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UK HAEMOPHILIA CENTRE 'DIRECTORS ORGANISATION 

ADVERSE EVENTS WORKING PARTY 

TRANSFUSION .REACTION 

1. NAME OF PATIENT: V-t i. /z 
2. HOSPITAL RECORD NUMBER: _ _GRO-C 
3 . DATE OF BIRTH/AGE: GRO-C; c 9 33 ~e . 

4. REPORTING CENTRE: O~ 

5. REPORTING CONSULTANT: /) v C  /C22 

6. COAGULATION ,DISORDER AND SEVERITY (GIVE LABORATORY 
DETAILS):

/ 1 LO,/ //' &2-",'L/ - Fat.C. Dom' 32

7. TYPE, BRAND AND BATCH NUMBER OF BLOOD PRODUCT IMPLICATED: 

8.- WHAT WAS THE NATURE OF THE REACTION? 

Svc /5. 1.7` 3 O,~✓
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i' hcrLo C /dvy! L Gcr1GIlLCGL'fLv~t 

9. IS THERE ANY SPREVIOUS HISTORY OF REACTIONS IN THIS PATIENT 
WITH THIS TYPE AND BATCH OF BLOOD PRODUCT OR ANY OTHER 

• LOO PRODUCT? 

10. WHAT CONCOMITANT DRUG THERAPY. WAS THE PATIENT TAKING? 

11. ACTION TAKEN AND OUTCOME:•
M t  i 6~.j a» C z~R atL6C . n yr oC(cc Ic?-Cy QGt71 . a t f r ' GL7` 

a

12. COMMENTS: G`~ s t e- ' !(/a-r is)1 . 

• PAS vJ l a'~vJi {qua l ~ c~L/ 4 v'c~ ate, 17 
Zk v''7 . //o /9? t2' lc,c /ro/q. •

13. DATE FORM COMPLETED: 
Z/

a7//0~9~. 
After ccmplo'tion, this form should be roturned to Dr. C.R.H. Hay, Depactmen

• 
c 

of liaematology, Royal Liverpool Hospital, Prescot Street, Liverpool L7 8X7. 
Telophone: •(OSl) 709-0141. JSf24y6191 
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