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Pick up Request Form Blood Components and Products
 (
Patient Label or
Addressograph
)
Check Blood component/product requested:


	Component Requested
	Quantity

	· RED CELLS 

	

	· AUTOLOGOUS BLOOD

	

	· PLATELETS

	

	· FRESH FROZEN PLASMA

	

	· CRYOPRECIPITATE
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	· OTHER (Specify)

	Volume
_______________
	Concentration
_________________________________________                                                                                                           

	
	
_______________
	
_________________________________________                                                                                                          

	
	
_______________
	
_________________________________________                                                                                                           

	
	
_______________
	
_________________________________________                                                                                                           

	
	
_______________
	
_________________________________________________________________                                                                                                           





Health Care Provider Signature/Delegate:_______________________________________ 





 (
Date/time received
)                         FOR LAB USE ONLY

Picked up by: _________________________
   
        Issued by: __________________________
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