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	Transfer of product(s) FROM facility
	Transfer of product(s) TO facility

	     
	     

	Record the following information for products being transferred.  Rows that are not needed may be left blank.

	Unit ID
	Product Code

(8 Digit)

(ex: E3078V00)
	ABO/Rh
	Expiration Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	     
	     
	     
	     


	The undersigned transferring facility employee certifies that the products listed above meet the following requirements:



	1) 
	The product container has not been broken.



	2) 
	The product has been stored according to FDA requirements:

· Refrigerated Products: 1oC to 6oC

· Platelet Products: 20oC to 24oC with continuous agitation

· Frozen Plasma:  -18oC or colder



	3) 
	If refrigerated products are issued and returned to the facility blood bank,  

the product has not been allowed to warm above 10oC or cool below 1°C.



	Products Released By:
	
	Date/Time:
	

	
	Signature (Transferring facility employee)
	
	

	The undersigned receiving facility employee certifies that the products were received at acceptable temperatures and product containers were not broken.

	Products Received by:
	
	Date/Time:
	

	
	Signature (Receiving facility employee)
	
	

	Receiving Facility:  After signing this form, fax to Versiti.  Both signatures must be present at the time the form is faxed for credit to be received for the transferring facility.
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