
INTENDED RECIPIENT INFORMATION

Blood relative:  Yes ___  No ___CRYO ___
PLT ___     ____________________________
FFP ___ Other ___

LKORED ___

Irrad ___

RBC ___

WB ___

AUTOLOGOUS

Collected ____________Birthdate ____________

Hospital ____________________________

ID Number __________________________
Patient _____________________________

St. Joseph

RT3213432
James Peterson

02/10/1960 03/14/2008
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