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(Regional Blood Transfusion Centre (North - West), SBTC, DELHI) Licence No. 1899
100% VOLUNTARY BLOOD DONATION

T.$.-100, IMAER 911, feen-110088
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LBB/DOC/NUR/001.1/Rev-2

LIONS BLOOD CENTRE

A UNIT OF "LIONS CLUBS INTERNATIONAL DISTRICT 321-A TRUST
(Regional Blood Transfusion Centre North - West)

Recognised by : State Blood Transfusion Council (Govt. of NCT Delhi)
100% VOLUNTARY BLOOD DONATION

AK-100, SHALIMAR BAGH, DELHI-110 088
Tel. No.: 011-47122000 M : 9717897500, 9717897507, 9717897509, 9717897520 | lionsbloodbank@hotmail.com

DONOR REGISTRATION, SELECTION AND CONSENT FORM

Bag Type : Segment No DONOR

B350 [ 108450 [ J] @Bl | ot No -

18350 [_J[TB450 [ ][ 1B []
Camp
Name

D M NEY: Hrs. Min.
Camp Date I——LI I_N_| Time I | —I I I
PLEASE FILL THIS FORM IN CAPITAL LETTERS
Donor Name
Age Yrs Sex I_T_' otherl___| Occupationl I | I | I I I | | I | ’ I —l
DD MM YY Nationality Marital : :
Date of Birth _I l——l I | —l ' I:] Status |:] Unmarried E] Married
Father's/Husband's Name Indian Others
Address
M

Pin Code Mobile
Tel : (off.) Resi.
with code with code
E-mail

Your Blood Group| A B ||AB|| O POS. || NEG. Don't Know

Predonation coimselling By

Answer the following honestly and correctly. These are for your safety and the safety of patients who will receive your blood. This
information will remain confidential. If you have any illness not covered here please tell the interviewer.

Have you donated blood earlier : Yes No INYES Uatetotlastuonation et e
Have you donated blood earlier with Lions Blood Centre Yes No If YES, date of last donation or Donor ID

R R T SR e e o ey O RS R - L
Have you been previously de_:ferred, PYRE ION .o e e S e T
Have you ever experienced any problem after donation Yes No
Do you want to be a Regular Voluntary Donor Yes No
If yes, how often would you like to donate : | 3 Monthly 6 Monthly Life Saving Ambassdor Programme

Tick / the Appropriate Answer

LSAP : ON CALL DONOR FOR LIFE SAVING EMERGENCIES

1. Are you in Good Health Today? Do you feel well? Yes No
2. Did you have something to eat in last 4 hours? es No
- H ?
3. Did you sleep well last night? es No P.TO.




-

4. Do you suffer or have suffered from any of the following diseases?

Lung Diseases E'Yes I:'NO Kidney Diseases l:TYes : No | Ear Piercing [:] YesD No
Cancer / Malignant Disease :Yes ___|No Epilepsy I:Yes : No | Endoscopy D Yes(:] No
Diabetes [_Jves [ No | Tubercuiosis [ _Jves [ |No| MajorSurgery [ ves[ Ino
Abnormal Bleeding Tendency :Yes |__—|No Asthma Diseases I:Yes jNo Heart Disease DYesD No
Jaundice, Hepatitis A/E ;Yes [ INo | Allergic Diseases [ Ives [ INo (B)};: :zsé R [ ]ves[ Ino
Jaundice, Hepatitis B/C |__|Yes :INo Fainting Spells I:Yes : No |- BoneMatow D Yes|:| No
Sexually Trans. Diseases :Yes :lNo Typhoid I:Yes :No Donation

Dog Bite/Rabies Vaccine (1 year) :lYes :INo Tattoo DYes [ INo! Ifyouhave any other illness

5. Have you any reason to believe that you may be infected by either hepatitis, "°t covered here please mention
HIV/AIDS, and, or Sexually Transmitted Disease? I:]Yes [___INo

