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Patient Name: _

Instructions:
Please list the individual(s) you selected to donate for your surgery. Mark "Yes" if the person is
a blood relative or "No" if they are not. Please sign the form when completed.

DONOR NAME(S) BLOOD RELATIVE?

1. 0 Yes 0 No

2. 0 Yes 0 No

3. 0 Yes 0 No

4. 0 Yes 0 No

5. 0 Yes 0 No

6. 0 Yes 0 No

7. 0 Yes 0 No

8. 0 Yes 0 No

9. 0 Yes 0 No

10. 0 Yes 0 No

StCltementof.t.Jnd.•..··er~lancling
0.. •

My physician has explained and I fully understand the directed donation requirements and
procedure. Only the people listed above have been contacted and authorized by me to donate
blood on my behalf. *

Patient's Signature
(if patient is underage, parent or guardian's signature)

Date

* NOTE: Women of child bearing age should not be the recipients of blood donated by
their children, their husbands, or their husband's blood relatives, as this could
cause red blood cell alloimmunization in future pregnancies.

AD03.0151.6 Revision 0000 05/26/2006 Page 1 of 1

Main Office: 6211 fH 10 West at First Park Ten Blvd. • San Antonio, Texas 78201 • (210) 731-5555 • 1-800-292-5534 • FAX (210) 731-5505
Victoria Branch: 1109 Sam Houston Drive • Victoria, Texas 77901 • (361) 576-3651 • 1-800-345-4967 • FAX (361) 573-1621


