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This product may lransmlll infectious agents.
Only

VOLUNTEER DONOR

Expiration
Date
E0336V00 0163372359

RED BLOOD CELLS 02 DEC 2016

ADENINE—SALINE (AS—1) ADDED
LEUKOCYTES REDUCED
08

From 500 mL CPD Whole Blood
Negative for antibodies to CMV

Neg for ZIKA by Investigational NAT
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Properly Identify Intended Recipient
See Circular of Information for indications, R h Po S I TI VE
contralndications, cautions and methods of infusior.
This product may transmit infectious agents.
Rx Only
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RED BLOOD CELLS 02 DEC 2016
ADENINE — SALINE (AS—1) ADDED
LEUKOCYTES REDUCED

From 500 mL CPD Whole Blood
Storeat1to 6 C

Neg for ZIKA by Investigational NAT




