
                  SCAN INTO DOCUMENT STORE 
                                                               

              Integrated Laboratory Medicine Directorate      
  Blood Transfusion                       Page 1 of 1                            BS-Forms-BT-15b     Revision 1 

Controlled document DO NOT photocopy 
Document details i.e. Update responsibility, Ultimate approver, Active date and Review date are held in Q-Pulse 
If you recognise an inaccuracy or can suggest an improvement, please raise a Change Request on Q-Pulse 
 

 

 

 MRN:         _____________________________ 
 

 Surname:    _____________________________ 
 

 Forename:  ____________________________ 
 

 D.O.B.          ____________________________ 

PAEDIATRIC or <50Kg Patient MHP BOX 2 & SUBSEQUENT BOXES 
 
 
 
 

 

 
 
 
 
 
 

 
 

 

 

Platelet 
 

Transfused 

Platelet 
 
 

(<16yr / <50Kg) 
 
 

Affix sticker 

Cryoprecipitate 
 

Transfused 

Cryoprecipitate 
 
 

(<16yr / <50Kg) 
 
 

Affix sticker 

 

Red 
Blood 
Cells 

 
Transfused 

 

Red Blood Cell 
 
 

(<1yr / <10Kg) 
 
 

Affix sticker 

Red Blood Cell 
 
 

(1-10yr / 10-30Kg) 
 
 

Affix sticker 

Red Blood Cell 
 
 

(10-16yr / 30-50Kg) 
 
 

Affix sticker 

 

Fresh 
Frozen 
Plasma 

 
Transfused 

Fresh Frozen 
Plasma 

 
 

(<1yr / <10Kg) 
 
 

Affix sticker 

Fresh Frozen 
Plasma 

 
 

(1-10yr / 10-30Kg) 
 
 

Affix sticker 

Fresh Frozen 
Plasma 

 
 

(10-16yr / 30-50Kg) 
 
 

Affix sticker 

 
 

BEFORE USING THESE PRODUCTS SAMPLES 
MUST BE TAKEN FOR: 

 GROUP & SAVE (CROSSMATCH)       

 FBC                                                          

 COAGULATION                        

Blood products in this box are valid for 2 hours from collection. 
Please ensure box is returned within stated time.  
NOTE: If platelets are not required return to lab immediately.  

 

DATE:                         __________________________ 
 
RETURN BY TIME:    __________________________ 

 
 

AFFIX QR BARCODE LABEL 

HERE 


