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National Marine Mammal Tissue Bank Form MESS Sample Proc&sslng-

Page' 

Field 10: Other 10 Nwnber: 

Common NiIITle: Genus species: 

Stranding Type: ~ Single ~ Incidental Take...... Iil Fisheries Iil Other (specify): 
(choose;)l! ~ Mass I!J live capture ..... [§l Rescue ~ other (specify): 
tMtiJPPIy) 

I!I UME [!J SUbsiStence AMI. Remarks: 

Condition: I @ Alive @) Fresh Dead @ Euthanized I 
(chOOSl! one) 

If euthanized, with what and how much: 

Was animal in rehabilitation? I @ Yes @ NO I lfyes: ."".,., From: dd I mm I yy 

(~hoose OIle) (pIcaS(,' attach dl"'~l/mt.'(//cd/ r(!('f)fl./s) To: del I mml yy 

Animal location: State: County: aty/Island/Community: ---
OC:ean/Bay/Sea : 

Locality Details: 

Latitude: N Longitude: W 

Time of death (Zulu) ........ . dd/mm/w h' Place of Death : 

Interf1iJ/ body temp. of animal: I@ c @ :j R;g.x7 1@ y", @ No I 
If transportr:d before tissue removal: _ Veillde Type: Ll!nglh of TraflspOft: 

Ambient wl!r!1ther ctJIldition: 

Remarks: 
~ 

Time oftissue removal (Zulu) .... dd/mm/w h' Place oftissoe removal: 

IfUanspoded before process/ng: Transportation storage: Il!J Dry ice lliI We/ice other, 

Ambient weather condition: 

If/lenin strJriJge of tissue: iii Telfon bag ~ Teflonjar Other: 

RemarKs: 
~ 

Time of tissue processing .... dd/mm/yy '" Place of tissue processing : 

Ambient temperature at processing: 

Time of Interim freezing ..... dd/mmlvv h' f reezQ" type: Iil lN 2 [j] -80degC 1il -3OdegC other: 

Time shipped to MESS ........ dd/mmlw '" 
Time received at MESS ....... dd/mm/vv h.-

Additional comments : I 

Who. 
sample weiphts' Blubber (9): liver (9): KIdney (9): Blood (mLl: Plasma (mL) Serum <ml): other: 

A 

8 

OMS Control No.: 0648-0468
Expiration Date: 01/31/2015 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Field 10: 

Common Name: 

Stranding Type: 

(cfloosc all 
thilt apply) 

Condition: 
(chOO9! 001.:) 

~ Single 

~ Mass 

~ UME 

National Marine Mammal Tissue Bank Form 

Other 10 Nwnber : 

MEsa Sample Processlng­
Page 1 

Genuss~s:, _____________________________ __ 

[!] Incidental Take ...... iii Fisheries iii other (specif.(),, ____________ _ 

[!l Live capture ..... 00 Rescue [g] other (specify): ____________ _ 

[!] SUbsistence Ad(n Remarks: 

I (j Alive ® Fresh Dead @ Euthanized I 

If euthanized, with what and how,;::"",::"'::::,' -====::;--::-----T---::--------::--:::-:-:::-:-::-:-
Was animal in rehabilitation? I @ Yes @) No I /fyes: J1.1Jere: From: dell mm I vv 
(c/KxJsc one) I-'=--=-_=---'-...J (pICilSC Jtt«h dflflof/m(.yJ.,j"",,,,, :7,=,"(P1::~"':;-~ To: del I mm I Y'l 

Anlmallocation: State: County: aty/Island/Community: _____________________ _ 

Ocean/Bay/Sea: 

Locality Details: 

Latitude: N Longitude: w 

If transport«f before processing: Trilnsporfi1tionstorage: ~ lJryk:e G!J Wetlce other: ________ _ 

Ambient weather condition: -,=-________ = ______________________ __ 
iii Teflon bag 00 Teflon jar Other: ______ __ InlJ?lim storage of tissue: 

Remarks: ____________________ _ 

~ 

Time of tissue processing .... ddJmm/vv I. "'-'-'-"--'--''---''- Place of tissue processing: 

Ambient temperature at processing: 

