
COMPATIBILITY TESTING

 PATIENT INFORMATION

 Patient Name:

MRN:

 DOB:  Sex:

 Physician:

 Patient ABO/Rh:

  Patient Antibodies   Patient Instructions

Doe 1,Jane

MD0001026

F

Physician,MAD

O  POS

  UNIT INFORMATION

 Unit #:

 Product:

 Unit ABO/Rh:  Expiration Date/Time:

 Volume: mL

  Unit Antigens   Unit Attributes

W010013777201-R

E0385 RED BLOOD CELLS|AS5/450mL/refg

O  POS 12/30/13  23:59

480

  TEST INFORMATION

 Crossmatch Result:

Verified By: 1/1/00   0:00


