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PART C:

PERSONAL INFORMATION

( Corresponds to Personal Identity Document ) (*Photocopy of form is not accepted )

Bleed no.

Name
Surname Other Name (Name in Chinese if applicable)
HK ID No. ( ) Date of Birth (DD) (MM) YY) Sex
Weight (Kg) Height (cm) Blood Group Donor No.
(if known)

Blood donated in HK Yes D No D Last Donation Date
Corresponding Address
(Please provide accurate
address for future
correspondence) HK. [ KLN. [ N.T. [
Daytime Tel. No. Night time Tel. No.

Affix Donor Label

Mobile Tel. No.

Email Address

[C] T object to the aforesaid use of my personal data for blood donation related information and promotional activities and/or events held by HKRCBTS

For Office Use Only
(Please v where appropriate) Blood Pack Lot No Drive ID :
Donor Examination
Remarks
Hb Test Performed By BP mmHg P /min, Require new card O
Aspirin O
Hb/Counter Reading / g/dl  Temp C Stain/Mark O
. Small Vein =]
Hb/Counter Eq No EIHMC: EIAUA: /_‘llh_@L“.S Auto]ogous Donation D
‘ Plasma only []  Directed Donation O
Time Hb tested hr.rnin Plasma & P]atelet D Li"noc‘aine
Platelet only O
cogii: ; Yes [] No []
Blood Unit Weigher Equipment No : EIMIX /EIBAL /EICPP Fervos Sailubite
s Sulp
Hand Held Sealer Equipment No :  EITCS 300mg/tablet
No of BN Labels Used / Destroyed : /

(14 tablets for 14 days)

One tablet daily

Blood Flow Blood Pack (WB Donation) Volume Collected
Start T:me H .ihr.min Quadruple 450 [0 Over Collection ‘ O Dispensed by
End Time ‘hr.min Quadruple 350 [J Low Volume Unit O
Dinxatiofn ik Single [0 Inadequate Collection [ |gue¢ Code
Fail mls collected []
Health Screened By : Staff ; Lt/Rt Lt/Rt
Code Access for Venepuncture: a" (204) o —
Special Message : Accepted for Donation and Staff
Venepuncture By: Code
Venepuncture Staff
Completed By: Code
[ Deferral [JHold Remark Code : Deferral Duration :
Comment : Staff
Code
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