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Bag Type :

DB 350 DB 450 QB

TB 350 TB 450 IB

Segment No

Lot
DONOR

ID

Camp
Name

rimel-Tl [f
Hrs. Min.

Donor Name

PLEASE FILL THIS FORM IN CAPITAL LETTERS

YY NationalityEE
ndian Others

Marital
Status n Unmarried n Marrieo

Father'r

Tel : (off.)
with

s Name

on"fTlr,., se' I rvrl lTl otherl-l o"",r**

Dateof Birth[Tl dl

E-mail

YourBroodGroupEEEE @@ Don't KnowE

Answer the following honestly and correctly. Theseare for your safety and the safety of patients who will receive ygur blood, This
information will remain confidential. lf you have any illness ndt covered here please tellihe ihterviewer.

Have you donated blood eartier , |--|Y"s E*" lf YES, date of tast donation

Have you donated blood earlier with Lions Blood Centr"fy"" I*o tf yES, date of tast donation or Donor tD

Have you been previously deferred, if yes, reason

Have you ever experienced any problem after donation l-]v"" E*o
Do you want to be a Regutar Votuntary Donor ]"r E*o

Predonation counselling By

Did you have something to eat in last 4 hours?

Did you sleep wel! last night?

Life Saving Ambassdor Programme
LSAP: 0N CALL D0N0R FOR LIFE SAVING EMERGENCTES

tf yes, how often wourd you rike to donate 
' | 3 M""thry I I 6 M."tHy I

ticX y/ue Appropriate Answer

1. Are you in Good Heatth Today? Do you feelwett? f]""" |-]*o
2.

3.

E* E*"
8"". f]*o P.T.O.

LBB/DOC/NUR/001.1/Rev-2

ffi
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onsblood ba n k@hotmai l. com
nr^ll,lGErJr E,^t

Address

Pin



Do you $rftr or have suffered from any of the fottowing diseases?
Luns Drsease" El""s flNo I 

rionev Diseases EJ"". E*o
Cancer/ Matignant Disease f]ves E*o I epiep.y []v". E*o

[]ves f]*o I rubercutosisDiabetes lves f]*o lTubercutosis Ev"" E*o
Abnormat Bteeding Tendency l_lv". E*o I nrtnr" Diseases [jv", E*o
Jaundice, HepatitisA/E Eiv"" E*o lArergi" Diseases [="", E*"

Ear Pierong

Endoscopy

Major Surgery

Heart Disease

By Pass/
Open Heart Surgery

Bone Marrow
Donation

lf you have any other illness
not covered here please mention

flves[ r,ro

Ives[Ho
Ives[m
Ivesflr.ro
!ves[ruo
flv"sf r.rof]v"" E*o I rrintins spers [jv", E*oJaundice, Hepatitis B/C I lV

Sexually Trans. Diseases Ev". E*o I rypnoio l_lv"" E*o
Dog Bite/Rabies Vaccine (1 year)FV". E*o I t"ttooDog Bite/Rabies Vaccine (1 year)flves nlro I T"ttoo []v", E*o
Have you any reason to believe that you may be infected by eittter hepatitis,
HIV/AIDS, and, or Sexuatty Transmitted Disease? ffVes E*o

ln last 6 months have you had history of the fottowing?
Unexplained weight loss

Persistent Cough

Repeated Dianhoea

Swollen glands

Steroid

lNor

l*"[ 2

uo | 
*""t"

Nol

Alcohol

Any Other

l-]v". E*o
8. For Female Donors

Are you pregnant

9' DECLARATION AND CONSENT : ' I declare that I have read and understood the information regarding voluntary blood donation andhave answered all the questions honestly and correctly. . I understanO tnit ntooO Oonation iii medical procedure and by donating bloodvoluntarily-l accept the risk associated witn. ' t give. my consent to scieen my donated btooo?oi Hepatiiis s, H;palii[ d, irrv, Mataria &Venereal Disease in addition to any other screening tesi required to ensure oto'oo ijGirano i,,y"r.ir,i tire to oelntorrieo-aroui any abnormaltest result bv Letter / Phone / sMS / e-mail: ' I agrle that ihe blood donateo ov me o6 ,seo ior tie oerlnt oi pJii"ntrJilnv manner asdecided by the Blood Centre i e for making blood'compone.nts and I orloi prepdratton ot blneii, iCientific reseircn indi ortor inoigenousmanufacturing and / or for plasma fraction-ation and ddrivation of essentiit'praimi oeriveEmiailil. A;o,1h; B;j|A itJmponent can betransferred to other Blood Centres.

