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LIS Downtime Manual Bench Testing Form
[bookmark: _GoBack]Name:                                                                                           Accession #:                                    Previous History (yes/no): ______________
Hospital ID:						       	        Date:                                               _Previous Blood Type: __________________
Birth Date: 			    Antibody History__________        _______________________ __ Previous Antibody Screen: ______________
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Crossmatch					                     Unit ABO/D Recheck (ARC)
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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, INT = Neonate
F5305 Version 4.0 March 2015
image1.png
University of Washington F
Harborview Medical Center. Department of »0 gr

325 Ninth Ave. Seattle, WA. 98104





