TO BE USED FOR CROSSMATCH/GROUP & HOLD SERUM (SAVE SERUM)/BLOOD PRODUCT ORDERING

NATAFRCPA Accredilo Laborzios ; hoinber 2204

'Q, Dorevitch Blood Product Request Form @RCPA &

FAaTHOLOGY 18 Banksia Street Heidelberg Victoria 3084 03 9244 0444

PATIENT SURNAME GIVEN NAMES REQUESTING PRACTIT!ONER Surname & Initials, Address, Tel No., & Provider No.
BB SEX URNo. T Aot To o T
@
/ / M/F
TADDRESS R POSTCODE
|
Sema s s = =L | COPY TO____
PATIENTS PHONE MEDICARE/REPAT No. ] PENSIONER
[ REPAT ’ .
& WAHU MADU #WFP
REASON FOR TRANSFUSION & CLINICAL NOTES (MUST BE COMPLETED) TESTS REQUESTED
WESTERN HEALTH PATIENT: ENSURE UR NUMBER IS ENTERED
WHEN REGISTERING PATIENT.
BLOOD TUBES MUST HAVE UR NUMBER RECORDED.
PLEASE SEND BLOOD BANK SAMPLE AND COPY OF REQUEST TO
SITE OF TRANSFUSION.
WESTERN & WILLITAMSTOWN HOSPITALS - TO FOOTSCRAY LAB.
SUNSHINE & SUNBURY HOSPITALS - TO SUNSHINE LAB.
HOSPITAL LOCATION
URGENT RESULTS
When required  Date / ! Time am/pm TELFAEND soprnsmmmnmmmmarssmmene B emasnussaan HRS
REQUIRED PRODUCT INFORMATION REQUIRED FOR PRODUCT SUPPLY
Yo GROUPAND HOUDISERUM ..covmusmicnasisissvitanisasinns SRR Yes / No HD oo gE0/L of Results Pending
2. CROSSMATCH PACKED CELLS .o oo UNES Hisaepenn sl smnter s LW
‘ Transfusion in last 3 months? Yes [/ No
(Please indicate if required:  Irradiated [/  Leucocyte depleted /  CMV neg.) Anti D in last 3 months? Yes [/ Mo
Autolagous blood donated Yes [/ Mo
3. AUTOLOGOUS CROSSMATCH .ottt et essvene s nenes e cenns. UANES for this procedure?

(This form is not to be used for autologous collection)

Platelet COURT oo e X 1091
Bleeding? Yes / No

Access these products
through the normal

service in your areg;

B FFP st UNIES i o " MR anmaaia il Plasemsissanns S00DI0S
Uriciuled HICRRY DR orsssmemmpnsnssssesmmcsamsmsntcissipssiimsisorssoses s BBCONGR
contact the Red Cross

4. PEATELENSwonmnmmmsmasnmsmesy UNTS

Bleeding? Yes / Ho

B. CRYOPRECIPITATE .covoessicncmsimissnmsmssnisnivscas LAMES Blood Transfusion

Plasma Fibrinogen. .....cocovrvvvvveessioveivvenenecevevesssrs e o QL

Service.
\

Bleeding?  Yes [/ o

7.  OTHER (80 ABUIMINY oo i

Doctors SIgAAtUre ... NBME (PIMT) covcc e ;211 S, STVIION, AN,

PERSON DRAWING BLOOD | certify that the blood specimen(s) accompanying this request was drawn from the patient named above and 1 established the Identity of this patient by direct
inquiry and/or by inspection of wrist band, and immediately upon the blood being drawn | labelied the specimen(s).

SIGNEU oot e SUMBME (PFIML) . eevteieees e ieeeeeeeert e e e e e s e s s e cee e 85 GOV, LUUPIN, SO, |11 SRS am/pm
Second signature If required
SRR v vossasnsvrsnissmmos svvien tasvmw s vaivs s e Rsa xR SUMNAME (RN nimsasnnmmsmssss s S §F: 1 [ SIRRREREy RO O, | (o1 (PR am/pm
OFFICE USE ONLY COMPLETE FOR ALL PATIENTS
. . Patient status at the lime of the service or specimen collection ¥ N
S } T PR PU & 1 : =
Loestei SR ime W P o st a) Private patient in a private hospital or apgroved day hospital facility O L
b) Privaie palient in a recognised hospital O )
P O L . WEO o Public patient in a recognised hospital 0 ]
d) Out palient of a recognised hospital (] 0
ACClass [ Hos L1 BS L] InfOutpatient [ WCA [ 7AC [J Veterans L1 Overseas [

For guidelines for appropriate product ordering & units required - see back of this form.
Specialist Diagnostic Services Ptv Ltd. ABN 84 007 190 043 APA trading as Dorevitch Patholnay.



