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Non-SoftBank Disposition/Utilization Form 
 

Complete this form to report blood component or plasma protein product disposition/utilization and return to your 
designated SoftBank Transfusion Service Laboratory no more than one week from the time final product disposition is 
determined. 
 

Section A: To be completed by Non-SoftBank Transfusion Service/Laboratory 
From (Facility): Phone Number:  Fax Number:  

To (Facility): Phone Number:  Fax Number:  

Notified by:  □ Fax □ Email Date: 
DD/MMM/YYYY 

Time: Initials: 

Requesting Practitioner Information (if applicable) 

Requesting Practitioner Name (Last, First, Middle): 

Clinic / Building Name: Address: Phone: 

Transfused Patient Information (if applicable) 

Last name First name HSN 

Date of Birth 
DD/MMM/YYYY 

ABO/Rh Specimen Expiry Date 
DD/MMM/YYYY 

 
   Final Disposition/Utilization of Blood Components/Plasma Protein Products 

Type of Plasma 
Protein Product 

*See Reverse 

 
Lot # 

Vial size # Vials 
Transfused 

 
Expiry 
Date 

Disposition/Utilization 
Information 

Units or 
Concentration 

Volume  

(If  

applicable) 

Date 
Transfused 
or Injected 

Time 
Transfused 
or Injected 

Discarded 
Date 

         

         

         

         

 
 



 
 

 
 
  

Non-SoftBank Disposition/Utilization Form 
PROV-344, v1 

Effective Date: October 30, 2025    

 

 

Lab Medicine  
Non-SoftBank Disposition/Utilization Form 
Number/Version PROV-344   v#: 1                                                                                                                                                   Page 2 of 2 
 

 
 
 

Blood Component 
*See Reverse 

 
ISBT Donor Unit # 

 
ABO/Rh 

Volume 
Transfused 

Expiry 
Date 

Disposition/Utilization 
Information 

Date 
Transfused 

Time 
Transfused 

Discarded 
Date 

        

        

 
Section B: To be completed by SoftBank Transfusion Service/Laboratory 

Disposition/Utilization 
entered into SoftBank: □ Yes 

Date: 
DD/MMM/YYYY 

Time: Initials: 

 

 

*Product Types – Examples of Plasma Protein Products 
Refer to CBS Customer Table of Information for full list of 

Plasma Protein Products (www.blood.ca) 

Prothrombin Complex Concentrates – Octaplex®, Beriplex® 

Fibrinogen Concentrates – RiaSTAP®, Fibryga® 

Rh Immune Globulin – WinRho® 

Factor Concentrates – i.e. Factor VIII, Factor IX, Factor X, 
Factor XI, Factor XIII 
Hyperimmune Globulins – i.e. Hepatitis B immune globulin, 
Varicella- Zoster Immune Globulin, etc. 

*Component Type – Blood Components 
Description Mnemonic 
Red Blood Cells RBC 
Thawed Plasma Plasma 
Platelets PLT 

 

http://www.blood.ca/

