
PATIENT LABEL

BLOOD UTILIZATION FORM

PC05   (09/09)

This form must be completed with every request for transfusion and be sent to Laboratory with
Blood Bank I slip and transfusion form(s).

� Patient has Hemoglobin less than 8g.

� Patient has Hemoglobin greater than 8g, but is hemodynamically unstable or has active 
hemorrhage.

� Patient has Hemoglobin greater than 8g, but has history of MI.

� Patient has Hemoglobin greater than 8g, but R/O MI.

� Patient has Hemoglobin greater than 8g, but is scheduled for invasive surgery.

� Other___________________________________________________

Patient Diagnosis

� Acute blood loss anemia

� Post op acute blood loss

� Aplastic anemia

� Anemia of chronic disease

� Iron deficiency anemia

� Pernicious anemia

� Other anemia: please specify_________________________________

Physician signature, time and date: __________________________________
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