
Time:

Date:

Stock Lvl. Actual Order Stock Lvl. Actual Order

O pos 0 O

O neg 0 A 

A pos 0 B 0

A neg 0 AB 0

B pos  0 Total 0 0 0

B neg 0

AB pos 0

AB neg 0 Stock Lvl. Actual Order

Total 0 0 0 A 

B

AB

Stock Lvl. Actual Order O

Platelets Total 0 0

Total 0 0 0

Stock Lvl. Actual Order

All Types

Total 0 0

Priority Type Product Qty InitialsComments

SDBB HSR Filling order: _____________________________ Date: ___________  Time: _________

Leuko‐reduced Platelets (APLT)

SDBB Use Only

Specialty Products Orders

Pooled Cryoprecipitates (CAF PL)

Hospital Tech Name:

Hospital Name:

Leuko‐reduced Red Blood Cells (RBCL) Frozen Plasma (200 to 399 ml)

Single Cryoprecipitates (CAF) 

To:    San Diego Blood Bank
Hospital Services Department
Phone: (619) 400‐8250

Fax: (619) 725‐3017

San Diego Blood Bank Order / Inventory Fax Form 

Special Instructions: 

File: Modified General ‐ Blood Order Fax Form ‐ A Last Revision: 1/6/2014, 3:09 PM


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 0
	Text30: 
	Text31: 
	Text32: 
	Text33: 0
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 0
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 0
	Text63: 
	Text64: 
	Text65: 
	Text66: 0
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Check Box1: Off
	Check Box2: Off


