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Put a  in the appropriate box
* Circle where appropriate

Donor Examination
Hb/CBC Test
Performed By:

Staff
Code: BP mmHg P /min

Hb/Counter Reading /                 g/dL
(Highlight heading when
out of range)

Temp oC
Remarks
Require new card
I - Autologous Donation
R - Directed Donation

Hb/Counter Eq. No. EIHMC: EIAUA:

Time Hb/CBC tested hr.:min.:

Apheresis
C - Plasma only
P - Plasma & Platelet
B - Platelet only

Blood Unit Weigher Equipment No. : EIMIX / EICPP

Hand Held Sealer Equipment No. : EITCS

No. of DIN Labels Used / Destroyed :  / 

Doctor’s Choice
Iron 50mg and Vitamin C 250mg / tablet
One tablet daily

15 tablets / 30 tablets*
Trial - 30 tablets / 60 tablets*
THAL Tx / Tx* - 60 tablets 

Dispensed By
Staff Code 

2% Lignocaine Injection
0.2ml       0.5ml       S.C.

(1st) (2nd)
Time
Signature
Staff code

Blood Flow
Start Time : hr.:min.
End Time : hr.:min.
Duration min. 

Blood Pack (WB Donation)
Quadruple 450
Quadruple 350

Volume Collected
O - Over Collection ml
L - Low Volume Unit ml
I - Inadequate Collection ml
4 - ml  

Health
Screened By:

Staff
Code: Access for Venepuncture: Lt / Rt *

(1st)
Lt / Rt *

(2nd) (1st) (2nd)
Remark Code: Start Date: Accepted for Donation and 

Venepuncture By:
Staff
Code:

Venepuncture 
Completed By:

Staff
Code:

Question No. & Deferral Code: Start Date: Comment: Staff
Code:

Unique Visit No. Blood Pack Lot No.

Special Message:

Drive ID : 

DIN

Donor Label
or

For Apheresis only

HCT (%) : 
PLT (10^3/uL) : 
WBC (10^3/uL) : 
Specimen collected by : 
Staff Code: 
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