6. In last 6 months have you had history of the following?
Unexplained weight loss I:]Yes EINO Dental Extraction I:IYes I::INO Chiken Pox I:]Yes DNO

Persistent Cough DYes DNO Minor Surgery DYes I:INO Mumps DYesDNo

2
Repeated Diarrhoea I:]Yes DNO Malaria (3months)DYes I:INO Measles I:]YesDNo b
Swollen glands DYGS I:lNO Dengue |:|Yes I:INO Inj. TgtanusDYeSDNO
Continuous low grade fever [ _|Yes DNO Swine Flu [ Jves DNO i

7. Are you taking or have taken any of these MEDICINES in the past 72 hours ?

Antibiotics l:]Yes I:INO Aspirin DYes I:INO Alcohol |:|Yes I:INO

Steroid DYBS [ INo vaccinations I:IYBS DNO PEOMOr. ooz e e e e

8. For Female Donors
Are you pregnant I:]Yes |:]No When did you have last menstrual Period.............................

Have you had an abortion in lagt six months I__—]Yes |:|N0 Do you have a child less than one year old [___IYes I:INO

9. DECLARATION AND CONSENT : + | declare that | have read and understood the information regarding voluntary blood donation and
have answered all the questions honestly and correctly. « | understand that blood donation is a medical procedure and by donating blood
voluntarily | accept the risk associated with. « | give my consent to screen my donated blood for Hepatitis B, Hepatitis C, HIV, Malaria &
Venereal Disease in addition to any other screening test required to ensure blood safety and | would like to be informed about any abnormal
test result by Letter / Phone / SMS / e-mail: + | agree that the blood donated by me be used for the benefit of patients, in any manner as
decided by the Blood Centre i e for making blood components and / or for preparation of panels, scientific research and / or for indigenous
manufacturing and / or for plasma fractionation and derivation of essential plasma derived medicines. Also, the Blood / Component can be
transferred to other Blood Centres.

| affirm that the staff on duty provided me the opportunity to ask question and to refuse consent.
Signature of Donor

FOR BLOOD BANK USE ONLY

(FT)
Physical Examination : Hb (gm%) ° Weight (Kg.) Height °
Hb Done by .................. Equipment no. 3 Temperature (Deg.) Ptk
Blood Pressure (mmHg) / i
Condition of Phlebotomy site...........c..cccoeveureuerernnnene Accept[ | Temporary Defer| | Permanent Defer| |
S AR
Donor Reaction (if any) : : Phlebotomy : Blood Collection

Haematoma D Mild Vasovagal
Nausea |:| Hyperventilation
Vomitting D Syncope
Dizziness |:| Convulsion

Start Time |

—

EndTime [ Y
3|

|

Uneventra .. [*_INo[ ]
Less Collection yesDXyntD No|:|

Duration L
BCM No. [

LILIOI0D

ACHON TaKON. R i ciinnr i Sl b RS b S v Toct iy OO S b

Name & Signature of Technician / Phlebotomist Signature of Donor........................ Signature of Medical Officer

DE/08/2024




(Regional Blood Transfusion Centre (North - West)
Recognized by : State Blood Transfusion Council, Govt. of NCT of DELHI, Licence No. 1899

100% VOLUNTARY BLOOD DONATION

AK-100, Shalimar Bagh, Delhi-110 088 NABH ARSI
FOR BLOOD CENTRE USE ONLY Tel. No.: 011-47122000 (100 Lines) FOR BLOOD CENTRE USE ONLY
Mobile No. 9717897500, 9717897520
E-mail : lionsbloodbank@hotmail.com

Receipt No.

