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UK HAEMOPHILIA CENTRE DIRECTORS ORGANISATION
ADVERSE EVENTS WORKING PARTY
TRANSFUSION .REACTION
1. NAME OF PATIENT: Cerelle /1/4;1/.‘/<
2. HOSPITAL RECORD NUMBER:|  GRO-C g

4.  REPORTING CENTRE 'Cc-yow’ Free HoRRUANS
5, REPORTING CONSULTANT: O+ CA/‘-rA/Inq Aeg

§. COAGULATION  DISORDER- AND SEVERITY (GIVE LABORATORY
DETAILS) :
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7. TYPE, BRAND AND BATCH NUMBER OF B3LOOD PRODUCT IMPLICATED:
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8. WHAT WAS THE NATURE OF THE REACTION? g
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9. is THER.. ; PREVIOUS HISTORY OF REACTIONS IN THIS PATIZNT
WITH THIS TYPE AND BATCH OF BLOOD PRODUCT OR ANY OTHER

BLOOD' PRODUCT?
Nt

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

11. A/C’I.‘I.ON TAKEN AND OUTCOME:, P, //OMW‘/%)”W
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13. . DATE FORM céMPLE'rED.
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Aftor completion, this form should be roturned to Dr. C.,R.M. Hay, Department
of Haematology, Royal Liverpcol-Hospital, Praescot Streat, Liverpaol L7 8X2.
Telephonae: -(0S1) 709~0141. JS/2476/91
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