IRRADIATED AND SPECIALIST BLOOD COMPONENTS COMMUNICATIONS DOCUMENT

This section ONLY is to be completed by a member of thel@ical Team and then sent to their Transfusion Laboratory for the ranainder of the form
to he ecomnleted
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The following sections are ONLY to be completed by the TraMission Laboratories.

Please document below the ABO and D (where applicable)ap of the blood components that the patient currently reques
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The 2 boxes in this section are to be completed Bymember of the transfusion laboratory team.
This information will allow the hospital(s) who take over this patient’s future care to select the
D appropriate products based on the information you tye about the products they have received
while under your care.
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