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BLOOD BANK TESTING AND COMPONENT REQUEST
59 MDW FORM 2982, 20160218
Prescribed by 59 MDWI 44-107
PREVIOUS EDITIONS CURRENTLY IN USE CAN BE USED
ALL OTHERS ARE OBSOLETE
The collection of information is governed by the Authority, Purpose and Routing Uses Identified in DD Form 2005, Privacy Act Statement - Health Care Records.
Original-Patient Record; Yellow-Blood Bank; Pink-CHCS
1.
I have taken a blood sample on the below named patient, verified the name and verified the specimen tube label.
5.
Has informed consent been obtained?
Transfusion or pregnancy in the last three months?
BLOOD COMPONENT REQUEST (One component per request form - 6 unit maximum per form.)
Number: 6
Component Required: RBC Only
13.  FOR BLOOD BANK USE ONLY
PATIENTS
PRODUCT
COMPAT
DONOR NUMBER
ABO
Rh
ABO Group
Rh Type
Antibody Screen
RBC
RBC
RBC
RBC
RBC
RBC
11.0.1.20130826.2.901444.899636
210-671-4310
502 CS/SCOKP
David Daniels
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