TaqUed 91 /Name of Blood Bank

UL &. T favTel e

License No. Blood Unit No.

TEFASTCITHTST TIATAAT F WHAT AH /
Blood Donor Questionnaire & Consent Form

feaia

Date :

TG / CONFIDENTIAL
(v) T faamTult s1oit WUl &L, / (/) Tick wherever applicable

FUHAT Weie ATfEel [SHeeunt YT, THE o S9T SUMETe (ool e warear YLararst § el Snavash aie.

Please answer the following questions correctly. This will help to protect you and the patient who receives your blood.

UfeA ME | First Name A A1 | Middle Name SMEAd [ Surname
i :
Name :
I ARG aq LR =i
Date of Birth : Age : Male Female
=AY ' Hedia Haed 74
Occupotion : Organization :
HUHTHTS! TN

Address for communication :

gﬁ—'ﬁ: Tﬁ’ﬂgﬁ:

Telephone: Mobile :

ER ]

E-mail

Tt T el 3118 T ? & B ferdt o

Have you donated previously? Yes No How many times

JigeeAT TEaHE! A

Previous Blood Donation Date :

qdeaT TaaaHTeT Ao5 e ATH Tl & ? & AT

Did you have discomfort during/after Previous donation Yes No

AT H AleTe T el ST &1 7 & A

Have you donated blood in the last 3 months? Yes No

T : Siges AU AT A :

Your Blood Group : Time of previous meal :




T feamtt (v) 39Tt gur &30. / (v)) This Wherever applicable. A / Yes AT/ No
%) 3N U9 ared &l ?
Do you feel well today?
) AT ¥ TTHIA hial SN U ST 7 2
Did you have something to eat in the last 4 hours?
3) el T ITi ST SARTEA <6l ?
Did you sleep well last night?
%) AT el AT QAT SE ATl RIUITHT Siai@ra Rl STell ST <Al 2
Has any of your family member had jaundice in the last 6 months?
w) FHATD,fGaaTy, T, WOl <1 Se Mg & ?
Have you any reason to believe that you may be infected
by either Hepatitis, Malaria, HIV/AIDS, Venereal disecase?
§) AT W Al ST Wil TS AT STET ST &1 2
In the last 6 months have you had any history of the following?
ATAWE TE fesiehTos ATUTEIT HUTERTT
Unexplained Weight Loss Continuous low-grade fever
THET B JATs HHAWE, TG, ATUHET TSt
Repeated Diarrhoea Swollen Glands
ST Giehe i fail vl =1t
Persistent Cough None of the above
©) e HET AT SATUUT WreAe UiHaT e Haei e & 7
In the last 6 months have you had any of the following?
Tieemr HATeh/ & Erent a1 dal el sl
Tattooing Body Piercing None of the above
¢) TETelrer THTE SMUeATer 319 218 1 fohar gat giar ol ?

Do you suffer from or have suffered from any of the following?

frew T HATaTe fa&ri

Epilepsy Abrnormal bleeding tendency
Heart Disease Cancer/Malignant Disease
ST SRS SrEeT (TEiEe)
Tuberculosis Endocine Disorder (Thyroid)

T B 9 C W&hITEl Sl
Sexually Trans Diseases Hepatitis B/C

TR Gl T Fdles (AR 981a)
Typhoid (last 1 yr.) Jaundice (last 1 yr.)

C el A (&AfEA)
Allergic Disease Moalaria (6 months)

Q) AT ¥¢ ATUTE Weilel TSrdiel Wa el 32 &1 ?

Are you taking or have taken any of these in the past 48 hours?

%0)

9 %) Tl Taq et /
TSI TR & ?

Avre you pregnant ?

e MY
Alcohol Steroids Aspirin
AT THEET 9T S9Taie o "

Dog Bite/Rabies Vaccine (1 yr)

e & AT e/ HIS! ITEishan fhaT Ta UeHHUT e STTe 6l 2

Is there any history of surgery or blood transfusion in the past 6 months?

