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m Blood Drawing Standard for Different Blood Donation Types
The consultation is held to protect the health of the blood donor, as well as to protect the patients who need

blood from getting infected with viruses / ilinesses. Based on the information provided in the consultation
sheet, as well as information about your blood pressure and blood density, we may ask for people who
aren’t feeling well, have specific illnesses in the past, have certain symptoms/factors that are undesirable to
patients and/or other factors to refrain from donating blood. Confidentiality will be kept, so please answer
the consultation truthfully for both your own, and the patients’ sake.
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Are you feeling well and healthy today? Yes / No
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Within the past 3 days, have you: Yes / No

— Taken any injections / medicine?

— Had any dental treatment (including removing of plaques)?
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Have you ever fallen sick with the any illnesses below, or are you currently ill with Yes / No

any of the following?

— Malaria, Syphilis, Liver disease, Psoriasis, Heart disease, Stroke, Blood disease,
Cancer, Spasms, Kidney disease, Diabetes, Tuberculosis, Asthma, Allergies,
Injuries/Wounds and/or Operations, Others ( )
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Do you have any of the following ilinesses / symptoms?

EANEIRANAY-4

—  Within the past 3 weeks: Measles, Rubella, Mumps, Herpes Zoster, Chickenpox Yes / No
—  Within the past month: Severe diarrhoea resembling that of food poisoning,
with fever
—  Within the past 6 months: EBV Infectious Mononucleosis (Glandular Fever)
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Within the past month, has any of your family members showed symptoms of / Yes / No
contracted Hepatitis A or Erythema Infectiosum (Fifth Disease)?
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Have you had any vaccinations / immunizations this past year? Yes / No
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Have you travelled overseas, or lived overseas since 19807

(1) Where was it (Name of country/city )
(2) When was it, and for how long? ( )

(3) Have you been in the UK for more than 1 month in total from 1980 to 19967
(Yes / No)
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Does any of the following apply to you within the past year?

1- Had a piercing and/or tattoo

2- Injected / poked yourself accidentally with an injection needle that has been
used

3- Had sexual or other intimate contact with a Hepatitis carrier
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Yes / No
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Have you ever had a blood transfusion or organ/tissue transplant? Yes / No
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Have you been told that you’re a carrier of Hepatitis B or Hepatitis C? Yes / No
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Does any of the following apply to you? Yes / No
1- Been told by a physician that you have Creutzfeldt—Jakob disease (CJD) or

similar diseases

2- Have relatives diagnosed with CJD or similar diseases

3- Been injected with growth hormones

4- Had a cornea transplant

5- Had brain surgery with dura mater transplant (dural graft / brain covering graft)
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For females: Are you currently pregnant, or breast-feeding?

Have you given birth / experienced a miscarriage / went through an abortion
within this past 6 months?
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Yes / No
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Are you donating blood in order to check for AIDS? Yes / No
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Does any of the following apply to you within the past year? (There is no need to Yes / No
choose which applies)

1- Had sexual contact with random members of the opposite sex (Had casual sex)

2- For males: Had sexual contact with males

3- Been told you were tested positive for AIDS (HIV)

4- Been injected with drugs / stimulants

5- Had sexual contact with anyone for which 1-4 applies to
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Answers amended: No
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| have understood the above questions and answered them truthfully.

| will donate my blood with the understanding that the blood | donated will be tested for Hepatitis-B and
C, syphilis, HTLV-I, AIDS (HIV), etc.
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Note: 1) Circle “Yes” or “No” for the questions, whichever applies

2) Other than the Yes/No columns, please fill in the sections where required
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For reasons other than information provided in the questionnaire, you may also be deferred from
donating blood based on consultation by the physician.
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If you donated blood while having the risk of being infected with the AIDS virus (HIV), Hepatitis and/or
such diseases, we ask that you follow the instructions in the flyer we hand to you after the donation,
and contact the blood center (or leave a message) within 3 hours. (We will protect your privacy and
maintain confidentiality)



