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HOSPITAL:

HS-300-F-01
Product Return/Transfer Report

DATE RETURNED/TRANSFERRED:
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Signature

Date

| certify that all blood products being returned or transferred have been stored according to AABB Standards. Any product stored inappropriately has been properly identified,
quarantined, reported to Community Blood Center or discarded. All products have been visually inspected and are acceptable.

Packaging Acceptability By/Date:

CBC Hospital Services Computer Entry By/Date:

CBC Review By/Date:
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