CHECKLIST FOR GIVING BLOOD OR oL ASMA TO A PATIENT

BEFORE YOU GIVE BLOOD OR PLASMA TO A PATIENT

B) COMPA’l‘lBle LABEL o ' I .
¢} BLOOD REQUEST FORM - - .

3, CHECK THE EXPIRY DATE OF THE BLOOD OR PLASMA

4, RECQRD
DATE OF WNSFUS!GN

o TIME OF T_BANSFUS!{}N

~UMBER OF UNITS BLOOD OR PLASMA GIVEN '

SIGNATURE OF RESPECTIVE DOCTOR

SIGNATURE OF WITNESS STAFF DATE/TIME:
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