
 

Product No_________________Ward_______________ 
Date______________Time Unit commenced_________ 
Name/Signature_________________________________ 
     Clinical Reaction (complete transfusion reaction form) 
     Clerical error 
Incorrect/absent identification on patient  Y    N 
Incorrect labelling/ID on product or paperwork   Y    N 
Incorrect product arrived   Y    N 
Product delayed  ________minutes  Y    N 
Other__________________________________________ 
     No problem with transfusion       
 
 
 
 
     
    
      
     
 
 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

DO NOT REMOVE FROM BAG 
 
 
 
 

 
Send empty bag back to blood bank with 

tag still attached 
 
 
 
 
 

 
Place Bradma Label Here 

Front of B TAG Back of B TAG 