BLOOD REQUISITION FORM

Previous Transfusion : Yes
if Yes, Date of Last Transfusion

Hospital Name Any Adverse Effect
Ward No. .
History of Drug Intake
Clinical Diagnosis
In Female Patients H/o

Doctor Incharge Pregnancy Gravida

Date & Time of Request Sent Still birth HDFN Miscarriage

NUMBERS OF UNITS REQUIRED : NAT TESTED Blood Requisition: Routine / Urgent / Immediate
(Please tick the appropriate)

Leucoreduced Platelet Platelet

- FFP:- .
PREC PRBC:- Concentrate:- Apheresis:-

Certified that | have personally collected the blood sample of the patient after proper identification and signed the
label on sample tube/vacutainer (2ml blood in plain and 5ml in EDTA vial. Sample will not be accepted in syringes.),
and that informed consent for blood transfusion has been taken from the patient/relative and kept in the patient's
caserecord.

Sample Collected at (Date & Time)

Name & Sign. of Phlebotomist l Signature and Stamp of requesting Doctor

INSTRUCTIONS FOR STRICT COMPLIANCE

Requisitions are accepted round the clock

Sample label on tube/vacutainer must be signed by phlebotomist

Unlabeled, incorrect, Incomplete orillegible labelled specimen or those with discrepancy to the requisition form will not be accepted
For New born baby up to 6 months of age, 2ml blood is required along with mother's blood sample

Make sure that blood or blood components are arranged before any major surgery

Blood components once issued will not be taken back by the blood centre

In case of non availability of specific group alternative group can be considered

Time taken for complete Compatibility Testing in normal circumstances is approx. 1 hour and 30 minutes
Indications for Component Usage - Overleaf




FOR BLOOD CENTRE LAB. USE (IMMUNOHAEMATOLOGY LAB)

SN REERIVET DY i ciins i st oo ot s ctiow it ee Siied Date / Time

Patient's Blood Group (Slide Method)
Tube/ | Anti-A | Anti-B | Anti-AB i i A1l Cell Interpretation | Tested By |Date/Time
CAT

Method

ANTIBODY SCREENING

0, Cells 0, Cells 0, Cells Auto Control

ABO X-Match

Interpretation

Blood Repeat Blood| Saline / Column Compatible : Yes

. Sagmons o, Component Group Agglutination Test | Incompatible : No

Cross Match By : Name & Signature
Counter Checked by
Issued By. Blood Received By.

4+ Agglutinated cells form a band at the top of the bead column. 3+ Most agglutinated cells remain in the upper half of the bead column. 2+ Agglutinated cells observed throughout the
length of the bead column. 1+ Most agglutinatéd cells remains in the lower half of the bead column, 0 A button of non agglutinated cells at the bottom of the bead column.
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BLOOD COMPONENTS
COMPONENT INDICATION DOSAGE | SELECTING BLOOD GROUP

Active bleeding with or without hypovolemic shock o . i - ABO Type specific compatible
ne unit PRBC in an adult, | - in Absence of ABO type specific blood
RED BLOOD CELLS (PRBC) Synptomatic chronic anaemia unresponsive to conservative therapy 11| "0" PRBC can be "amfusgd

= CPDA 180'240 mi Hb<7gm/dI 8 ml/kg paediatric dose will| . Rh Negative recipient shall receive

G 3 : - 2 s o A i i Rh '0' Negative PRC
- In additive solution 330-370 ml Hb<7gm/dl in patient with cardiac Pulmonary or neurogenic disease. increase haematocrit - Rh Positive recipient can receive either

lini i by approximately 3% and Rh (O) positive or negative PRBC
- Leucodepleted / Leucopoor / Clinical oxygenation problem at any Hb level

- . 2 - If clinically significant cted antibodi

Blood loss> 15% of Blood volume in adults, >10% of Blood volume in children. | Hb by 1 gm/dI afe'zf‘aec{:fi,: ,ei?pi::f;?éc Iackin; e

Leucoreduced Neonatal exchange transfusion. the colrréc!tspgndinx antigen and compatible
are selected.

