Surat Raktadan Kendra & Research Centre

Regional Blood Transfusion Centre & NABH Accredited Blood Bank
-9'04 % [” Floor, Khatodara Health Centre, Near Chosath Joganio Mata’s Temple, Udhna Magadalla Road, Surat - 395 002.
Tel. No. (0261) 1052, 3937700, 2630114 Fax : (0261) 2635535

License No. GB/1S hONOR REGISTRATION & CONSENT FORM F/DCX/04/3

‘ Camp No. ‘ Date : \

f
>
2

Bag : Single/Double/Triple/Quadruple : 350/450 ml Unit No. :

Bag Batch No. : Blood Group :

Bag Segment No. : Donor Code :

Time taken for Collection (min.) < 8 > 8 Collection Volume :

Collected at : Donor Category : Voluntary / Regular Vol. / Handicap / Couple

Surname Name Middle Name
Name :
Birth Date : Age Sex : Male / Female
Occupation : Organization :
Address :
Tel No. (O) : (R) : (Mob.) :
E-mail ID :
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TO BE FILLED BY DOCTOR ONLY

General Physical Examination

Weight : Kg. BP: /mm.Hg  Temperature :

Pulse : /Min Hb : g/dl P/A : RS : CVS:

Accept : Defer : Permanent deferral : Temporary deferral :
Reason :

Sign. of Medical Officer with Date :
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