
$. " NORTH OF bTLAND BLOOD TRANSFUSION SERVICE 
Rm,re H®spitsb lrHvemess. IV2 3W Tel 01469 704212 Fox 01463 237020 

TRANSFUSION PATI iL REPORT _ 
r€OS TAt No. GRO-A 1, COMMEWS 

GRO-A 

i.-._._._._._._._._._._._._._._._._._.. 
'rHAt1,5GU5EtltJ Nq, 

D O . B . GRO—A 78 BLOOD GROUP 0 POS Ab SCREEN N OAT E MLSO

RAIGMORE 
I ROWDO QJJ07J97 EUEMNo. 160966 

DONATION N. GRO.tP COMPCNVff EXPIRY DATE t.D. CHECK E.D. CHECK CATS TIME
1 POOL No. I TIME HSEGNATURE3 ISIONATURE3 
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