Time of Interim freezing . .... dd/mm/vy h' f reezer type: Iil lN 2 rnJ -80c1egC 1il -3OdegC other: ________ _ 

T1me shipped to M ESe .•...... ddfmmlY'( '" 
TIme received at MESS •••.••• dd/mm/yy h' 

Additionaloommerns: I 

Sample weights' 

A 

B 

Blubber (9): 

OMS Control No.: 0648-0468 

LIver (9) : 
Whol, 

K"ldney (9): Blood (mLl: Plasma (mL) Serum <ml) : other: 



National Mar ine Mammal Tissue Bank Form 
Animallnformatioo • 
Page 2 

Field 10: Genus species: 

Sex: I@ R!male @ Male I Total length: @ on @ in I @ Actual @ Estimated I 
Total weight: @ kg @ Ib @ Actual @ Estimated I 

Age Class : @ Adult @ Sub<ldult @ ActuOlI Age: GLG's: Other: 
(choose one) @ Pup/calf @ Yearling 

@ Unknown 

Epiphysis : I @ Open @I Closed fused 

Reproductive condition: 

~ Sexually Mature 

~ Pregnant 

~ lactating 

@ Estimated 

@ Fused invis 

Testis/ CNaries: 
(cideme) 

----
Method used: Date aged: dd /mm/ yy 

By whom : __________________ _ 

I 
Lf31gth: Mid-Width : Mid-depth : Weight: 

l eft: l:J ~ --- --- --
@ Ib Right: - -- --- --

Fetus length : -~ Corpora lutea It: Co~a alblcantia It: Corpora hemmorghagirum It : 

Specify Units of Measurement: 

Cetaceans: 

Snout to ant. ins. of flipper: 

Snout to center of genital aperture: 

Snout to center of anus: 

Flipper length : 

Fluke width : 

f luke notch to anus: 

Total counts: UljlL: 

pjnnjpeds' 

Nose to tail length: 

Ant. length of foreflipper: 

Axillary girth: 

Bacculum length : 

polar Bea os-

Girth of neck of axis: 

Girth of neck at shoulders : 

sea otters: 

Snout to angle of mouth: 

Skulilengl:h : 

Axilla ry girth: 

Extimate of body fat storeo;: _ 

OMS Control No.: 0648-0468
Expiration Date: 01/31/2015 

@ an @ in 

----- --- ---

G;rth '----rlAill"';I.~'Y ' ---II 
M~, ----. .... , ==_ 
Anal: (I.Dt:atlon) 

BJubberth\d::nesS : ------j=-TTho;;;;";.O;;.c~,----~~~~~~----------ll 
Dorsal : 

Lateral: 

UR,llR: L- Ventral : 

Ant. length of hind flipper: 
Blubber tnid;ness over post. end of stemum : 

Other bk.Jbber thickneo;s: 
(locdlion) 

Skull length: 

Right forepaw width: 

Skull width : 

Tooth Wear : I @ Heavy @ Med. @ light @ None I 
None : little: Average: Excessive : 

Subcutaneous: @ @ @ @ 
Groin: on @ @ @ @ --
Kidneys: @ @ @ @ 
Mesenteric: @ @ @ @ 

National Mar ine Mammal Tissue Bank Form 
Animallnformatioo • 
Page 2 

field 10: Genus species: 

'e,,, I @ """''' 
@ Male I Total length: @ on @" I @ Actual @ Estimated I 

TotIl weight: @ kg @b @ Actual @ Estimated I 
Age Class : @ Adult @ Subiildult @ Actu .. l Age: GLG',: Other: 
(chOOS(! 0IIt!) 

@ Pup/calf @ Yearling 

@ lIf1known 

Epiphysis: I @ Open @ Closed fused 

Reproductive t'Ondition: 

~ Sexually Mature 

IE Pregnant 

Iil Lactating 

@ Estimated 

@ fused invis 

Testis/ C>.<aries: 
(cidetn/!) 

