= CentraCare
Y= Rice Memorial Hospital

https://centracare.sharepoint.com/sites/rmhhospitallaboratory/shared
documents/laboratory forms/cytology/blood bank (transfusion services) /outreach fax order

form- blood products and supplies.docx

Filled by: Date:
Outreach Fax Order Form- Blood Products/Rgts e o
. . BAR CODE
Deliver to Rice Laboratory Blood Bank ASAP Rice Use Only
Fax: (320) 231-4861 Phone: (320) 231-4512 or 1- 800-922-RICE
REAGENTS/SUPPLIES
NAME: : : :
Order received by: Date Needed: Anti- A (10 ml) Racked Pipet tips (box)
Anti-B (10 ml) Glass tubes (10x 75 mm)
(CIRCLE ONE): DELIVERY MODE:
STOCK Anti-D (10 ml) Transfer pipettes (box)
TRANEFUSE (CIRCLE ONE): Hematype Segment Device
SURGICAL SENDING DRIVER: (Box of 500)
Date of procedure ?ﬁ;{l‘g — 7% BSA (ABO Rh control) Phlebotomy Bags
# AND TYPE OF Liss (Antibody enhancement)
RETURNS:
O Pos O neg
APos ____ A neg Ortho Gel Cards Miscellaneous
B Pos B neg
AB Pos AB MTS Anti-IgG Cards (20 cards) PEG (10 ml)
neg MTS A/B/D Mono Group & rev _ )
PRODUCTTYPE | O+ | A+ | B+ | AB+ | O- | A- | B- | AB- (20 cards) Anti-c (Bio-Rad Qc 5 ml)
LR RBC's MTS A/B, Mono Group (20
Platelets cards)
Frozen Plasma MTS, A/B/D Mono (20 cards) Derivatives
MTS Buffer (20 cards) RhoGam (Ortho)/single dose
Cryo Pooled 5pk
Diluent 2 (100ml)
Special Requests:
(Irradiated, Diluent 2 plus (100 ml)
Antigen typed, etc.) Revision 12/2024




