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Collection of blood samples for Blood grouping and antibody screening

Samples will only be processed for adequately identified specimens and request forms

At the time of taking the sample the patient must be positively identified.

Sample labelling

. A 6 ml blood transfusion sample tube containing EDTA is required for blood transfusion investigations
. Blood samples for Blood Transfusion must only be taken from one person at a time and labelled immediately in the presence of the patient
. Sample tubes must not be pre-labelled
. Patient details must be written legibly on the sample tube. Addressograph labels must not be used
. Sample tubes must be labelled with the following patient identification:

- Patient identification number (NHS or MRN)

- Patient surname

- Patient first name

- Date of birth
. The date and time of sample collection must be included
. Sample tubes must be signed by the person taking the sample to confirm that the patient details are correct

The Request form MUST include the following information:

. Full Patient identification
. Midwife code

. Date and time blood component(s) are required if used for ordering anti-D
. ldentity of requestor to include signature and contact number
Identity and signature of the person who has taken the sample with the date and time of collection

Failure to comply with any of the above will result in the sample being rejected.