I affirm that the staff on duty provided me the opportunityto ask question and to refuse consent.

Phlebotomy:

Start Time

End Time

Duration

BCM No.

Completed
Uneventful ves[ro!
Less Collection y"flW'E*oE

l--lv"'
l_lv""
[1v".

llves E*o Densue [-lves f]*o tnj. Tetanu5nyes

l-lves E*o Aspirin l-lves E*o
llves ENo Vaccinations nyes E*o

l-lve" E*o Dentat Extraction

[]v"" nruo Minor surgery

flv"t E*o Mataria (3months)nyes E*o Meastes

l-]v". E*o chiken pox

l-]v"" nlro Mumps

E
E
E
T

Continuous low grade fever nYes nruo Swine Flu llves E*o roxoid

7. Are you taking or have taken any of these MEDlclNEs in the past 72 hours ?
Antibiotics l-lVes E*o Aspirin

llVes E*o When did you have tast menstruat period

Have you had an abortion in lagt six months llVes E*o Do you have a child less than one year old llVes Eruo

Signature of Donor
FOR BLOOD BANK USE ONLY

Physical Examination : Hb (gm%)

Hb Done by.................. Equipment no.

weishr,^n [fTl rifl'',J.I
Blood Pressure lrrxgy ll-n

remperature (oeg.[l pulse l rinl-Tl
Condition of Phlebotomy site...... Accept l_l Temporary Deferll Permanent Deferl-l
Cause of Deferal

Blood Collection
Donor Reaction (if any) :

Haematoma n Mild Vasovagal

|-] Hyperventitation

Syncope

Convulsion
EE

Nausea

Vomitting

Dizziness

E
EEE

Action Taken.

Signature ol 00n0r............Name & Signature ol Technician / Phlebotomist

Time

Signature ol Medical 0llicer

5.

6.



ffiH
FOR BTOOD CENTRE USE ONLY

AK-l00, Shalimar Bagh, Delhi-l10 088
Tel. No.: 01147122000 (100 Lines)

NABHACCREDITED

FOR BTOOO CENTBE USE OI{LY

R!D

MODile NO. Ur't /UU/CUU, Ct',l tl,!,ttZU
E-mail : lionsbloodbank@hotmail.com

BLooD REQUISTTI0N F0RM 
Recei,t No.

Patient's Name !ndinafian fnr franefireian

Aqe / Sex......................81ood Grouo.. l{h' Tl e trlatalal Cnr rnt

Father's/Husband's Name tl

if Yes, Date of Last Transfusion ...........

Any Adverse Effect......................Yes............. No

Hislorw of Drrro Infake-
Clinical Diaonosis

ln Fcmala Pafienls l{/a
Doctor lncharge...

Date & Time of Fleouest Sent--------------

Pregnancy Gravida Para

Still birth HDFN Miscaniage

Platelet
Concentrate:-ffi*.""u E FFP:-

Blood Requisition: Routine / Urgent / lmmediate
(Please tick the appropriate)

Platelet
Apheresis:- I I

Certified that I have personally collected the b[ood sample of the patient after proper identification and signed the
label on sample tube/vacutainer (2mlblood in lloin ond Smlin EDTAvial. Sample willnot be occepted in syringes.),
and that informed consent for blood transfusion has been taken from the patient/relative and kept in the patient's
case record.

Sample Collected at (Date & Time).....................:...

