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REQUEST FOR UNMATCHED BLOOD 
 
Date:     
   
Patient Information  Fill out or stick Medipatient Sticker with information below 
  
Name: Hospital Number: 

PHN: Date of Birth: 

Facility:  Physician:  

Reason for Request:   

Component Information   
Component Ordered 
 
Red Blood Cells 

Number required Stickers from Unit 

Component Ordered 
 
Plasma 

Number required  

 
Physician must accept full responsibility for the transfusion of Unmatched Blood 
Components. The Physician realizes the risks involved with such a transfusion 
and agrees to take full responsibility 
 
A Pre-transfusion sample for testing purposes and Completed Blood Bank requisition is 
required. 
 
Signature of 
Physician 

  

 
 


