Blood donation Checklist

Health Services

BLOOD DONOR CHECKS

Name of the Donor

Birth Date

Date DATE

2017-01-01

Email

Contact number

Home Address

Occupation



Blood Type

Did you donate blood earlier?

GG (W)
HEALTH CHECK

Are you suffering of any diseases?

GG (W)

Are you dllergic?

Ge) ()

Are you HbsAg, Hev, HIV positive?

Are you cardiac patient?

GG (W)

Do you have bleeding disorders?

Ge) ()

Are any medications taken by you?

GG (W)
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