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BLOOD TRANSFUSION MONITORING CHART

Date and Time: Patient’s Name:
Blood unit checked by Name: Patient’s Reg. No.:
Designation: Blood Bank No. (BBR/BG No):
Signature: Blood Unit No. (BB No.):
Patient’s Blood Group: Donor Blood Group:

Blood Transfusion Started at:

TIME TEMPERATURE PULSE RATE BLOOD PRESSURE RESPIRATORY REMARKS
RATE

O hr

15 mins

30 mins

1hr

1% hr

2 hr

2 Y%hr

3hr

3&%hr

4 hr

POST TRANSFUSION VITALS

30 mins

1hr

Blood Transfusion Completion Time:
Colour of the first voided Urine:

Please send back the Transfusion reaction
form Duly filled & signed by the Transfusionist
to the Blood Storage Unit once Transfusion is
completed.

The Blood Transfusion was Monitored by:

Name: Please Stick Matching Slip here

Designation:

Signature:

Permanent Campus: Village Khandheri, Tehsil- Paddhari, District-Rajkot, 360006
Website: https://aiimsrajkot.edu.in/aiimspathology21@gmail.
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