
GOOT} S}ISPHH,RI} MASICAL C$NTHR

CONSENT }IOR TRANSFUIiION OF TILOOD
OR SLOOD PRODTJCTS

It4-v" physician has infonned me that I neod, or may need d*ring treafunent, a transfusiori of bir:rod anrl/r:r one of its
cornponents in the interesl *f rny irealth and pruper medical c.are"

fu{1' ph3'sieiat has described to me the risks arid benelits of r*ceiving transfusio*(s). 'I'hese rislcs exist despite the lact tha{
th* hloeid has been r,;rretirlly tested. 'I'he risks that are *ssociated rvith the transfusian ol'blaaeJ *ir bleiod ptocluets ruay
inciLrde but are not limited to:

L Fever
2. Allergic reactions such as hives
3 " Trailsfusisrn reactiq:n rrylrich ma1, include kidney fftilnre or anemia
4. lleart {hilure
5. I-{epatitis
6. AtDS {Acquired Immnne Deficiency Synclrr:me)
7. 0tirer inl'ections
8" De*th
q. Transfusion Related Acute Lung lniury * "TRAI-,I"
1{}. Volume Overki*d

SAFnTY QUESTTONS
AI{SWg,lt TfiE, QUESTIOI\S BILO\ry BKFORS pROCflHnING WXTH CONS&NT

I . D* yon have any antibodies fo r:ed blooci cells err is it clifficult to find compatible blnod? Yes l'{r: {"Jnknorvn
2. l"lave your ever received iruacliated blcrod'l Yes No {-Jnknown
3. Have you ever"h*d a reactiein to a trlood transfusion? Yes No Unkncrvn

**lf {he patien* flnswers yes to any of, fhe above quesfions notify lllood l}ant< , document be&ww wke y*lu n**i{leetr im
the Bloocl s*lnk, anrl f'ax a c$py of the crmpBeted bloo* consont to thc Slo*tl l**mk **

l,{ame cf $erson coretacted iil fhe Blcod S:lnlc: Ila{e/fime

To *nhanc* the safety of the nation's blaod suppl,v. the FDA lequires blaod centers to perfbrin a more sensitiv* tcst to
detecl in lbctious diseases
using a methori called nucleic acid testing (NAT). The NAT test is perforlrrec{ in c*njun*tian with the eun:enf mand*tcri

FI)A tests

Tire alternatives to transfusicxr" including the risks and consequences of not receiving fhis the,rapy, have been *xplainecl to
rnc. I h*ve had the opporhrnity to ask questions, and Qanspnl to the transfusion(s),

l./
Patientl*therlegall,vrespr:nsibleperson Date/Time Wihess

I have haci the oppoftLnity to ask questions, and reflls-e the transfusion{.s).

Datc/Tirtre

Patientiother legallv respcnsible persion Date/ l'ime Witness Date/"l'irne

[ lrai'e discussed r,vith this ;:atient the need o{ risk of; and altentatives to blnod transfusir:n.

./.1.1

"lirrie/ilate ?h;,sician signalure
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