Mfg. Licence No. U.P./B&B.P/2023/01

HIND CHARITABLE BLOOD CENTRE

\ (Establishod & Run By Gramudyog Sowa Nikotan) . j
\ '/ Plot No. H-1, 1st Floor, Pratap Vihar, Vijay Nagar, Ghaziabad-201009 (U.P.) WS >/
“Onngw Tel.: 0120-6351391 Mob. : +91-8750183787 E-mall ; hindcharitablebloodcentre@gmall.com '
Blood/Blood Component Requisition Form Requsition Id

A) PATIENT INFORMATION

Namein Full t o, LT T .
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Status of patient's viral Markers Test HD%o.ouennnae HCV........ 111V I&II. HBSAG VDRL MP.
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B) REQUIREMENT DETAILS OF BLOOD COMPONENT

Type of Blood/Componecnts Type of Components

Whole Blood Random Donor Platelet

PRBC - |FFP

Plasma Apheresis Pacdiatric Unit/Parts

Single Donor Platclet Any Other

Requirement - Immediate / Urgent / Routine :
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C) HOSPITAL & DOCTOR INFORMATION :

I certify that T have personally collected the blood sample after identification of patient's ID No./

CR No. and name. I have explained the necessity of blood transfusion and risks associated with it
to patinet/relatives and taken informed consent. :

l{ospitai NAME f ot seessessennnnnne  GOVL/ Private :

Hospital Registration No. :......cccoveevrnnene. SRS eRUE s seassuTins ssmsesaeaas :
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To be used by Blood Bank

S NO: ceriticnesizonsonnas .
Requisition received in Blod center at...eeiecenennen. esssssosssnsnres AM/PM 011 it€reierrseneeen patient's
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Blood Group .....it.liciiicescidiaaensetonsorsessoniasnss Signature of Medical Technologist ................... esrersassrnian

All Blood/Blood Components supplied are non reactive For HIV, HCV, HbsAg, VDRL & M.P. are Negative By Elisa Method.
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Send 3-5 ml of blood in plain vial and 2ml in EDTA vial/vaccutainer.
* Do not sent sample in syringe.
»  Sample Vial to be labelled for Name, Ward & Bed No.,, CR, ID No. at the patient's bedside only.
Should use permanent marker.
* Requisition for and sample with discrpancy are unacceptable.
*  This form will not be accepted. If not signed or any section is left blank.
* Do not insist for fresh blood. If any special needs should be mentioned clearly on requisition from.
e Send requistion form safety to avoid it's misuse,
*  Haemolysed sample will not be accepted.
*  For neonates less than 4 months, send mother's sample also in 3ml of plain vial for cross match.
» In retain case of elective requirements blood bag will be stored for 3 days (72 hours) only.
Every time fresh sample should be sent.
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