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_______ / ________
	 (
Due to the medical needs of this patient, the below named physician is requesting that blood products be issued urgently for transfusion even though standard protocols for pre-transfusion testing have not been completed.
) 

	


   Physician (Print Name)	_____________________
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Due to the medical needs of this patient, the below named physician is requesting that blood products be issued urgently for transfusion even though standard protocols for pre-transfusion testing have not been completed.
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	 (
Due to the medical needs of this patient, the below named physician is requesting that blood products be issued urgently for transfusion even though standard protocols for pre-transfusion testing have not been completed. 
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   Physician (Print Name)	_____________________



