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Patient Name: Doe, Johnny 
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Patient ID: MR12345 
 

  

Report Date: 06/13/2024 
 

 

             

 

Date of Birth: 03/13/1940 
 

  

Collection Date: 05/30/2024 
 

 

 

Connect #: 00161728 
 

       
   

Receipt Date: 05/31/2024 
 

 

         

 

Referring Facility: HOSPITAL CUSTOMER 
 

 

   
        

             

  

This patient’s serological work-up may have included protocols that have not been cleared or approved by the FDA. If specific information 
is required, then please contact the reference laboratory. 

 

 

  

      

 

ABO/Rh/DAT Results: 
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Serological Antigen Typing:   
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Serum Plasma Studies:   
 

• Negative 
 

 

 

 

Eluate Studies:  N/A 

 
 

 

 

 

Transfusion Recommendation:   

Transfusion requirements of this patient are best evaluated by your Transfusion Service Medical Director. If 
transfusion with red cells is indicated for this patient, crossmatch ABO and D compatible blood. 

 
 

 

  
 

 

Additional Comments:   
All common alloantibodies have been ruled out at saline immediate spin, room temperature; LISS 370, AHG; PeG 
IgG and Gel IgG.  

 

 

  
  

  

      

 

Technologist: IRL Technologist 

 

  

      

 