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

Requisitions are accepted round the clock

Sample label on tube/vacutainer must be signed by phlebotomist

Unlabeled, incorrect, lncomplete or illegible labelled specimen or those with discrepancy to the requisition form will not be accepted

For New born baby up to 5 months of age,2ml blood is required alongwith 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 bythe blood centre

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

Time taken for complete CompatibilityTesting in normal circumstances is approx. t hour and 30 minutes

lndications for Component Usace - Overleaf

a

a

a

a

(Regional Blood Transfusion Centre (North - West)
: Stole Blood lronslusion Council, Govt. ol NCT ol DELtll, licence No. 1899

l0oo/o VOt0llTfiRY BLOOD DOIIfiTION

INSTRUCTIONS FOR STRICT COMPLIANCE



FOR BLOOD CETTRE LAB. USE (mmUilOHAEilATOLOGY LAB)

ANTIBODY

ABO X-Match

Compatible: Yes

Incompatible: No

of the bead column. 1+ Most cells remains in the lower half of the bead 0 A button of non cells at the bottom of the bead column.
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- A8O Type specific compatlble
- ln Absence of ABO tvpe specific blood
"O" PRSC can b€ transfused

- Rh Negative Edpient shall receive
Rh 'O' Nesatlw PRC

- Rh Positive recipient can receive either
Rh {O) positive br negative PRBc

- lf alinicallv significant unexpeded antrbodi€
are deteded rn recrpient PRBC lacklng
the correspondinfl antigen and compatible

. Active bleeding with or without hyPovolemic shock

. Synptomatic chronic anaemia unresponsive to consemtive therapy
o ltb<7gmldl
. Hb<7gm/dl in patient with cardiac Pulmonary or neurogenic disease.

. Clinical oxygenation problem at any Hb level

. Blood loss> 15% of Blood volume in adults, >10% of Blood volume in children.

. Neonatal exchange transfusion.

bne unit PRBC in an adult,
8 mUkg paediatric dose

increase haematocrit
by approximately 3% and

Hb by 1 gm/dl

RED BLOOD CELLS (PRBC)
- CPDA 180-240 ml
- ln additive solution 330-370 ml

- Leucodepleted / Leucopoor /
Leucoreduced

ABO and Rh type specific preferable
ln case of shortage, any ABO/Rh can
be used provided there is no visual
red cell contamination.

. Platelet count <10,0o0/-ml prophylactically in a patient

with failure of platelet production
. Platelet count <20,000/pl and signs of haemorrhagic

diathesis (petechie, mucosal bleeding)
o Platelet count <50,000/ttl in a patient with -

Active haemorrhage / invasive procedures / Platelet dysfunction

1 unit RDP increase
platelet count by
s000-7ooo /pl in
stable adults

MNDOM DONOR PLATELETS

- (RDP)50-70 ml
- (BC-PLC) 70-90 ml

1 unit SDP increases

platelet counts by

250@-35000 /pl in stable

o 1 Unir SDP is = approx. 6 RDP's.
. Reduces multiple donor exposure

SINGLE DONOR PLATELETS
- (SDP) > 200 ml

o Coagulation factor deficiency (<25%)

o ExchangeTransfusion. LiverTransplant.

10-15 ml/KG
increases factor
levels by 2O-3O

FRESH FROZEN PLASMA
- (FFP) 150-220 ml

Tu Anti-D' Anti-D Al Cell O Cell lnterpretation Tested BY

12.lr.
f"

Ll01'l$ BL00D CEi'ITBE IllAP

SELECTING BLOOD GROUP



LIONS BLOOD GENTRE
A UNIT OF "LIONS CLUBS INTERNATIONAL DISTRICT 321.A TRUST

Tel. No. : 47 122000 Mob. : 971 7897500, gt 1tgg7 5ZO2o
Email : lionsbloodbank@hotmail.com

LBB/DOC/NUtU00i, i/Rev.2

tltl
D"." rTl d: rrfn
Donor Name

rime l-Tl m

Date of Birth
Father'

Tel : (off.)
with

E-mail

DDm Nationalityt][
ndian Others

l--l Unmarried l-l rrlarried

Your Btood oro,rp f-ill |:E_| E@@ Don't Knowf
Predonalion counseiling By

Answer the followino honestly and c0rrectly' These.are for your safety and the safety of patients who will receive your blooct Thisinformation will remiin confii;ntial. iil,o", iilr lr}, irmrii n,it *ruiui'nrn prease ter the intervrewer.
Have you donated btood Centre ,f-|V""- f]ru. tf yES, dare of tast donation
Have you donated btood eartier with Lions e; aank, l-]v", [-|r" tf yES, or," 

