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Genera! Information about Blood Donations

Informed Consent - Bloed Donation for Minor

Valentzer blood danations are a key elemant to modern medical care, Blood donatiens unite people from all
walks of life and represent an important civic duty. Donating blood invoives risks and potential complications | | autharize the minos named below, who is my son, daughier, or for whom | have legal authority, to provide medical

a5 well as the communication of canfidertial information. authorization 1o make a bload donation at the listed blood drive on the specified date.
1 have reviewed the information contained In the General information about Blacd Donations. | understand the items
Blood Donor Suitabilit detaited in this information sheet, including these facts:

The blood bank makes a detersination as to the suitability of ali blood donars based on a physical
examinaticn, donor interview, and disease testing. Ouring the donor Inferview, sensitive and personal
informatich is obtained from the donor. These quesfions include questions about the donor's medical
conditon, health status, travel and sexual history. It is important that questions be answered fully and
sruthfully.

» Sensitive and persanal information é__ be abtained frem the donor prior o any donation as part of th routing donor
screening process. Based an the information provided by the donor, the blood bank will determine the suitability of
the donar to donate a safe blood product. | understand that this information will ot be provided to me, as the blood
sank must ensure donor confidentiality in order o protect the donor's rights, to protect the patient, and fo ensure
candid disciosure by the donar., Furthermore, | confirm that | am not awars of any reason or circumstance which

) would make my minor son of daughter an unsuitable blood donor.
Adverse Reactions to Donating Blood y mz_

Whilz the blood donation process is normally a pleasant experience, It is possible that short-term cidoeffects | * While the binod danation process is normally a pleasant experience, it is possible that short-term side effects can

can occur such a8 dizziness, skin imitation, bruising, or falnting. Althaugh remote, it is also possible that acour such as dizziness, skin imitation, bruising, or fainting, Although remaote, it s alse passible that bruising amound
bruising asound the vein, an infection, or nerve damage can develop during or afier phiebotomy, which is the the vain, infection, or nerve damage can develop during or after phisbatomy, On rare accasions, more savere
process of drawing the blood. On rare occasians, more severe reactions can oceur with more seriols and reactions can occur with more serious and lang-term complications,
ong-term complications. « Donaled blood will undergo testing for viral agents and diseases including, but not limited to, HIV and Hepatitis C.
. Abnormal test results will be reported to the danor and fo the donor's parent or legal guardian, if the donor has not
Testing of Donated Blood . _ o » yet reached his or her seventeenth birthday. The medical and personal information and results of testing will be
Donated blood will undergo testing for viral agents and diseases including bul not fimited to HIV and held by the biood bank in strict confidence and will not be disclosed to anyone unless specifically authorized by the
hepatitis C. Abnormal test results will be reported to tha donor and to the donar's parent or legal guardian, if donor and the donor's parent o legal guardian, except where autharized by law.

the donor has not yet reached his or her seventeenth birthday. This information is confidentiat and wilt not be
disclosed to anyane cg_m.m.m specifically mcz._onwm.a by .Em n_o.zoq and the danor's parent of legal guardian or | | acknowledge that | have read and understand the information provided in this documant, and | autharize the minor
required by law. A positive test resull for an infectious disease may be reporied to the county health 3 ysted below to donate blood at the specified hlood drive.

depariment or as otheswise required Dy law, where exposure 1o olhers may be involvad, Please print in ink

Confidentiality of Donor Information Name of Minor:

The medical and personal information and _.mmc__m of testing é__ be held by the btood bank in strici confidence Date 0f Birih: (Pheta (D may be requed 1o very data of bk Age of Donor:
and will nat be disclosed to anyone unless specifically authorized by the danor and the donor's parentor legal -
quardian axcept where authorized by law. For example, for blood donars who are minars, pasitive diseass Name of Parent / Legal Guardian:

sareening rasults will be reported to the donor and to the donor's parent or legal guardian, if the donor has not

yel reached his or her seventeenth birthday. Blond drive Incation and date:

Parent { Guardian Signature: Date:
Telephone Number for verification (if necessary): Best Time to call:
Initials of FBS staff calling to verify parent / guardian consent: ) Date:

|
Danar Confirmation: | confinm that the consent given based on the signature above Is that of my parent or other legal guardian,

Donor Signature: : Date:

NOTE: Sevenlean yaanold donors may have varbal consent hom a porant of legal guardian on 1he day of donalion, 785 ktalf complate the portion bebow fof verbal conzanl.

Verhd Consenl Oblained by: Veraal Gongenl Obtained Frem:
Hama of FBS Employes Name of person giving consent

Telaphons Number Dialad: Timg & Dala of Call
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