----
Method used: Date aged: dd /mm I 'fV 

By whom: ________________ __ 

I 
Lalgth: Mid-Width: Mid-depth: Weight: 

left r:J ~ ----- --
@ Ib Right: ----- ----- --

Fetus length : -~ Corpora lutea It : Col'pa3 albic:antia It : Corpora hemmorghagirum ff : 

Specifv Units of Measurement: 

Cetaceans: 

Snout to ant. Ins. of flipper: 

Snout to center of genital aperture: 

Snout to center of anus: 

Flipper length : 

Fluke width : 

Fluke notch to anus: 

Total counts: UL/lL: 

pjonjpeds' 

Nose. to tall length: 

Ant. length of foreflipper: 

Axillary girth: 

Bacculum length : 

polar Bears-

Girth of neck of axis: 

Girth of neck at shoulders: 

Sea otters: 

Snout to angle of mouth: 

Skulllcngl:h: 

Axilla ry girth : 

Extimale mOOdy filt stores : _ 

OMS Control No.: 0648-0468 

@ on @ 1n 

----- ----- -----

GIrth '-----rl-;;;;;"'iII'~'Y ' ---II 
M~' ------._~.~~-
Anal: (i.DG1t1on) 

Blubber thickness: -----j=-TTho;;;;";.'~;C;,-----~~~~~----------l I 
Dorsal : 

Lateral: 

URlLR: L- Ventral : 

Ant. length of hind flipper: 

Blubber thid:.ness over post. end of sternum: 

other bk.Jbbcr thickness: 

Sktililength: 

Right forepaw width: 

Skull width : 

Tooth Wear : I @ Heavy @ Mcd. 

None : little: Ave.-age: 

Subcuta!leOlJs: @ @ @ 

Groin: on @ @ (j ---
K"Klneys: @ @ ® 
Mesenteric: @ @ @ 

(lDciltlon) 

@ light @ None I 
Excessille : 

@ 

@ 

@ 

@ 



National Marine Mammal Tissue Bank 

Field to Number: Genus species: 

Was animal necro-:-,,=-.-:'=-' ' I @;;::=Y"='= :;;(j;C:N='::;,---
Necropsied by: --= _________ ------,----------- dd I mm I yY 

(PfeiJ5e attach neaopsy rcpolt) Date 

Samples w llected; 

Hi!il:ological samples' 

IndiYiduaVOrganization: ___ -=,-____ = ____ FIfliII destination: 

TISsues sampled: [!] Liver ~ K"tdney 00 Blubber [] Stomach ~ Heart 

(Oloose aN 
thilt apply) 

00 Lung 

00 Trachea 

other: 
(PIeiJse list) 

~ Pancreas 

00 Spleen 

00 Adrenals 

00 Thymus 

[iJ Bfain 

[!J Colao 

Lymph Nodes: [] Submaodibular ~ Prcscapular ~ Axillary ~ Hilar 

OO Musde 

[!] Thyroid 

00 Mesenteric 

Additional Samples List -
Page 3 

1m Intestine 

~ Esophagus 

Other !.n.: ____________________________ _ 

Other samples collected' 

Teetfl : 

GEJletics (skin): 

Skull : 

Reproductive tract: 

Mammary tissue: 
Ovaries: 

Gonads,ftestes: 

Parasites: 

• list type and location: ..... 

stomach: 

• list contents if appliCilbic' ........ 

other contaminant samples: 
(list tissue type. storiJf}e 
type "f/d where Ioattcd) 

Additional samples: 
(Ust tissue type. purpose of 
collection. storage type 8nd 
where Iocatc!d) 

OMS Control No.: 0648-0468
Expiration Date: 01/31/2015 

-

Type of storage' Where located (!nd (Oro ). 
(Z-froZefl, F-formalin, DMSO, ETOH) 

1 

1 

National Marine Mammal Tissue Bank 

Field 10 Number: Genus species: 

Was animal necro-:,,=ic-=' =-' 'I @;;::::Y"'='="'@;;=N=''',--­
Necropsied by: -cc,----,--,-------,------------ lid I mm I yY 

(PledSiJ 4tt«h nt..vmpsy report) Date 

Samples w llectll!oj ; 

Hjs!:ological samples' 

IndividuaVOrganization: ___ -:=,---____ = ____ FIOaI destination: 

TISsues sampled: [!] L~ ~ IOdney 00 Blubber [] Stomach ~ Heart 

(j] MUSC\C 

~ Thyroid 

~J [i] Lung [i] Panaeas [i] Adrenals 

00 Trachea ~ Spleen ~ Thymus 

other: 
(Please list) 

