
Ensure all forms are sent to Cabrini/ Received by Cabrini with 3 patient identifiers. 

Where the UR is unknown an address MUST be provided. 

Option 1: Blood transfusion will not be required and is Not Applicable 

Option 2: The patient  provides their consent to receive any necessary blood or 
blood products associated with the treatment/ procedure. 

Valid consent for blood or blood products must include the expected duration, This 
MUST be indicated. 

e.g. surgical procedures should indicate single episode or current admission,
whereas Oncology may wish to consent the patient to receive blood for up to 12
months in conjunction with treatment.

Option 3: The patient  expresses that they refuse some or all blood or blood 
products. 

The Refusal of Blood or Blood Products form(MR002D) MUST be completed and 
MUST be available and sighted in conjunction with the consent form. 

– more details on Page 2 of this guide.

Description example: Acceptable Description example: Not Acceptable 

NEW VERSION OF CONSENT FORM 

E-Signatures for Medical staff will be enabled on the editable pdf to make it easier
for them to send in the forms.

The consent to Blood Transfusion Section is Mandatory for all patient’s and one of the following 3 options 
MUST be selected 



 

NEW FORM – REFUSAL OF BLOOD/ BLOOD PRODUCTS 

Ensure all forms are sent to Cabrini/ Received by Cabrini with 3 patient identifiers. 
Where the UR is unknown an address MUST be provided.  

The description of the procedure or treatment should match what is printed on the 
consent form  

Where completed in relation to a diagnosis, rather than specific treatment this 
should be accompanied with further documentation such as an advance care 
directive for further context. 

Completing an Advance Care directive is also advised where there is any refusal of 
Blood or Blood Products 

It is advised that this form be completed by a haematologist or by the medical 
practitioner in consultation with a haematologist. The Melbourne Pathology 
Haematologist can be reached where needed on 9508 1220 

This section should be completed by the appropriate medical practitioner involving 
the patient to document their preferences. 

 All field must either indicate Accept, Refuse OR N/A. 

Where the patient ‘accepts’ this constitutes as consent to receiving the specific 
blood component or product 

It is important that the reason for refusal is documented and that if there are any 
differing instructions in emergency or life-threatening situations that these are also 
documented. 

THIS FORM MUST BE COMPLETED WHERE A PATIENT 
REFUSES SOME OR ALL BLOOD/ BLOOD PRODUCTS 

E-Signatures for Medical staff will be enabled on the editable pdf to make it easier
for them to send in the forms.




