
NATF 155 19

Aged 17-19 H W

AED Code
Requires F/U   Yes     No
Notes

 Initials           Date
eProgesa update  Initials           Date

NATF 155 19

30 17 2 70

Female <20 H W

Yes No
AED Code
Requires F/U
Notes

Initials                 Date
Initials                 DateeProgesa update

Last Att & Status Reg/H.S. Accept  / Defer Recall Date

Code

 Donation No.

Hb Pass/Fail 2nd Hb P/F Issue Scale/Machine Label 1 Label 2 Conclude Volume 

Hb analyser Hb analyser VS Fluids   Y / N AMT   Y / N V.P. V.P. start V.P. stop Sealer Seal/Check

Antiplatelet WNV MAT T. cruzi Hep B HTLV Linked Discard Donation
 Medication Test required Test Core Test By Hold

Test

Profile	 WB/Serum	 Platelet/Leuco	 CMV	 RC/OAS	 18060	 FFP	 Cryo	 Apheresis

Collection Comments:

Donation No.

DO NOT USE AFTER

Donor Health Check. Medical - in confidence
Check and complete this side at session

Read and sign at session

Name

Address

Postcode
E-mail

Date of Birth

Tel. No. Home

Tel. No. Mobile

Registration No.

Linked Venues

Total Donations
& Badge Award

Date:

Venue:

Blood
Group

Ethnicity

Signature ..................................................................

DONOR DECLARATION
1. I	 have	 read	 and	 understood	 the	 Donor	 Information	 Leaflet,	 the	 information

overleaf,	and	the	current	Health	Check	Questionnaire	which	I	have	completed.	I
have been given the opportunity to ask questions and they have been answered
to my satisfaction.

2. I	affirm	that,	to	the	best	of	my	knowledge,	all	the	information	I	have	given	is	correct,
and	I	am	not	at	risk	of	any	of	the	infections	listed	in	the	Donor	Information	Leaflet.

3. I agree that my blood will be tested for HIV and other conditions listed in the
Donor	Information	Leaflet.	I understand that if my blood gives a positive result for
any	of	these	tests,	I	will	be	informed,	and	given	further	advice.

4. I	agree	to	my	blood	being	blood-typed,	and	a	small	sample	of	it	being	stored.
5. I understand the nature of the donation process and the possible risks involved

as	explained	in	the	Donor	Information	Leaflet.
6. I	understand	SNBTS	will	hold	information	about	me,	my	health,	my	attendances

and my donations and will use it for the purposes explained in the Donor
Information	Leaflet.

7. I	agree	to	donate,	and	thereby	give	my	blood	to	SNBTS,	to	be	used	 for	the
benefit	of	patients.	This	may	be	by	direct	transfusion	to	a	patient,	or	indirectly	as
explained	in	the	Donor	Information	Leaflet.
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