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Dear Donor, 

Because of the current concern about the disease AIDS, 

which can be transmitted by blood products, we are asking all our 

donors, at each attendance, to complete the enclosed questionnaire 

in order to try and reduce this risk to a minimum. 

After booking in, would you please .. . 

1. READ THE A.I.D.S. LEAFLET, 

2. ENTF,R THE SIDE-ROOM ON THE LEFT AS YOU APPROACH THE MAIN 

CLINIC. tOne donor at a time.) 

3. COMPLETE YOUR QUESTIONNAIRE IN CON ''IDENCE. 

4. POST IT IN THE SPECIAL BOX PROVIDED. 

5. TAKE A SEAT OUTSIDE, READY TO ENTER THE. . MAIN CLINIC AND 

DONATE. 

THANK YOU FOR YOUR COOPERATION. 

Please do not take this form away with you. 
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