Government of Nepal
Ministry of Health and Population

Bheri Hospital

Nepalgunj, Banke
@ 081-520120 | ER- 081-520193

Blood Transfusion Report

Date : / /
Name: Hospital No.
Inpatient No.
Age: Sex: LM OF [OIOther | Ward: Bed No.
Provisional Diagnosis /Clinical Summary Department:
Attending consultant
Blood Product details
ABO and Rh group: Collection Date:
Blood Bag No: Expiry date:
Quantity: Issued date:
Cross match date: Blood Product:
Checked by:
Verified by:
Patient’s Vitals
Pre Transfusion Post Transfusion
Date /| Time: @ Date /| Time: @

Blood Pressure

Blood Pressure

Pulse

Pulse

Spo2

Spo2

Respiration Rate

Respiration Rate

Temperature

Temperature

Any untoward events during transfusion:

If yes ( Intervention done)
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