1.. I hereby request and authorize the administration of a blood transfusion to Pull in name of patient (name of patient) and such additional transfusions as may be deemed advisable in the judgment of Dr. Doctor2, the attending physician,provider, free text box for provider’s name/credentials. or those he may designatedesignated to assist in my care.him.
 
2. It is understood and agreed that the attending physician provider or designatedhis assistants will be responsible only for the performance of their own individual professional acts, and that the blood typing and the selection of compatible blood are the responsibilities of those who actually perform the necessary laboratory tests. 
 
3. It has been fully explained that blood transfusions are not always successful in producing a desirable result and that there is a possibility of ill-effects such as the transmission of infectious hepatitis or other diseases or blood impairments.
 
4. Also, it has been explained that emergencies may arise when it may not be possible to make adequate cross-matching tests, and that immediate need may make it necessary to use existing stocks of blood which may not include the most compatible blood types.
 
5. It is understood and expressly agreed that the blood supplied in accordance with this agreement is incidental to the rendition of services and that no requirement, guarantee, or warranty of fitness or quality shall apply.
 
Relationship to patient: Relationship     leave as is                 Signature of patient: leave as is
 
Witness Relationship to Patient: WitnessRelationship        Witness Signature: leave as is
 
 
When patient is a minor or incompetent to give consent:
 
Signature of person authorized to consent for patient:  Keep signature box as is 
Add a spot for person’s address with city and state.
 
Relationship to patient: Relationship1 leave as is
Address: 2000 S Main Street
City and State: Fairfield, Iowa
