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Q BAY OF PLENTY

BLOOD TRANSFUSION
RECORD

All transfusion related reactions must be reported to NZ Blood Service.

Please go to the Forms Page on OnePlace and complete one of the forms below:

Transfusion - related Adverse Reaction Notification (111F00902 09/09)

Transfusion - Fractionated Blood Product - Adverse Event Notification (111F00310 08/2017)
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