Virginia Blood Services
Richmond, VA

APPROVAL of EMERGENCY RELEASE of Blood/Blood Products Form

| SECTION A:  Patient Specific Orders

Date/Time of Request: Initials: Department
Hospital/Facility: Product(s):

Patient Name: Order Number:
Physician Name: Patient Diagnosis:

Blood ID(s):

* For Patient Specific orders: The Order List representing the Blood Identifications is to be
attached to this form.

| SECTIONB:  FOR STOCK |
Shipping Facility Name:

Import Invoice Number:

Reason for Emergency Release:

Please attach all documentation to this form (i.e. emails, invoice photocopies, etc.).

VBS Medical Director/Approving Physician Date

Regulatory Resource Group Date

| Complete this Section Only if Approval is Required from Transfusing Facility |

I have been informed of the risks of such issue and have determined the benefits of the transfusion
outweighs the risks, and that the delay in the transfusion of said blood product(s) would be detrimental
to the patient.

Blood Bank Pathologist or Attending Physician Date

Hospital/Transfusion Facility
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Virginia Blood Services EXAMPLE SC’ ? C\X : 320 L\
Richmond, VA

APPROVAL of EMERGENCY RELEASE of Blood/Blood Products Form

| SECTION A:  Patient Specific Orders |

Date/Time of Request: 11 - - cq{. Initials: ~¥\ Department H C~,

Hospital/Facility:  \JC U ! W\ Product(s): LAY C
Patient Name: ;p\w\ Doe Order Number: V&% 2\

Physician Name: Pa%\c.\ QL‘_}Q_ Patient Diagnosis:
Blood ID(s)____ N A3 F = FI152 cud NINGD

* For Patient Specific orders: The Order List representing the Blood Identifications is to be
attached to this form.

| SECTION C: FOR STOCK |
Shipping Facility Name:__h] } ﬂr

Import Invoice Number: '}\f/i 'IGJF

Reason for Emergency Release: !\\ p"pcx &, )'\\ Bany (é

Please attach all documentation to this form (i.e. emails, invoice photocopies, etc.).

\}?I'-‘:\Wic;\ % : g(:‘ ‘:J‘?c.e“‘;, C’f" Z - D}-

VBS Medical Director/Approving Physician Date
RQXQ\D\AQT‘ - QC‘BQ\A & - Z—o\ﬁ
Regulatory Resource Group Date

| Complete this Section Only if Approval is Required from Transfusing Facility |

| have been informed of the risks of such issue and have determined the benefits of the transfusion
outweighs the risks, and that the delay in the transfusion of said blood product(s) would be detrimental
to the patient.
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Blood Bank Pathologist or Attending Physician Date
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Hospital/Transfusion Facility
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