
HOSPITAL SULTAN ABDUL AZIZ SHAH
UNIVERSITI PUTRA MALAYSIA

Document Code: HSAAS/PATO/BR05

BLOOD TRANSFUSION REQUEST FORM

LAB NO

To be completed in DUPLICATE by the A�ending Doctor

BLOOD REQUIREMENTS

FOR TRANSFUSION MEDICINE UNIT USE ONLY

PATIENT'S NAME (Capital Le�ers): DIAGNOSIS:

IC NUMBER: INDICATION/PROCEDURE:

MRN: UNIT: ____________________________

WARD :___________________________ 

AGE : _________ DOB : ______________________ PREGNANT: YES/NO HB: _______ PT: _______ APTT: ________

GENDER : MALE/FEMALE RACE : _____________ MISCARRIAGE: YES/NO PLT: ________ FIBRINOGEN: ________

BLOOD GROUP : ________________ PREVIOUS TRANSFUSION: YES/NO/UNKOWN HISTORY OF HAEMOLYTIC DISEASE: YES/NO

RHESUS : _________ 
IF YES, WHEN :

___________________________ MO CODE : ________________________

Specimen collected and labelled by: 

Safe O / Uncrossmatched Group, Screen & Hold Whole Blood

Red Blood Cells (URBC) Blood Group (ABO & Rh) Packed Cells (GXM)
(supply blood group O / Direct Coombs Test Pedi Pack
specific uncrossmatch) Indirect Coombs Test Fresh Frozen Plasma

An� D �tre* Platelet Concentrate Signature:...............................................

An�body iden�fica�on* Cryoprecipitate Name and chop:

Emergency crossmatch Rh phenotyping* Cryosupernatant Date of collec�on:

(supply immediately saline spin Full RBC Phenotyping* Others: __________________________ Time:

only, full crossmatch in progress) Others: _________________ Name of A�ending Doctor:

________________________

Washed

Filtered

Irradiated Signature:...............................................

Others: _____________________ Name and chop:

Date:

EMERGENCY √ Test √ Blood Component Unit/s 

Special Requirement

Pt's blood
group

An�body Screening Result

*please contact MO blood bank before
request

Request Received Date & Time: Received by: (signature & chop)
Accept Reject

If reject, state comment: ______________________

An� A An� B An� AB Cells A Cells B Cells O Rh D
Done by

Ini�al Date/Time

SC I SC II SC III Ini�al Date/Time Remark 
AHG AHG AHG

Blood pack no
Blood Expiry Crossmatch Result Inspected & Issued by Received
Group Date RT 37°C AHG Comments Date/Time Ini�als Date/Time Ini�als by
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