
 

FOR SHIPMENTS 

ORIGINATING IN THE 

UNITED STATES 

 

 

1-888-888-8463 

 
It is the parent’s responsibility to arrange for return shipment of the specimen to NeoCells.  You may 
arrange this directly with AirNet at the time of shipment (*no arrangements need to be made prior to 

birth).  For your convenience, enclosed is an AirNet shipping airbill pre-addressed to NeoCells. 

 
SHIPPING INSTRUCTIONS FOR RETURNING YOUR Umbilicord™ SPECIMEN TO NEOCELLS 

 
1. Call AirNet at 1-888-888-8463 within 2 hours following the birth(s). 
2. Identify yourself as a NeoCells client. 
3. Have your Client ID number available for client validation. 
4. AirNet will notify you by e-mail, phone, or fax upon delivery of your specimen to NeoCells. 

 
NeoCells requires that your specimen arrive at its lab ASAP, but within 24-36 hours of birth. 

 

DO NOT REFRIGERATE THE SPECIMEN.  PLEASE LEAVE AT ROOM TEMPERATURE. 

 
1. INSERT CORD BLOOD KIT 
AND PAPERWORK INTO BOX 

2. CALL AIRNET TO SCHEDULE 
AND PAY SHIPPING COSTS:  

1-888-888-8463 

3.  COURIER WILL ARRIVE TO 
PICK UP YOUR SPECIMEN 

 
For your convenience, please fill out the bottom portion of this sheet.  This is the information you will 
need when contacting AirNet at 1-888-888-8463 for transportation of your baby’s cord blood.  This form is 
strictly for your convenience and should not accompany the shipment itself. 

 
Mother’s Name First name                                                          Last name                                                                                                                     . 
 

Client ID Number       Date and time of birth                                            . 

 

AirNet Airbill Number                                               Last 4 Digits of Mother’s SSN………………                                                   

. 
Pick-Up Address Street and Hospital Name                                                                                                                                                                                                              . 

 
City                            State                                          Zip                                                         . 

 

Credit Card Information (credit card number, expiration date, and billing address w/zip code) 
 
…………………………………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………………………………... 
 

 

 
CONGRATULATIONS ON THE BIRTH OF YOUR NEW BABY! 

 


