PHYSICIAN: READ AND SIGN THE FOLLOWING

I have requested the release of blood for the patient indicated below without the completion of all requirements of the
routine pretransfusion tests,

In my best judgement, immediate transfusion is needed, and any delay caused by completion of pretransfusion testing may
be detrimental to this patient.

Reason for Transfusion:

Request (list quantity): RBCs Plasma _  Platelets Cryoprecipitate
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