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                         Directed Donor Request Form

Patient Name_________________________, ______________________ Birthdate ___________________

(as registered in the hospital, no nicknames)
Last




First






Patient Medical Record Number _________________________ Physician _____________________________

Check appropriate box

	        Surgery
	Outpatient                     Inpatient

	Date of Surgery _____________________

Surgical Procedure __________________

Surgeon___________________________


	Transfusion Date___________________
	Ongoing Transfusions

Circle Below:

Hold:  1   2  weeks after donation


Note:  Units are released four days after expected transfusion date unless the Blood Bank is otherwise notified

Parent/Guardian Requesting Directed Blood:

Print Name: ____________________________________________Phone Number:_____________________

Signature: _____________________________________________Date:____________________________
Directed Donors must supply all above information correctly at the time of donation in order to reserve their blood for a specific patient.

The parent or guardian has the responsibility to have this form on file in the Blood Donor Center and to monitor the availability of Direct Donor units. 