Bfain 

[LJ Coloo 

Lymph Nodes: [] Submandibular ~ Prescapular [i] Axillary 00 Hilar 00 Mesenteric 

Additional Samples List -
Page 3 

[i] Intestine 

[i] Esophagus 

other !.n.: ____________________________ _ 

Other samples rol!ected ' 

TeetIl : 

GBletks (skin); 

Skull: 

Reproductive tract: 

Mammary tisSue: 

Ovaries: 

GonadS/testes: 

Parasites: 

• list type and location: ..... 

stomach: 

_ lIst rontents if appliCilble' ........ 

other contaminant samples : 

(Ust tissue type, stOlilfli! 
t}-pc"nd where foaJtcd) 

Additional samples: 
(LIst tissue type. purpose of 
COI/edion, storage type and 
whete located) 

OMB Control No.: 0648-0468 

-

Type of stgrage' Were located ODd (Oro ). 
(Z-frozen, F-formalin, DMSO, ETOH) 

1 

1 



National Marine Mammal Tissue Bank 
General Notes -
Page, 

Field to Number: Genus species: 

Photos taken: [ @ Yes @ Nc II @ D~'" @ Film I If yes, how many? 

Video taken: I @ Yes @No I (send copy With sampfes for NlST archive) 

Disposition: E (pnmary locat iOn 
for photos and/or 
""'eo) 

General comments: 

(ReId notes) 

General appearance of individual: -

~~ral appearance of organ,: -

~ 

I NMMTB Protocol: @ Standard @ Modified I 
Please note any modifications: 

~ 
A copy of this form and Level A Data Form 

Fonn prepared by: 
should be shipped with samples to: 

N,me ATTN: Rebecca Pugh 
Nationalln~itute of Standards and Tedmology 
Hollings Marine Laboratory 

Affiliation 
331 Fort Johnson Rd 
Olarleston, SC 29412 
(843) 762-8952 

OMS Control No.: 0648-0468
Expiration Date: 01/31/2015 

I 

I 

I 

I 

I 

National Marine Mammal Tissue Bank 
General Notes -
Page, 

Field 10 Number: Genus species: 

Photos taken: [ @ Yes @ Nc II@Dig." @ Film I If yes, how many? 

Video taken: I @ Yes @No I (send copy wilh samples for NIST ardWeJ 

Disposition : E (pnmary location 
for photos and/or 
VidC'O) 

General comments: 

(Fw/d nolcs) 

General appearance of individual: -

G<l0Cl'a1 appearan:;e of or9<1n5: -

~ 

I NMMTB Protocol: @ Standard @ Mod''''' I 
Please note any modifiG3tions: 

~ 
A ropy of this form and Level A Data Form 

Fonn prepared by: 
shou ld be shipped with samples to: 

Name ATTN : Rebecca Pugh 
Nationalln!>1itutc of Stimdards and Tedmology 
Holtings Marine Laboratory 

Affiliation 
331 Fort Johnson Rd 
Olarleston, SC 29412 
(843) 762·8952 

OMS Control No.: 0648-0468 

I 

I 

I 

I 

I 



National Marine Mammal Tissue Bank 

NMMTB's Chain of Custody 

Field ID Number: 

Chain of Custody-
Page 5 

other ID Number: 

1. 

2. 

3. 

•• 

NMMTB Reference/Storage IO Number.;: 

Co11ector's signature Method of transfer to processing stage 

Processor's signature Method of transfer to shipping stage 

Shipper to NMMTB's signature Method of transfer to MESB 

Receiver's signature 

Ead! pC!rSOO in possession of the tissue must sign and date t he form. 

