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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.

SECTION B:       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 



EXAMPLE


