
Su name (Block Caps) 

Née ) 

Address 

Telephone No. 

Firm's Name 

Medical liiuorv* 

Christian Names 
Mr. 
Mrs. 
Miss 

Firm's Address. 

Telephone No. 

Postal Code 

Time Available 

Date of Birth 

A.B.O. 
Group 

Rh. Positive 

Dept. & Other Groups 
Clock No. 

I Centre 

Donors must be asked whether 
they have ever suffered from 
the conditions listed on 
-:BTS 110A Signature........................ ..............................

Brthhl; ce .................................................. Civilian Occupation......._................._.,........................................... 

Dangerous Bobbies...... ........ •... 

NBTS 101/1' 
~5 t31'_) 0.1. 83.5G38 t4$,100 to 4 carts 2;n StS. 

(Rev. 1965) 

SESSION AT 

TO BLOOD DONORS 

DATE 

NDTS 110 

PLEASE SIGN BELOW TO SHOW YOU HAVE READ THE ACCOMPANYING NOTICE NBTS 110A. 

1 14 27 40

2 15 
28 41 

3 16 29 42 

4 17 30 43 

5 18 31 44 

6 19 32 43 

7 20 33 46 

8 21 34 47 

9 22.. _ 
- 

33 48 

10 23 36 49 

II 24 37 30 

12 25 33 51 

13 26 39 52 

(OVER) 

N H BT0010861 _004_0001 


