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Product Credit Request Form

	Hospital:
	Requested By:
	Date:



	Hospital Customers: Please complete this section
	This section completed by WrB

	BUN
	Product
	ABO/Rh
	Expiration
Date
	Date
Received
	Reason for Credit
Request
	Credit
Approved Y/N
	Comments

	
	☐RBC   ☐	PLT
☐FFP    ☐	Cryo
☐Pooled Cryo
	
	
	
	☐ Expired/Discarded at Hospital 
☐ Broken Bag
☐ Other ____________________
	
	

	
	☐RBC   ☐	PLT
☐FFP    ☐	Cryo
☐Pooled Cryo
	
	
	
	☐ Expired/Discarded at Hospital 
☐ Broken Bag
☐ Other ____________________
	
	

	
	☐RBC   ☐	PLT
☐FFP    ☐	Cryo
☐Pooled Cryo
	
	
	
	☐ Expired/Discarded at Hospital 
☐ Broken Bag
☐ Other ____________________
	
	

	
	☐RBC   ☐	PLT
☐FFP    ☐	Cryo
☐Pooled Cryo
	
	
	
	☐ Expired/Discarded at Hospital 
☐ Broken Bag
☐ Other ____________________
	
	

	
	☐RBC   ☐	PLT
☐FFP    ☐	Cryo
☐Pooled Cryo
	
	
	
	☐ Expired/Discarded at Hospital 
☐ Broken Bag
☐ Other ____________________
	
	

	
	☐RBC   ☐	PLT
☐FFP    ☐	Cryo
☐Pooled Cryo
	
	
	
	☐ Expired/Discarded at Hospital 
☐ Broken Bag
☐ Other ____________________
	
	

	
	☐RBC   ☐	PLT
☐FFP    ☐	Cryo
☐Pooled Cryo
	
	
	
	☐ Expired/Discarded at Hospital 
☐ Broken Bag
☐ Other ____________________
	
	



	This section completed by WrB

	Computer processing of approved credits completed by/date:
	

	Hospital notification of credit denial:
	Notified ______________________ on _______________ at _______       ☐ N/A



	Written By:
	Approved By:
	Supersedes

	 SOP No.   


	
	
	
	

	Dept.
	Dept.
	Effective Date
	Page No.
 1 of 1
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image1.jpg
@ WE ARE BLOOD