", 
tast donation or Donor tD

Have you been previously deferred, if yes, reason

Have you ever experienced any probtem after donation l_l"u" [-lNo
Do you want to be a Regutar Votuntary Blood Dono, lly"" E*"
rr yes, how often wourd you rike to donate , l-g Mffil fffi* I
Tick 11/the Appropriate Answer
1. Are you in Good Heatth Today? Do you feetwefl Z l-lv"s f]*"

Do you have something to eat in last 4 hours

Did you sleep well last night

2.

3.
l-]v". f*"

Life Saving Ambassdor programme
LSAP: 0N CALL D0NOR FOR L|FE SAVTNG EMERC,ENCTES

l-Jv". fl*o P.T.O.

DONOR
ID

Platelets

Plasma



4. Do you suffer or have suffered from any of
Lung Diseases l-lYes I--lr'ro
Gancer/ Malignant Disease Evt" fl*o
Diabetes l-lves nlro
Abnormal Bleeding Tendency [ves El*o
Jaundice, HepatitisA/E lllv"" f]*o
Jaundice, Hepatitis B/C f]ve" l]lr.ro
Sexually Trans. Diseases fly"" E*o
Dog Bite/Rabies Vaccine (1 yeafl ny". l-.lf.fo

the following diseases?
Kidney Diseases flv"= [--lr.r"
Epilepsy

Tuberculosis

Asthma Diseases flvu* nlro
Allergic Diseases l-lYes [-lNo
Faintins Spells [-lve" [-l*o

nv.s nNo
nves nNo

By Pass/Open tleart S,ru"yf]

v*[]
v*fJ
v*fl
ve"fl
v*[
v*fl

Ear Pierong

Erdoscopy

Major Surgery

Bone Manor Do.tatim

Heart Disease

hb

Iib
tib

Iib
l\b
t\b

5.

6.

l-lvr" l--lNo Mataria (3montnslnYes nNo Measles l-lv."nNo
[--lve" l--l*o Densue nves nxo tnj. Tetanusl-lvesl-lruo

Blood Collection
Completed
Uneventful

veflr.rof]

Less Collection v"{]S'ru"[

trtr
trtl
tr

Typhoid nY"" nruo lf you have any other illness

not covered here please mentionrattoo l-]Y"" [-lxo
Have you any reason to believe that you may be infected by either hepatitis,

HIV/AIDS, and, or Sexually Transmitted Disease? nV"s nNo
ln last 6 months have you had history of the following?
Unexplained weight toss l-]y"" fJ*o Dental Extraction lrlv"" |-_]*o Chiken Rox f]vesf]ruor )
persistent coush E";" E*. Minor Sursery -""" E;, il;;' fr"""-po)*u6*"
Repeated Diarrhoea

Swollen glands

continuous low grade fever nYes l-lno Swine Flu nv." E*o Toxoid

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

Antibiotics [_lves f]*o Aspirin llves flruo Atcohot flves f]to
steroid llvr" ffruo Vaccination. f]v"" f]*o Any other

8. For Female Donors
Are you pregnant 'r' f]ves f]No When did you have last menstrual Period........

Have you had an abortisn in hlt six months f]Ves fl*o Do you have a child less than one year old [lVes fl*o
g. DECLARAIIoN AllD GoilSEt{T : . I declare that I have read and understood the information regarding voluntary blood donation and have

answereO allthe questions honestly and conectly. . I understand that blood donation is a medical p.rocedure and.9y-Ogngti$ blo.od voluntarily

iiiceptne risk a'ssociated with. .'l give my consent to screen my donated blood Jor Hepatitis B, Hepatitis C, HIV Malaria Parasite & Venereal

Oisease in addition to any other screeining tdst required to ensure 6lood salety and I would lilte to be informed about any abnormaltest.res!.tt by

[etter/pfrone / SMS / e]mail: 'l agree thlat the blbod donated by me be used for the benefit of patients, in any manner as decided by the.Blood

Cenire i e for making blood compo-nents and / or lor preparation-of panels, scientific research and / or for indigenous manufacturing and / or for

priimifiailonitioriano oirivatibn ot eisintial plasnia d'erived medicines. Also the Blood / Component can be transfened to other Blood Centres.

