
Group and save or crossmatch requests 

Complete ALL DETAILS in 
shaded mandatory area. 

 
OR: If pre-printed label 
already in place, check 

these details verbally with 
your patient and against 

their record 

Sign & print 
YOUR name. 

Complete date & 
time of collection 

HANDWRITE AT 
PATIENT’S SIDE: 
 Full name 
 MRN/NHS no. 
 Date of birth 
 Your SIGNATURE 
 Date & time 

 Ensure you have the correct request form 
 Confirm verbal ID with patient 
 Check their details against practice record 
 CHECK FOR SPELLING & TRANSCRIPTION ERRORS 

 

This area may be 
completed already. 

If not, please complete as 
instructed by the 

requester 

 
 

Samples will be 
REJECTED if not 

100% correct 
This can lead to 

unacceptable delays 
in patient treatment  

 
TAKE CARE! 

Helen Maria, Transfusion 
Specialist, Royal United Hospital 

NHSFT 01225 821134 


	Group and save or crossmatch requests

