
DIRECTED BLOOD TRANSFUSION CARD 

Name…………………………………………..
IN CASE OF EMERGENCY 

I  DON’T WANT BLOOD FROM COMMON BLOOD BANKS 
BUT THE FOLLOWING  DONORS OF MY CHOICE

1 Blood donor (name, phone number)

………………………………………………...........
2 Blood donor (name, phone number)

………………………………………………...........
3 Blood donor (name, phone number)

………………………………………………........

Attention! For personal use only! Sales of this cards are prohibited! 



AUTOLOGOUS BLOOD TRANSFUSION 
CARD

Name………………………………………………..

IN CASE OF EMERGENCY 

I  DON’T WANT BLOOD FROM COMMON BLOOD BANKS 

BUT MY BLOOD WHICH IS SAVED IN 

…………………………………………………………………………
…,…………………………………………………………………...…

Attention! For personal use only! Sales of this cards are prohibited! 