PAPERWORK REDUCTION Acr INfORMATION 

PUetJc REPORTING BURDEN FCR THE Ca.l.fCTIOO OF INFal.MAT1OO IS ESTI MATEO TO AVERAGE 30 MINUTES PER RESPONSE, 
lNO..UDING THE TIME FOR REVlEW1NG INSTRUCTIOOS, SEARCHING EXIST11'«> DATA SOURCES, GATHERING N'I:J MAINTAINING 1l1E 
DATA NEEDED, NCJ COMPlETING AND REVIEWING 'HE COUECTION OF INfORMATION, SEND COMMENTS REGAROING"T}-nS 
BURDEN ESTIMATE OR Atf'( OTHER ASPECT OF THE COl1.fCTIOO INFORMATION, INCLUDING SUGGESTIONS FOR REDUCING THE 
BURDEN TO: CHIEF, MARINE MAMMAL AND SEA TURTLE CONSERVATION DIVISION, OFfiCE OF PROTECTED Rf9JURCES, NOAA 
fi SHERIES, IJIS EAST·WESl HIGHWAY, SIL\lER SPRING, MARYLAND 20910. NOT WJlHSTAND1NGPNf OTHER PROVISJOO OFTJ-f 
LAW, NO PERSON IS RE~IREO TO RESPa'ro, NOR SHALl.. NN PERSON BE SUBJECTED TO A PENALTY FOO. FAILURE TO COMPlY 
WITH, A COJ.ECtION OF llIFORMATION SU6.lECT TO THE REQUIREMENtS Of l1-E PAPERWORK REDUCTION ACr, UM.ESS THE 
COu.ecnON OF If\EOIU"1ATIC)N DISPLAYS A CURRfJII1l..Y VALID OFFICe OF MANAGfMfNT PIC tlt.OGfT (0M6) CONTROL NlI'16fR.. 

OMS Control No.: 0648·0468
 Expiration Date: 01/31/2015

dd/mm/yy 

Date 

dd/mm/yy 

Date 

dd/mm/yv 
Date 

dd/mm/yy 
Date 

National Marine Mammal Tissue Bank 

NMMTB's Chain of Custody 

Aeld ro Number: 

Chain of Custody­
Page 5 

other ID Number: 

1. 

2. 

3. 

,. 

NMMTB Rcfcrcflce/Storage to Numbers: 

Collector's signature Method of transfer to processing stage 

Processor's signature Method of transfer to shipping stage 

Shipper to NMMTB's signature Method of transfer to MESB 

Receiver's signature 

Each pC!rSOfl in possession of the tissue must sign and date the form. 

PAPERWORK REOUCUON ACT INFORMATION 

PUBlIC REPORTING BURDEN FOR THE Ca.l.ECTICl'lOf INFORMATIOO IS ESTIMATED TO AVERAGE 30 MINUTES PER RESPONSE, 
INCl.UDING THE TIME FOR REVIEWING lNSTRUCTIOOS, SCAROiJNG EXISTlNG DATA SOURCES, GATHERING AND MAINTAINING THE 
DATA NEeDED, NIO COMPlETING AND REVIEWING TIlE COUECTION OF INfORMATION. SEND COMMENTS REGARDING "T}-ns 
BURDEN ESTIMATE OR ANY OTHER ASPECT Of THE COl1.fCTION INFORMATION, INCLUDING SUGGESTIONS FOR REDUCING THE 
BURDEN TO: CHiEf, MAAlNE f'W'\MALANO SEA TURTLE CONSCRVATION DIVISION, OFfiCE OF- PROTECTED RESOURCES, NOAA 
F1SHfBJES, 13lS EAST·WEST HIGHWAY, SILVER SPRING, MARYlAND 20910. NOT WITHSTANDING N'N OTHER PROV1SlOO OFTI'f 
LAW, NO PERSON IS RE~IRED TO RESPCN>, NOR SHALl NN PERSON Elf SUBJECTED TO A PENALTY FeR FAIWRE TO COMPlY 
WITH, A COUEtTIOI\I OF IfIFORMATION SUBJECT TO THE REQUIREMeNTS Of THE PAPERWORK REOUCTlON ACr, l.H4:SS THe 
COu.eCTION OF IM'ORMATION DISPLAYS A cumfNl1..Y VALID OI'Flct a: MANAGeMfNT NIO 6t.OGfT (OI"IJ) CONTROL. NlI"1IlfR.. 

OMB Control No.: 0648·0468 

dd/mml'('f 

Date 

dd/mm/vv 

Date 

dd/mm/vv 
Date 

dd/mm/vv 

Date 


