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To: Public Schools District Supervisors
Principal In-Charge of the Districts
School Heads
All Others Concerned
'y
From: MA. LIZ/A B FABILON EdD, CESOV
Schools Divisior Superintendent
Subject: CALL FOR VOLUNTARY BLOOD DONATION IN SUPPORT TO
THE BLOOD SERVICE PROGRAM OF DR. JOSE RIZAL
MEMORIAL HOSPITAL
Date: June 07, 2021

| This Office encourages qualified DepBd Zamboanga del Morte Personnel for a
voluntary blood donation at Dr. Jose Rizal Memorial Hospital, Dapitan City blood
collection unit in order to help thesc in need and will give hope to patients who
constantly needs regular blood transfusion such as those suffering from leukemia,
anemia and other blood disorders.

2 Attached hereto are the Basic Criteria for Blood Donation and Donors History
Cuestionnaire for your reference.

3 For further inguiries, please contact Ajilyn L. Duron, Donor Recruitment Officer for
scheduling and information at 0936 522 5861.

4 Immediate disscmination is hereby enjoined.

‘-il'i{'.lIJH.]-I_"\:ﬁgcu-ﬂ|md]jﬂ|ullinﬂmmﬂ1gluﬂﬁl13-m2 LAR0T2021

Wavigating
Ok pporianities v {:;pmnriwjmumm_nm a8 -n.) *Phe el [ Wluch Better Each Dax

or N Tel No: (065) 2125843 g witha
Tymagiwmarica R email address: 2n.division@deped gov.ph Sense of Ungeticy™



DEPARTMENT OF HEALTH
DR. JOSE RIZAL MEMORIAL HOSPITAL | &Q

LAV AN, DAFITAN CITY

| socoTEC
TELEFAX: (065] 213-6421 || | =swomemoos

Website: wwnw dirmb.doh.gov.ph _ nram |'“'ﬂ'--
Ernail: dohdjrmhd@gmail.cam Coriifiats No. SCEOI02260
L - -
Basic Criteria for Blood
-
Donation

Age Requirement:

» New donors — 16 to 60 years old (with parents’
concent for below 18 years old

» Regular donors — up to 70 years subject to evaluation
by a Phycisian.

» Lapsed donors — lapsed donors (donation are not
regularly) >60 years old subject to evaluation by a
physician.

Weight Requirement:
» More than 50 kg.

# It only 50kg, subject to evaluation by a physician.

Potential Blood Donors Prepation
» 6 or more hours of night sleep
# Drink plenty of water
» No fatty meal 2-4 hours before donation
# No smoking for 3-4 hours prior to donation
# No alcohol intake in the past 24 hours.
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Repubie of the Philippines
Depariment of Haalth
DR. JOSE RIZAL MEMORIAL HOSPITAL
Lawaan, Dapitan City
BLOOD DONOR HISTORY QUESTIONNAIRE

Diate; e
Barcode sticker
Verwee: st ok A9 ;
DONOR'S PROFILE
o e B . Firs: name: kil name:
girth date: Age: . Sex: Clvit Status:
e dd ymr . Caah e -
Contact number {s): Mationality:
Preferred Contact Address: o .
Willing to be 2 blood donor in case of emergen cies! future donar? [ Yes ] No
Type of Doner: [ VWolunizer ] Replacement Pramises: [OMED [ Donor's Roam
Frequency of donation: [ Fisttime  [J Repeat donor Qooupation:
INSTRUCTIONS: Doners must read the donor education al matenals provided by the Blood Service Facikty staff before answenng.
Hiaith Azsossmant Yes | Mo
Are you... fealing well ane heatthy today? RS
5 currently takirg in any medications?
Have you.. recaived an 1y wvastingtions?
In 1he past st 3 days, hiaye wou taken aspithn or aniylhing ihat has aspnm in 8
.|Fn the past E weeks,  hawe you been pregnant or are you pragnant! hr-eaaﬁe&:lmg?
laal Mensm & F'unuu SR e

in lha p.ast 1?mmhsha you
| donatad blood, plalalals o pasma’

