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TRANSFUSION SERVICES BLOOD PRODUCT RELEASE FORM:
	Date/Time Request Received in TSL
	                   (Place Time Stamp here)




Indicate Number and Type of Blood Product(s) to be released:
	Refrigerated Components:
□  Packed RBCs   ___  units / mL
□  Thawed Plasma  ___  units / mL
	Room Temperature Components:

□  Platelets ___  doses / mL
□  Cryoprecipitate  ___  6 unit pools / units
           DO NOT refrigerate!

	Patient requires the following Attributes (check all that apply):   □  Irradiation    □  Leukoreduction


Floor/Unit_________RN requesting:____________________________Tube station #: ______
Unit Number(s): ____________________       ___________________       ___________________

                       ____________________       ___________________        ___________________



 ____________________       ___________________        ___________________

Person Notified when component(s) sent via pneumatic tube: ________________________________
	For Computer Down Use:

Blood Component(s) released by: _______________________Date/Time of release:_______________


Blood Products removed from tube station by (Sign name on line below): ___________________________________________________________________________
After removing blood product(s) send signed form to Transfusion Service Lab tube station: #229 







OR
Blood Product(s) released to: ______________________________Date/Time__________________                                                                  

	For Transfusion Service Only

Two Person Verification at Issue.

Tech ID____________Tech ID____________
Product Inspection at Issue is OK.

Issued By:_______________Tech ID
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Place Patient Computer


 Label here








