ALL INDIA INSTITUTE OF MEDICAL SCIENCES, JODHPUR

Request for Empty Blood Bags for ANVH [Acute Normovolemic Hemodilution]

Date and Time of Request receiving:

To
The Department of Transfusion Medicine, AIIMS Jodhpur

Kindly provide empty blood bags for the purpose of ANVH for the patient with following
details:

1. Patient Sticker:

2. Diagnosis:

3. Date and Time of Surgery:
Pre procedure Hb:
Weight of the Patient:
Ejection Fraction:

Renal Function (Urea/ Creatinine):
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Any other Comorbidities:

Name of the Anaesthesiologist/ Surgeon requesting ANVH [Consultant]:

Doctor’s Name /Signature with Contact No. [Resident]:

Name and Contact No. of coordinating person in OT [Resident/Nursing staff]



