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	Hospital:
	



	
	Unit ID Number
	ABO/Rh
	Product Code

(8 Digit)

(ex: E3088V00)
	Check for Credit or if Product is Not Returned 
	Comments

Complete this field if the requirements listed below are not met or the product is otherwise unacceptable. 
	Versiti use:

	
	
	
	
	
	
	Document for

each product if

box temperature

is unacceptable
	Product Acceptable for Reissue?

	1
	
	
	
	□
	
	oC
	□ Yes    □ No

	2
	
	
	
	□
	
	oC
	□ Yes    □ No

	3
	
	
	
	□
	
	oC
	□ Yes    □ No

	4
	
	
	
	□
	
	oC
	□ Yes    □ No

	5
	
	
	
	□
	
	oC
	□ Yes    □ No

	6
	
	
	
	□
	
	oC
	□ Yes    □ No

	7
	
	
	
	□
	
	oC
	□ Yes    □ No

	8
	
	
	
	□
	
	oC
	□ Yes    □ No

	9
	
	
	
	□
	
	oC
	□ Yes    □ No

	10
	
	
	
	□
	
	oC
	□ Yes    □ No


Acceptable Product Storage Ranges:   ● Refrigerated Products:  1.0oC to 6.0oC      ● Platelet:  20.0oC to 24.0oC with continuous agitation       ● Frozen plasma:  –18.0oC or colder

	Products Returned By:
	
	
	
	
	For Versiti use only:

	
	






	Date:
	



	
	Record of Product Inspection for Reissue

	
	(Hospital Employee Signature)
	
	
	
	Returned/Inspected by:
	Date:

	The employee signature and date certify that the products listed have been stored and maintained continuously at the appropriate temperature in accordance with the FDA guidelines and determined acceptable for issue upon inspection, unless otherwise indicated in the comments section or outdated. 

Signature & date is required to process return and receive credit.
	
	Packing acceptable?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  

	
	
	Box temperature check:                   oC (Take temp of each product if unacceptable)

	
	
	Temperature acceptable?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	
	
	Temperature taken by:

	Comments:

	
	Reviewed by:
	Date:

	
	
	Final Review by:
	Date:

	
	
	Batch ID:  
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