University of
at
REQUEST FOR BLOOD TRANSFUSION AND
CONSENT TO TRANSFUSION
Date: o Time:
1. | hereby request and authorize the Universtty af , through Tts physicians and employees, to administar biood or blood
components to ms through transfusion, whenever deemed necessary by my anending physician, Dr.

2. 1 have been informed by Dr. that the blood or blood components which may be fransfused

to me might transmit vanoeus infoctiolis agents inciuding, but not Timited to, cytomegalovirus, hepafitis viruses (including hepatitis B
and C), infactious mononudleosis virus, retraviruses, including HIV-1/2 (which causes AIDS), and others, including various bactena.

| have also been informed that in addition to performing alf reguired tests, Blood Banks are evaluating investigational tests that may
further reduce the risks of bicad fransfusion in the future. These tesis will not affect te safety of blood components that ars

availzhie for ransiusion now.

| nave been further informed that the transfusion of biood containing any of these infectious agents may result in my suffering from
one of these diseases. The above risks exis! despite the careful screening of blood donors and testing of the biood.

[ ] Check here for Chronic Transfusion Therapy

In addition to the above potential adverse effects to transfusion therapy, I have been informed that I
shall receive numerous transfusions over a period of time and that these can lead fo other increased
risks. These risks include, but are not limited to: 1) danger of infection, especally by viruses;
2} cumulative risk of iron overload with its potential complications, even death; 3} increased risks of
immunization to blood group antigens; 4) possible detrimental effects, still undefined, to the immune

SYStenL

3. 1 has peen explaned to me that blood transfusions are not always successful m producing a desirable result. Also, ofher
undesirable affects may compiicate bload transfusion, inciuding, but not limited to, chills, fever, itchiness or other mild allergic
reactions, headache or pain elsewhere, blood incompatitility or (in rare instances) even deatn.

4. Alternatives to receiving blood from the voluntary blood supply have been presented 10 me, such as autologous transfusion
(callection of my own biood for retum to me) and directed denation {blood donation from family or iriends 1o be usad specinically
for me), | understand that these aliermnatives may nof ba appropriate or available in all circumnstances. In addition, the risks of pot
recaving transfusion have been discussed with me.

5. | understand that Hood supplied to me is incidental to providing me services and that no guarantee can be made &s fo the quality of
the biood provided.

B. | hersby request and.consant to anv needed bkxod companent ransfusion during my treatment at the University of lllinois Hospital,

BHGHATURE CF PATIENT (R PEASCHK-ALITHCRIZED TO CONSENT FOR PATIENT) SIENATURE OfF WITHER]
| certity that | gersonally explained the above risks and benefils to the patient and cbtained his/her consent.

KD
SGNATURE OF PHYSICIAR BTAINIHG CRINSENT DATE TIME

S

REFUSAL TO CONSENT TO TRANSFUSICN

Understanding the nature of my condition, the reasons for and rsks of blood transfusion, and altemative methods of freament
inguding these not involving Tansfusion, | have decided to withhald cansent for the administration of blood components. | reaiize | may
revoke my refusal at any time and thereafter consent 1o the receipt of such biood components, under the condttions specified in the
abave form.

DATE TIHE

SIGHATURE OF PATIENT (OR PEASDN AUTHORIZED 7O CONSENT FLIR FATIENT)

ML

SIENATUAE OF PHYSILIAN WHO DISGUSSED THE PROCEDLRAE WITH PATIENT
{OF PERSON AUTHORIZED TO CONSENT FOR PATIENT)
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(REY. 698}



