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REQUEST FOR PRODUCT WITHDRAWAL

Section 1: Notification
	To:
	Date Form Sent:

	Facility:
	
	
	

	Fax number:
	

	From: 

Check originating fax location
	 FORMCHECKBOX 
 Transfusion Service
	 FORMCHECKBOX 
 Inventory Management

	
	Puget Sound Blood Center
	Puget Sound Blood Center

	
	921 Terry Ave.  Seattle, WA 98104
	701 SW 39th St.  Renton, WA 98057

	
	(206) 292-6525
	(425) 656-3081

	
	FAX  (206) 343-1780
	FAX  (425) 656-3082

	Date/Time Faxed/Emailed:
	
	Tech ID:
	


Section 2: Implicated Unit(s)
	Unit number
	Component
	Date Shipped

	
	
	

	
	
	

	
	
	

	
	
	


Section 3: Reason for Withdrawal
	 FORMCHECKBOX 
 HIV Lookback This unit was collected from a donor who tested HIV negative at the time but who has subsequently returned and tested repeatedly reactive for the HIV screening test and/or tested Positive for HIV-1 NAT.  This information is provided in accordance with the Code of Federal Regulations, Title 21, Part 610.46. We will send you a summary of supplemental testing results within 45 days. 

	 FORMCHECKBOX 
 HCV Lookback This unit was collected from a donor who tested HCV negative at the time but who has subsequently returned and tested repeatedly reactive for the HCV screening test and/or tested Positive for HCV NAT.  This information is provided in accordance with the Code of Federal Regulations, Title 21, Part 610.47. We will send you a summary of supplemental testing results within 45 days.


	 FORMCHECKBOX 
 Puget Sound Blood Center has received additional, subsequent information regarding the unit(s) indicated above, that was not available at the time the unit(s) was(were) issued.  We will send a letter if recipient risk is identified.




Section 4: Consignee/Hospital Instructions for Unit Disposition
	Please locate the implicated unit(s) and take the following action(s).
 FORMCHECKBOX 
  Quarantine products for return on the next delivery. 
 FORMCHECKBOX 
  Or Discard products at your Facility.
And document the disposition of the implicated units and in Section 5 below. Fax/email this form back to Puget Sound Blood Center to the originating fax location.


Section 5: Consignee Follow-up

	Please put a check mark in checkbox to document the final disposition, then sign and date.  Please fax/email this form back to Puget Sound Blood Center to the originating fax location. Keep a copy for your records. 
 FORMCHECKBOX 
  Unit was transfused


 FORMCHECKBOX 
  Unit will be returned to Puget Sound Blood Center 
 FORMCHECKBOX 
  Unit expired at Facility 

 FORMCHECKBOX 
  Unit discarded at hospital (hospital to be credited)

 FORMCHECKBOX 
  Other(Explain) _____________________________________________________________
Signature:

Title:

Printed Name:

Date:
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