


LIS Downtime Manual Bench Testing Form

Name:                                                                                           Accession #:                                  .    Previous History (yes/no): ___________
Hospital ID:						       	        Date:                                               .    Previous Blood Type: _______________
Birth Date: 							        Tech ID:                                         .     Previous Antibody Screen: ___________
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	ADDITIONAL COMMENTS:





Computer Entry:                                                                            Date:                                             .

Entry Verified:                                                                                Date:                                             .
KEY:  INTER = Interpretation; POLY = Polyspecific AHG;   CT = Control; POS = Positive; NEG = Negative; COMP = Compatible;     INC = Incompatible; AC = Auto Control, ND = Not Done
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