Blood dondation enrolment form

Blood donation enrolment form

Your details

Femalelj Ma|e|:| Donor ID:

Middlename ............ ... ... . L. Knownas ..........co Maidenname .............

Date of birth | |/| |/| Age I:I Occupation ... ... ... . ...

Residential/Busingss name and adadress. . . ... ...ttt

Home(| |)| || | Business(| |)| | | |

Have you ever enrolled to give blood in Australia before? D Yes |:| No

If Yes’ please indicate in which State or Territory |:|
If Yes’ please indicate your total number of prior donations I:I

If “Yes' please indicate any previous names used when donating. . ... ... .

Would you like your blood donations to count towards an organisation or group tally? |:| Yes |:| No
Please indicate the name of your preferred organisation/groUp . ... ...t ittt
Disclaimer - Donations appear online as a number without any identifying information and in accordance with our privacy policy.
If your group has not yet registered, you will be notified.
Thank you for enrolling to donctte blood

Blood donations are essential in providing life-saving treatments for the Australian community. The greatest need for blood typically comes from patients with
cancer or leukaemia, accident victims and some mothers during pregnancy and childbirth.

The questions on page 2 are a quick checklist to help determine if you are able to give blood.* If you are unsure, please talk to an Australian Red Cross
Blood Service staff member or call 13 14 95.

*Further eligibility criteria apply, and you will be required to complete a comprehensive questionnaire before your eligibility to donate is determined.

On the day of donation

Be prepared by having plenty of liquid in the 24 hours before donation especially in warm weather.
Eat up. Make sure that you eat something in the 3 hours before donating.

Drink up. Have 3 good-sized glasses of water or juice in the 3 hours prior to visiting the donor centre.
Bring ID. Please bring at least one form of photo identification.

Thaonk you for enrolling to donate blood. We look forward to seeing you soon.
Please turn the page and complete the questions about your eligibility to give blood.

For further information call 13 14 95 Australian Red Cross

or visit donateblood.com.au BLUDD SERV'CE


User
Typewritten Text
Donor ID: ____________________________


Enrol to donate blood

Please read the questions carefully and respond by placing a cross in the relevont box.

1. Are you aged between 16-70 yecrs? 5. Have you spent a cumulative period of 6 months or
l:I more in the United Kingdom between 1 Jonuary 1980
Yes. and 31 December 19967

|:| No. You may ot be able to give blood. Please contact us. |:| Yes. You may not be able to give blood. Please contact us.

2. WA/QLD aged 16-17 years? |:| No.

D Yes. Parental Consent Form required. 6. In the last 12 months, have you undergone cny
|:| No. surgical procedures?

3. Do you weigh at lest 50 kg? |:| Yes. You may not be able to give blood. Please contact us.

|:| Yes. D o

|:| No. You may not be able to give blood. Please contact us. 7. In the 3 days after your appointment do you intend to
participate in any activity which would place you or
4, At this time, are you feeling fit and healthy? others at risk of injury if you were to become unwell
after donating, such as driving public tronsport,
l:‘ Yes. operating heavy machinery, underwater diving,

|:| No. At this time you may not be able to give blood. Please contact us. piloting a plane or other activities?

|:| Yes. You may not be able to give blood. Please contact us.

|:| No.

The personal information collected on this form allows the Australian Red Cross Blood Service to register you as a potential blood donor.
All information collected will be handled in confidence and in accordance with the Privacy Act 1988 (Cth). For more information, please refer
to the Blood Service Privacy Brochure.

D By submitting this form | agree to be contacted by Australian Red Cross Blood Service to discuss how | can become a blood donor.
This contact may be by phone, post or email. Read Privacy Policy.

Submit form Print form

Australian Red Cross
For further information call 13 14 95
or visit donateblood.com.cu BLUUD SERVICE
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