LIFE BLOOD CENTRE
&S% 24 — Vijay PIot,_MaIaviya Road, Rajkot 360 002
License No. — G228
Life Antibody Screening & ldentification

Request Form

Date:

Name: Age: Sex

Address: Contact No:

Diagnosis: Hb:

If female, Pregnancy history:

Previous Transfusion History:

Referred by:
Dr. Name: Speciality:

Hospital Name: Contact No.:

Investigation Requested:

Panel-1: I:l Panel-2: I:l

DAT (DCT) DAT + IAT

Panel -3: I:I Panel-4: I:I

Antibody Identification Red Cell Antigen Phenotyping

Any other test:

Note:
1) 2ml EDTA (1 Vial) & 2 ml plain (1 Vial) sample required for panel-1
2) 4 ml EDTA (1 Vial) & 2 ml plain (1 Vial) sample required for panel-2, 3 & 4

For Life Blood Centre use only
Specimen Received:

Date: Time: Specimen received: Plain [ | EDTA [ ]

Registration No.:

LBC/F/RCS/16/01




