director, Medical Director, or Supervisor of a Hematopoietic Cell

Processing Laboratory; or two years experience as a Director, Medical Director or Supervisor of a Cord Blood
Bank.)

(Please print clearly)

Name: Degree: Last 4 digits of Social Security #
Institution: Specialty:

Address:

City: State: Zip: Country:

Phone: Fax: E-mail:

To register please fax this form to 1-402-559-1951 or call 1-402-559-1950 if you have any questions.

FACT Accreditation Office, University of Nebraska Medical Center,
986065 Nebraska Medical Center, Omaha, Nebraska 68198-6065, USA



