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Dated:

To,

Blood Bank officer,

BARC Hospital Blood Bank.
Dr. /Sir / Madam,

Kindly issue referral letter for procuring blood/ blood component from outside blood bank.

Patient’s Name in
full:

CHSS No: | Age: Sex:

Name of
Consultant:

Ward:

Clinical Diagnosis:

Blood Group ABO No. of Units required:
& Rh:

Blood Component
Required :

“In case of Platelet | Recent Platelet Count: Hematocrit:
Concentrate,
please furnish this | PT: aPTT:
information:

Date of
requirement:

Thanks.

(Doctor on Duty)
Name:

Date:

Time:




