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PATIENT IDENTIFICATION
Are all the details correct and match on sample/form/label/LIMS?
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AUTHORISED
Have all required tests been completed and authorised,
including antibody investigation?

UNIT NUMBER
Does the unit number match the compatibility label?
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SELECTION OF COMPONENT
Is it as requested? Is it ABO AND D compatible?
Does it meet all specific requirements?
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EXPIRY
Will the unit expire before required date/time?
Will sample expire before required date/time?