I affirmthatthe stafl on duty providedme tre opportunity to ask question and refuse consent.

weight,^n.,fTTl neisntl_l.I
Hb Done by ..,.."............ Equipment

Blood Pressure 1.*ns1 [-TTl /
Condition of Phlebotomy site...... Accept n Defer[-l

Temperature (oeg.)[-_l t't Frl"" Linl-T-l

Cause of Deferal.. .....;............ ..... Temporary Defern Permanent Deferfl
I-J

Donor Reaction (if any) :

Er
E

Haematoma n
Nausea

Vomitting

Dizziness

Mild Vasovagal

Hyperventilation

Syncope

Convulsion

Etltltl
Action Taken

PhysicalExamination : Hb (gm%)

StartTime

End Time

Duration

BCM No.

Name & Signature ol Technician / Phlebotomisl Signature ol Medical 0llicer

g



LBC/DOC/rH/002yRV{'

LIONS BL66D CENTRE
(RegionalBlood Translusion Gentre (llorth - West), SBTG, licence 1lo.18gg)

AK-100, SHALIMAR BAGH, DELHI - 110 088
PHONE. :47122000 Mob. : 9717897500,20

E-mail : lionsbloodbank@hotmail.com

TRANSFUSION REACTION REPORT

Patient's Name Recipt No....

Hospital... Adm./CR No.

Diagnosis. lndication of transfusion

Blood component: pRBCE FFPE pLcE Btood Bag No....................81ood Group......................

Bed Side clerical Checks

Did information on Blood Bag label, patient records and compatibility report mach ?

Transfusion Details
- Other Transfusion in last 24 hrs

- l-V Solutions used

- Was medication added to the unit or lV tubing?

- Premedication given lydTl I NoTl (mention drugs)

- Has the Patient been running temperature in last 24 hours

- Maximum temperaturein24 hours

IYdn FcX

Signs& symptoms TicX :1/ Those Which appty

! AlooO Transfusion unvenentful

Urticaria

Itching

Nausea

Vomiting

tr
tr
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n
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o[A temperature rise more 1"c is a febrile response]
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lncreased Pulse

Chills

Elevated Temp>1"C

Flushing

Muscle aofring

Back Pain

Pain at infusion site

f, Oart< of red Urine

n Decreased Urine output

f]Petechiae
f]raiture to clot

I Jaundice

J-l Hypotension

Dysponea

Shock
tr
tr

Other

Medical Officer's Name & Sign.



LBC/DOC/lH/002/RV-o1

LIONS BL6OD CENTRE
(RegionalBlood Trans{usion Gentrc (llorth - West), SBTG, Licence 110.1899}

Patient's Name

AK-100, SHALIMAR BAGH, DELHI- 110 088
PHONE. :47122000 Mob. : 9717897500, 20

E-mail : lionsbloodbank@hotmail.com

BED SIDE VERIFICATION AND TRANSFUSION RECORD

Age/Sex. Blood Group..

Hospital ....... Hospital CR No.

Blood Component............ Blood Bag No.. .....Blood Group.....

Bed Side Verification by Medica! Officer before starting transfusion: I 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. I have checked blood bag for expiry, Leakage, discoloration or clot and no abnormality was detected.

Medical officer's Name & sign. Date & Time

No Reaction and Transfusion Gompleted 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. ln 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

TRANSFUSION RECORD

Time Temperature Blood Pressure Pulse Resp. Rate Sign.

Pre Transfusion

At The Start Of Transfusion
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15 Min.

30 Min.

1 lzhr
2hr
2%hr
3hr
3 %hr

On Completion of Transfusion

Post Transfusion t hr

Blood Centre.
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