Filsp: Azzassment: In the past 12 months, have pou...
j had a bloog transfusion o any sor, A surgical pracadura of - miedical trealmant?
had an accidenlal neodis- shick | injury. laloo, ear! bady piercing, acupunciure? S
had sexual contact {oral, anal, vagnal sax) with:
- hign risk ndividuaks (10Us,MSM, casual sex, someone wilh hepatilis, aic)
- anyons in excharge for material or money or mulliple sex garners

[ N

e —_—— e ——

e X - somecne who worked abread : %
- anyore wh used nesdles o take fliot drgs nat prescribed by the doctar = ~1
g - someane (ested positive for HIV. Hepatis, syphilis or malaria? !
fen in prison? ' o

had any relatives with Creulzfaltt- jacob (Mad Cow) disease?
lived Iraval outside your nlace of 1eaidunca?
lived culsada the couniry {been sbroad)? R
ewer used needies to lake drigs, sterowds, or anything not prescried oy yr
| i doctor?
i i ) evar nad a pogibive beg! b e HIV vrus, Hepslilis vines, svphilis o maaia?
' il had hegatitis? Malaria? B
lived with & person who hiss hepatiis e s
besn treated for syphils, gor |urrh|:-.=-n gH'Ilhil wars of oher Sexually Transmissible = @ i -
Foalon Infeciions? P SR R TR
i had arty type of cancer, incuding leukemia®
had problems A1h l,p:ur heart, ungs. biood, kidnays and mE;:ker
- _____hadan abnomma bleading discrder, diabates or any otier chione NISease?
Are you... qiving Blood because you wanl 1o be tested for HOV wirgs o for nepadilis virus? i
aware hat if vou have te HIV of Hapalilis virus, vou can give 1 10 someons ebss [ SR
though you may fzel well end have negative HIV or Hepalitis las{?
tnlesryd Hungry ?
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Have yoir..., GOITHS i Contact with someine E:I.:'-";. 5 blood?

__ had anough slesp last night? 3
BEiEn p-eanulru’-'

e
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i n:erﬁ1 :I'lEHﬁ'[I:I the IIIE[ of nc:nw'ede. truthfully answered the above questionnairs

Doner's nams snd signature
IPME 17, 2019 REV.1 O R P -A A -LAR-F-007



DONOR'S INFORMED CONSENT

| certily that ! am the person referred o in all the entnes, which were read and well understood by me. It is my free and voluntary act o donata my blaad
P'm aware of its risks during and after extraction. The sama nave been expizingd 1o me in understaidatie language and dialect thal | soeak.

am valuntanly ghng my tood thiough Or. Jose Rizal Memorial Hospital | unaersiand that my bood will pe tested for Bloog type. Hamogiaben
Mataria, Syphilis. Hepatiis 8, Hepalitis C and HIV and no official resull wil b released to me. I | am found reactive, | agree o have riy biaad submilted
i he National Reference laboratory for confirmalary lesling. When found reactive or confirmed, | agree 1o be referred 1o e epproprisie faclily for
“ounssng and ferber mansgemen.
Varm wifing % partiopate in 2 resedren sburly thl no infzrmatior will sensify me in any way end that such siudy is angnymous and records be kept
aonigantial, | am awars that such shudy will be used as reference in srateqizing ackvities far the bood servica. | am aware that | have the rigid ko ask
Questions and report any concern and withdraw from the S0y anylime | wish.

Donors name end signalure
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s FOR BLOOD BANK USE

Fhysical Examination

Boay weignl: ki Blood pressune: mimy Tampareiyra g

Pulse rale: imin - Respiratoryrafe: imin

ﬁéh:::al SppEAranca: ' ; : o] Remarks: i ]Accaptas

Skin HEENT i 1 Tempocarily defarres

| - . [ | Permanently deforred
Respiratory system; GV,

GUT

Reascns for detarral N E

Physcan's name and sgnanire

for Bleod Bank e,

.

Blocd bag:  Srgie [J  Double 3 Trpe (3 | Test Result
Sagment number: Bload type
(Cxpiry dale: {Hemogloain N
‘Time started: Hematoeril N
Tame gnded:
Phicbotomist = 5
B | = Bicod Bank Officer's name and signalure
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