procedures for coliecdon of hinod

Only authorised sersonnel of the ward shall oe aliswed 1o ~ofiect blood .

Only authorised personnel of the bicod Lank sival] be aliowed 10 issue ionoa.

The ward persennel must bring the siood Collectinn Form FHTK/L00] 28 @ arost ~f patient’s dentity.

{(Warc's persanne!l MUST verify patient’s identily prier o completing tnis formj

This form must be used sach tme o0 s rottected, howeaver, iylg form s ogited 1o QMUY L DaTIEN ' PEr wigad celiection

1 Write the MO's name \hat requested rhe hiood collectian

5 Write which Unitis the patient's currently in

3. Write the Fulk NMAME of tive patient {in BLOLK LETTERS

4. Write the 'dentity Card No. or the paesport NO. of the patient

L \Writhe e Hospital's Registeration MG

5 wWhan coliecring blood fram the blood Dank, write the natient Wjoad grous and RniDi

7 £l in the ro. of proguct ~oligcted azcording tn the WWPs Af biocd, i the tvpe is noT eted, write the type of bload in 'Others:’ column. £g: Plateied, sitered Bload, Whote hi
7(z). ‘Write the nC of nag coliecied
7(h). write the Pals No. of EAlA bicod bag coliected

R Apswer the question sfrar crecking ALL wmo particuiers Sove. [T The answer i3 ND, Al pyrticuiars have 10 he ve

v the answer 3 MY second blood grouping ruUsSt DE dore/repaated Lefore bicod is issued.

Aiflec, both In TNE ward and bload wank, before higod i5 i8S

g Answer the question after checking cecond bleod grouptng résd
10 Write the name ~f werd persor nel thal coliect the biodd

11, Write the name of cinod hank ;}erscnné‘t rRat issue the nipond
12 Write tha date and ime a7 seuing blood



