Documentation of cell lines
Each vial of cells must be documented as thoroughly as possible.  In addition, the following information must be recorded directly on the freeze vial: owner initials, cell name, and date of freeze.  A suggested information list to be submitted to the database record is below.  Required information is marked by *.

a. Owner *– the person last working with these cells and responsible for their handling up to the last freezing.

b. Cell name* – the alphanumeric designation given to identify the cell type.

c. Cell type *– designation of the biological origin.

d. Passage # – the number of passages experienced by the cell line since the cells were developed (* for adherent cells).

e. Life expectancy – maximum number of serial passages since origin.

f. Date of origin – date on which cell line was developed.

g. Source Location – from whom the cells were received, if not created in-house (for ex. Collaborating Laboratory or ATCC).

h. Freeze date *– the date on which the cells were frozen.

i. Storage Location* – designated place in the storage tanks.

j. Cell count – approximation of the number of cells per vial.

k. Culture medium* – the culture medium required for the cell culturing.

l. Special properties – characteristics or use.

m. Safety information – Does this cell line contain any agent known to be hazardous to humans, animals or plants?  If yes, what is the Biosafety level for working with this culture?

n. Comments – additional comments or recommendations useful to future experimenters regarding cell maintenance.
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