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EMERGENCY TRANSFUSION REQUEST

PATIENT LABEL

3120B

White - Chart Copy     Canary - Blood Bank Copy

As per an emergency transfusion request based upon (a) the stated allowable time before issuance for pretransfusion testing, 
(b) the availability of a patient blood sample, and (c) upon available donor blood supplies, I have issued:
(Check one in each of the two tiers).

Whole Blood  Rh Uncrossmatched 

Partially Crossmatched Packed Cells 

Patient’s Type 

Donor’s Type  Rh 

Donor Number  for 
Patient’s Name or E.R. ID. Hospt. or E.R.# Room#

A.M.
Age BB Bracelet # Sex Date      Time P.M.

I believe this patient’s life will be in jeopardy without an emergency transfusion due to the following:
� Trauma    � Chronic blood loss    � Other/explain

Therefore, I accept the responsibility and release the Blood Bank Medical Director and personnel of the responsibility for any 
adverse patient reaction resulting from this transfusion.

I understand that the Blood Bank personnel will perform routine compatibility testing as soon as possible and that they will 
report immediately to me any incompatibility they may fi nd.

M.D. or  R.N.

  for Dr. 

Before starting this unit, I checked the information on this form, the blood container label, and the identity of the patient and 
found they agree.

R.N.
M.D.

Transfuser
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