',%National HCV Lookback form LBF2

NATIONAL HCV LOOKBACK PROGRAMME

Assessment of Suitability of recipient for counselling

Recipient details:
e -
Surname LAING
Other name Alexeonde”
D.o.B. O7.18. 23.
Unit Number O\RK A5G M
I i ils:

m

Date of transfusion O7.0k.490 .
Hospital Abzrdean Qov; a( ( nbiemery
Donation number @’«Toqq%q o

Componenttype | two\e"Bloed ~ |

notes

Please complete the,, detalls overleaf and return it to the Blood Transfusion Centre in the
enclosed envelope. - G

If you wish” to undertake counsellmg of the patient yourself the necessary forms and
: informatign will-be:

If you ‘do’ not w1sh arrangedcounsellmg of the patient yourself the Transfusion Centre will
undertake 10, con e patlent direct, you will of course be kept informed of the outcome.
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