RANDOM DONOR PLATELETS Platelet count <10,000/-ml prophylactically in a patient 1 unit RDP increase ; ﬁf’g:e"gf"sr;];\;f:gipiﬁ;iigfoe/f%acba'i
- (RDP) 50-70 ml with failure of platelet production platelet count py be used provided tfgere il
- (BC_PLC) 70-90 ml Platelet count <20,000/ul and signs of haemorrhagic 5000-7000 /ul in red cell contamination.

diathesis (petechie, mucosal bleeding) stable adults
Platelet count <50,000/ul in a patient with -

Active haemorrhage / invasive procedures / Platelet dysfunction

SINGLE DONOR PLATELETS 1 Unir SDP is = approx. 6 RDP's. 1 unit SDP increases —ABO & Rh type specific
- (SDP) > 200 ml Reduces multiple donor exposure platelet counts by
25000-35000 /pl in stable adult
FRESH FROZEN PLASMA Massive blood transfusion. 10-15 mI/KG - ABO Type Specific compatible
- (FFP) 150-220 ml Coagulation factor deficiency (<25%) increases factor with recipients red cells
Exchange Transfusion. Liver Transplant. levels by 20-30




LBB/DOC/NUR/001.1/Rev-2

LIONS BLOOD CENTRE

A UNIT OF "LIONS CLUBS INTERNATIONAL DISTRICT 321-A TRUST

100% VOLUNTARY BLOOD DONATION
AK-100, SHALIMAR BAGH, DELHI-110 088
Tel. No.: 47122000 Mob. : 971 7897500, 971789752020
Email : lionsbloodbank@hotmail.com

APHERESIS DONOR REGISTRATION. SELECTION AND CONSENT FORM

DONOR Platelets D
ID
Plasma D

DD MM YY Hrs. Min.
Datelllr—llllll Timelll

PLEASE FILL THIS FORM IN CAPITAL LETTERS

Donor Name

Age Yrs Sex EE otherD vOcéupation[_J l ' l I l I , l l l l I j

Nationality Marital

DD YRy » . .
Date ofBirthI | l M~|| l I I l D D Statis E:]Unmarned [:]Marned

Indian Others

Father's/Husband's Name
Address
Pin Code Mobile
Tel : (off.) : ‘Resi. .
with code with code
E-mail
Your Blood Group| A B ||AB]|| O POS. || NEG. Don't Know

Predonation counselling By

Answer the following honestly and correctly. These are for your safety and the safety of patients who will receive your blood. This
information will remain confidential. If you have any illness not covered here please tell the interviewer.

Have you donated blood Centre ;I:lYes, DNO i YES, O8O BT dONMION trvermeris oo . it it

Have you donated blood earlier with Lions Blood Bank: I Yes DNO If YES, date of last donation or Donor ID

.

Have you been previously deferred, if yes, reason
Have you ever experienced any problem after donation Yes '___INO

Do you want to be a Regular Voluntary Blood Donor DYes DNO

If yes, how often would you like to donate : liMonthlyj lj Mon.thly*l liife Saving Ambassdor Programm;]
Tick “the Appropriate Answer LSAP : ON CALL DONOR FOR LIFE SAVING EMERG‘ENCIES.
1. Are you in Good Health Today? Do you feel well ? DYes DNO

2. Do you have something to eat in last 4 hours DYes DNO

3. Did you sleep well last night DYes l:lNo

P.T.O.



4. Do you suffer or have suffered from any of the following diseases?

Lung Diseases 'Yes No | Kidney Diseases :Yes No | EarPiercing D Y&sl:] No
Cancer / Malignant Disease | [Yes | |No | Epilepsy [ Ies : No | Endoscopy [:] YesD No
Diabetes [ Jves []No | Tuberculosis [ ]¥es No | Major Surgery [CJyes[ Ino
Abnormal Bleeding Tendency | |Yes : No | Asthma Diseases ___—Yes DNO Bone Marrow Donation D Y&SD No
Jaundice, Hepatitis A/E [ Jves [_No | Allergic Diseases [_Jves [ No| HeartDisease [ ]ves| |no
Jaundice, Hepatitis B/C :lYes No | Fainting Spells :_Yes ENO By Pass/Open Heart Surva YesE] No
Sexually Trans. Diseases __—]Yes |__INo | Typhoid ' :Yes ::]No If you have any other iliness

