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 PRODUCT RETURN FORM  


NYBS (  LIBS (   NJBS (   HVBS (   OTHER (
	HOSPITAL:
	
	DATE:
	

	ADDRESS:
	
	REQUEST GIVEN TO:
	

	
	
	PICKED UP BY: 
	


	Unit Number/Lot Number
	Type
	Product 

Code
	Expiration

Date
	Return Code
	Remarks:
	Reason for Return Code

	
	
	
	
	
	
	
1.
Approved by NYBC

*2.  
Incorrect Order

*3.  
Unit/Packing List 



Discrepancy

*4.  
Labeling Issues



*a.  ABO Rh Discrepancy



*b.  Expiration Date



*c.  Product Code


5.  
Request By NYBC



*a.  Retrospective




b. Rare Unit Retrieval




c. Other


6.  
Positive Direct 




Antiglobulin


7.  
Antibody Present


8.
Broken Bag

*9. 
Clots/Hemolysis

10. 
Other 

*NYBC Should Be Notified Immediately For Above Starred Reasons

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	For NYBC Use Only –      Returned Units
	Laboratory/Distribution
	FOR IN-DATED RETURNED PRODUCTS

In compliance with regulations, blood shall not be reissued by a licensed establishment unless the blood has been maintained continuously at specified temperatures. In compliance with these regulations, the above product(s) being returned to the NYBC have been kept at the required temperature(s).

	Distribution
	Returned To Inventory:______________________
	

	
	
(Date)
(Time)
	

	Date/Time Rec’d:__________________
	Inspected By:_____________________________
	

	
	


(Signature)
	

	Checked In By:____________________
	Not For Inventory:__________________________
	

	
(Signature)
	Disposition:_____________  Checked By:_______
	Signature:___________________________________

	
	IR Generated     Yes  (     No  (     
	Title:___________________________  Date:_______

	
	Unit Trace Completed (                Initials:_______
	Credit will not be given unless above documentation has been completed.
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