Rotary & Blood Bank Society Resource Centre

Office : Dakshin Marg, Sector 37-A, Near Batra Cinema, Chandigarh,
Ph. : 0172-2696057, 4647737, Licence No. 85-2004/MB
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PLEASE SEND 2MLBLOOD INEDTAVIAL & 3-5 MLBLOOD IN PLAIN VIALPROPERLY LABELLED WITHALL THE
DETAILS OF THE PATIENT. (NAME/CRNO./HOSPITALETC.)
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BLOOD ONCE ISSUED WILL NOT BE TAKEN BACK:

CROSSMATCHED BLOOD WILL BE KEPTRESERVE FOR 72 HRS ONLY.
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DONOTHEAT/WARMTHE BLOOD. DONOTADDANY MEDICINE TO THE BLOOD.

| ENCOURAGE VOLUNTARY BLOOD DONATION |




CONSENT TO RECEIVE BLOOD TRANSFUSION

| understand that although the blood/components to be transfused to me/my

patient has/have been tested in accordance with the strict

guidelines laid down by the Drug Controller of India, there are possible risks involved with blood transfusion
including, but not limited to, transfusion of infectious hepatitis, Acquired Immuno Deficiency Syndrome
(AIDS),or certain other diseases, unexpected blood reactions, such as immunization or allergic reactions.
Although the transfusion reactions can be treated successfully, on very rare occasion they may be fatal. No
transfusion can be considered to be the ideal/safest transfusion. Patient's attending clinician(s) is/are
advised to be judicious in their assessment for demanding blood/blood components & to limit the use of the

same to dire emergencies or as emergency life saving measures only.

The above has been explained to me in the language | understand well.

I hereby give consent for administering blood / components to myself/my patient.

Signature Date
(Patient/Relative/Authorized Attendant)