Dog Bite/Rabies Vaccine (1 year)[__|Yes [__JNo ! Tattoo BEY T e e

5. Have you any reason to believe that you may be infected by either hepatitis,
HIV/AIDS, and, or Sexually Transmitted Disease? DYes [___]No‘

6. In last 6 months have you had history of the following?
Unexplained weight loss |__|Yes L__INO Dental Extraction DYes [:INo Chiken Pox DYes DNO 2
Persistent Cough _Yes DNO Minor Surgery DYes DNO Mumps DYes I_-_-_-INO}W%'(s

Repeated Diarrhoea DYeS |_—_INO Malaria (3months)|:|YeS DNO Measles DYesDNo
Swollen glands [:IYes [:]NO Dengue [:]Yes [:]NO Inj.TetanusDYeSDNO

Continuous low grade fever [:]Yes [:]NO Swine Flu [—_—]Yes DNO i
7. Are you taking or have taken any of these MEDICINES in the past 72 hours ?

Antibiotics [:IYes DNO Aspirin |:]Yes I__—lNo Alcohol I:IYes DNO
Steroid ‘:]YGS DNO Vaccinations [:]Yes DNO RS e L

8. For Female Donors
Are you pregnant L__IYes DNO When did you have last menstrual Period...............cccooeeineee.

Have you had an abortion in last six months DYes |:|No Do you have a child less than one year old DYes DNO

9. DECLARATION AND CONSENT : « | declare that | have read and understood the information regarding voluntary blood donation and have
answered all the questions honestly and correctly. » | understand that blood donation is a medical procedure and by donating blood voluntarily
| accept the risk associated with. = | give my consent to screen my donated blood for Hepatitis B, Hepatitis C, HIV, Malaria Parasite & Venereal
disease in addition to any other screening test required to ensure blood safety and | would like to be informed about any abnormal test result by
Letter / Phone / SMS / e-mail: « | agree that the blood donated by me be used for the benefit of patients, in any manner as decided by the Blood
Centre i e for making blood components and / or for preparation of panels, scientific research and / or for indigenous manufacturing and / or for
plasma fractionation and derivation of essential plasma derived medicines. Also the Blood/ Component can be transferred to other Blood Centres.

| affirm that the staff on duty provided me the opportunity to ask question and refuse consent.

Signature of Donor

FOR BLOOD BANK USE ONLY

Physical Examination : Hb (gm%) ° Weight (Kg.) Height ®

Hb Done by ......ccc.c...... Equipment no. | Tomperatire (Deg:) P B ibed. il

Blood Pressure (mmHg) /

Condition of Phlebotomy Site...........cccccvriieiiiinnnnmniemienmininiinneceneenniee s sineensane Accept |:| Deferl__:]
e IO o T e e s e e b Temporary Defer|:| Permanent DeferD
Donor Reaction (if any) : Phlebotomy : Blood Collection

i i Completed
Haematoma[ |  Mild Vasovagal |:| Start Time | | gl yesD No D
Nausea [::] Hyperventilation D End Time I J : e
Vomitting l::] Syncope D Duration F ] e yesl_—_lgm NOD
]

Dizziness D Convulsion D BCM No. |

et AN TR L e R g e S e e

Name & Signature of Technician / Phiebotomist Sign'ature ot DONOK. .20 Signature of Medical Officer



LBC/DOC/IH/002/RV-0"
LIONS BL 646D CENTRE
(Regional Blood Transfusion Centre (North - West), SBTC, Licence No. 1899)

100% VOLUNTARY BLOOD DONATION

AK-100, SHALIMAR BAGH, DELHI - 110 088
PHONE. : 47122000 Mob. : 9717897500, 20
E-mail : lionsbloodbank@hotmail.com

TRANSFUSION REACTION REPORT

PSR S NAME ...t e st it ROCIPE NO.......c. i st e
PRI i o e il s i e BEMLICR NO... i il dissakessiabos i
DIAGNOSIS.......ccou et e e e e Indication of transfusion.........................
Blood Component: PRBC[] FFP[] PLC[] Blood Bag No.................... Blood Group .........ccceueeeenne

Bed Side clerical Checks
Did information on Blood Bag label, patient records and compatibility report mach ? [Yesl | LNO l_l

Transfusion Details
= Other Transiusion IN1aSt 24 DrS......o..oooviioi i s o

e R R e e K N e S

- Was medication adéed to the unit or IV tubing?