G.6PD T AN HHETI

G.6PD Deficiency Schizophrenia

THU fa@r T A0

Lung Disease Fainting Spells

g S TR

Diabetes Hypertension

FEBAT FafusT fasr

Leprosy Kidney Disease

SrATe yEAhET Teha HeATqur

Dental Surgery Liver Disease

2l it ot shEl

Asthma None of the above
L URIEEE]
Vaccinations Antibiotics

wHia il ol st

None of the above

)

Major Surgery

T HhHHAUT

For women donors

) e 3 afe=a THuE Srer e 2

Have you had an abortion in the last 3 months ?

%) ¢ AW TEH YA A &l 2

Do you have a child less than one year old ?

Blood Transfusion

a1 Gl ol sl

None of the above

2 / Yes &I/ No




WHAYA / Consent

HeAT WA BT HeUT 3R / 1 understand that -
1) VA & EHER et ST A1 9Eel FScal Hrase fenar nfir faot s .

a) blood donation is a totally voluntary act; and no inducem‘ent or remuneration has been offered.
q) WYul & fan TaaTeat et I 6 SEihd gl STgH MIiel SIS Hich AH B &
TGV F WHERAI haarel Hdl R,

b) donation of blood/components is a medical procedure; and that by donating voluntarily, I accept the risks
associated with this procedure.

%) Ta USHHUITEAT GRIEAaurst el ST qurauay e & 9 & Uil s, foaad, 1y 9
AT T WIS TUTHUIT TEET H0l STaydd 38, HeT aurauiidrst §t Tiari <q 1g.

c¢) my blood will be tasted for Hepatitis B, Hepatitis C, Malarial parasite, HIV/AIDS and Venereal Diseases in
addition to any other screening tests required to ensure blood safety.

T) W I hetel o TETULTEAT MEAHER T 0T aTaiel S,

d)  the blood donated by me will be used in such a manner as the Blood Bank may deem desirable, as per prevailing
guidelines/regulations.

T TUTHUT SHTe] 31N SE@eaTd Hell STaid i, | - et

I'would like to be informed about any abnormal test result; Yes No

T TUTHUT 3RATH Shaldudare HTEay

The abnormal test result may be informed via:

WA [ Letter at the address given

gtta'-ﬁ@i/ Telephone
HISTSEAGIR / Mobile
-1/ E-mail

it Triter W Al arerelt S 9 Wl <t Whsel e, H W Wi 9w a fare It fach s, gaieh 7 sraw
TRt feeams s faha s SvumTen Ve fet STSet wTea SR ITETelT et U] FTehet ATelt Hell et Sie.

I have read and understood all the information presented and answered all the questions truthfully, as any incorrect
statement or concealment may affect my health or may harm the recipient.

Yes No

Date :

Tinte : TSAGTATE & /| Donor’s Signature
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TEFUZ =T ST/  FOR BLOOD BANK USE ONLY

N Sefed aarquit /| General Physical Examination

= EIEd] ngl;ala’.q

i Kg. fmm gm%
Weight Pulse Hb

RIS mm of hg. JELIG c I_"
BP Temperature Donor Skin
TagTaT Raarnan a=s 13 Veni Puncture Site
Accept Defer Lift Arm / Right Arm
TEASTAT ATHTLUATE! S0 - | AR / sy Reason for Deferral - | Temporary/Permanent
TEatugrdret Wiedl / Blood Bag Details :
Taa Tt st fagTdten ¥
Bag No. Bag Type
e 9T fagrdiddier @ (faeht fore)
Segment No. Blood Volume (ml)

RCSEIID EI'IﬁHT A it dhetel STAR / Discomfort to Donor (if any) & action taken :

Phlebotomy Start Time :
End Time :

T GHAUT A==t el
Signature of Medical Officer

&AM / Blood Group

WARTSNST TUTHUN @A / Laboratory Report :

W/ Remarks

GUT 7T GaATN G&ATT T TFHarg"
Blood safety begins with a Healthy Donor
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