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ID plate so it is 
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H
H

 F
o

rm
s
 5

4
9

0
0

5
   N

0
6

/0
7

TRANSFUSION SERVICES

ORDERS

PRINTED BY HARTFORD HOSPITAL’S DIGITAL PRINT CENTER

549005  N06/07

Transfusion Services:

Please draw on admission to Center 8:

Type and Screen

Type and Cross

Crossmatch for ____________# of RBC