Premedication given [Yes| | [No [ | (mentiondrugs)........ccccoorimnnnrn..

Has the Patient been running temperature in last 24 hours

Maximum temperature in 24 hours

Signs& symptoms Tick / Those Which apply

|:| Blood Transfusion unvenentful

|:| Urticaria D Increased Pulse [:l Hypotension D Dark of red Urine
[]ttching [ ] cnills [ ]Dysponea [ ] Decreased Urine output
I___l Nausea D Elevated Temp>1°C D Shock D Petechiae
|:| Vomiting I:I Flushing D Failure to clot

D Muscle aching i D Jaundice

|:| Back Pain

D Pain at infusion site

*[A temperature rise more 1°c is a febrile response]

Medical Officer's Name & Sign.




LBC/DOC/IH/002/RV-01

LIONS BL 66D CENTRE

(Regional Blood Transfusion Centre (North - West), SBTC, Licence No. 1899)

100% VOLUNTARY BLOOD DONATION

AK-100, SHALIMAR BAGH, DELHI - 110 088
PHONE. : 47122000 Mob. : 9717897500, 20
E-mail : lionsbloodbank@hotmail.com

BED SIDE VERIFICATION AND TRANSFUSION RECORD

Pationt’s Namhe -...iie naimainiinagaes L R Blood Group.......cccccueecunnns
T R A L e e PRSI R I s nviinssiyinnsseeva asanadute binmininbinnnaunsd sumesiin
EIDOE LU il iaitsecnsivnsinissmmnssmani Blood Bag No.........ccccvveveeees Blood Group............cc.....
Bed Side Verification by Medical Officer before starting transfusion: | Verify that-

1. The recipients name and hospital registration number mentioned on the blood bag and
compatibility report match.

2. The donor unit number and blood component name on the bag label matches with the information on
Compatibility Report .
3. The Donor and recipients blood group are compatible.
4. | have checked blood bag for expiry, Leakage, discoloration or clot and no abnormality was detected.
Medical officer's Name & sign. Date & Time
TRANSFUSION RECORD

Time |Temperature| Blood Pressure | Pulse [ Resp. Rate| Sign.

Pre Transfusion

At The Start Of Transfusion
15 Min.

30 Min.

1%hr

2 hr

2%hr

3 hr

3% hr
On Completion of Transfusion

During Transfusion

b

Post Transfusion 1 hr

No Reaction and Transfusion Completed Unevenful[ ||

Medical Officer's Name & Sign.

Date & Time Haemovigilence
Properly Fill & Return this form to Lions Blood Centre after Completion of Transfusion.
You can scan mail this form to LBC at Haemovigilence@lionsbloodbankdelhi.org as per requirement of

NABH Accreditation guidelines for Haemovigilence.
INSTRUCTIONS

1. Transfuse blood components immediately after verification.

2. Transfusion must be given by disposable set with filter.

3. Transfusion of red cell should begin within 30 minutes of taking out of refrigerator and shall not longer then 4 hours.

4. No other intravenous fluid except 0.9% sodium chloride should be administrated with blood component.

5. In case of transfusion reaction, stop the transfusion immediately and verify identification of unit and patient. Complete the reaction report

form and send the blood bag along with patient's blood sample in plain and EDTA vials taken form a vein other the transfusion line to the

Blood Centre. TRANSFUSION REACTION REPORT FORM OVERL EAE




