HospiTar,

TRANSFUSION SERVICE MRB170-040-8

CONSENT AND AUTHORIZATION FOR
BLOOD PRODUCT AND BLOOD DERIVATIVE ADMINISTRATION

Sinai Huspital encouragos and supports your participation in decisions concearning your health care. Your physician will provide
you with the nacessary information and advice 10 help you reach an informed decision. You have the right to accept or refuse
freatmeont racoenmendad by your physician.

1. | am being askad lo give my consent for the transfusion of blood and bload products/derivatives in the event thel a
transfusion is considered necessary by my physician, Dr
or any assistants. | have been informed about transiusion options, alternatives, risks and benefits, Add ilonally, ptlonn and
alternatives such as _ ____have been discussed.

2. | understand that blood products and blood derivatives are not always successful in producing a desired result. Despite
extensive lesting ot donor bleod and blood products/blood derivatives, they may carry some life-thraatening risks such as,
but nol imited lo, hepatitis viruses, viruses that cause AIDS and other infectious discases as lisled below. Exlensive testing
of donor blnod is pedormed al the donor center/manidacturer 1o avoid complications.,

3. Relatively few blood products transmit a viral disease. In addition to infeclion, other types of serious

reactions 1o transfusions may include allergic or immune reactions, impaired organ function and other minor side effects.
{ understand that donation and receipl of my own biood is not risk free. Infection and other senous side afects can ocour.

4 | understand thatl no guarantes or warranty applies to the hiood and/or blood products/derivatives that may be supplied 1o

l e,

|'_ The lullowing are appoximate frequencies of diseases wansmiited by blood after screening:
Cause Some Possible Diseasa Produced Erequoncy per Donors
HIV-1/2 AIDS 112,000,000
HTLV -1 AND 1TV - 2 Paralysis/Leukemia 1 3,000,000
HCV Hepatitis/Cirrhosis 111,900,000
HBV Hepatits/Cirthosis 1: 266,000
Immunity Various life threalening reactions 1: 1,000,000
west Nile Virus Meningius, Encephaliis 11 4,000 (Aug/Sent)
cJD Unknown
cMv 1: 40 (unfilicred saro-posilive

donor, susceplible patient)

Y

1 understand the potential risks, benefits, and alternatives available to me. My questions have been answered and | accepl this treatment.

[ Simamine OF PATIENT NAME | SIGNATURFE OF PERSUN AUTHORIZED 10 CONSENT FOR PATIEN |
DATF TIME -
(Check One) 1y Surrugate 03 Heslth Care Agant 03 Parent
0 Guardian LI Telephone Consent
[SIGNATURE OF WITNESS ) SIGNATURE OF PHYSICIAN WHO: EXPLAINED PROGEDURE 10 PATIENT
VATNERS NAME [please print) PHISIWAN NAME (plnine prcd) PAS X
!

-
INFORMED REFUSAL OF RECOMMENDED ADMINISTRATION OF BLOOD/BLOOD PRODUCTS

I cerbly by my signature below that | am 8 competant adull over the a0e of 18, and that | refuse ary ransfusion of blood or blood product derivatives
during this hespitatization. | hereby release the nospial, it's personnel, attending physicians, surgeon, essistant, and tha anesthesiologist from any
responsiblity whatever for unfavorable reactions or any unloward results due (o iy rmhusal 1o permit the use of biood o deratives, and fully
understand the possible consequenca of such retusal on my part.

My physican, Dr , has discusscd the risks, benefits, and alternatives uf this ireatment with me.
| understand that by refusing this reatment, | am al risk and | accept those risks.

| rafuse this prucedure _ (Signature ol Patien! / Surrogalc)
- J
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