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Consent Form for Transfusion of Blood or Blood Components 
מרכיביואו  קבלת עירוי דם  

 

 

 

 

A transfusion of blood or blood components such as red cell concentrate, fresh plasma, platelet concentrate, 

albumin, immunoglobulin and cryoprecipitate are administered intravenously to patients who need them, 

during surgery or other medical treatment, due to a lack of blood or a blood component. 

 
The blood and/or blood components intended for infusion are collected and rigorously tests in accordance 

with Ministry of Health procedures.  

Additionally, compatibility of the transfusion to the body of the receiving patient is examined. 

However, there is a very low risk that the blood and/or blood components will be incompatible with the body 

of the patient and, as a result, a reaction characterized by fever, rash or chills may occur. These reactions 

can be treated successfully.  

In rare cases, there is a hemolytic reaction, which may be fatal. 

 
Additionally, despite the fact that preparation and testing of the blood in the Blood Bank is done using the 

most current methods to identify viruses, there is a low risk that the blood and/or blood components will 

contain a virus that could penetrate the patient’s body and not be identified as an infection for a period of 

months or years. The risk of being infected with viral hepatitis in this manner and the risk of being infected 

with human immunodeficiency virus - exist, but are rare. 

However, the risk of not receiving blood and/or blood components during surgery or medical treatment far 

exceeds the risk of receiving the blood and/or blood components. 

Patient's name ________________     ______________    ________________   ________________   

                    Last name     First name         Father’s name           ID no. 

 

I hereby declare and confirm that I have received a detailed oral explanation 

 

from Dr./Prof.  __________  ______________  ___________________      

                        (Last name) (First name)             Date 

                       

                  _______________      ______________     ________________      

            Physician’s name         Signature  License no. 

 

regarding the need to receive blood and/or blood components, including about the desired results, the 

reasonable risks and possible alternative methods of treatment under the given circumstances, including the 

benefits and risks involved in each of these procedures. 

The need to report to the medical staff if any unusual signs appear during the infusion and what these signs 

are was explained to me. Additionally, I was given the opportunity to ask questions about the administration 

of the blood and/or blood components. 

A transfusion of blood and/or blood components when hospitalized and in the Department of Emergency 

Medicine; I consent to receive a transfusion of blood and/or blood components, and my consent will be used 

as consent to receive a transfusion of blood and/or blood components through the end of the current 
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hospitalization, should such be required for my treatment. I am aware and consent to having the transfusion 

of blood and/or blood components being done by the person to whom they are assigned, in accordance with 

the procedures and directives of Clalit Health Services and subject to the law. 

A transfusion of blood and/or blood components at the clinic - Outpatient Service*; I consent to receive a 

transfusion of blood and/or blood components, and my consent will be used as consent to receive a 

transfusion of blood and/or blood components for a period of _______________ from the date of this 

signature, should such be required for my treatment. I am aware and consent to having the transfusion of 

blood and/or blood components being done by the person to whom they are assigned, in accordance with 

the procedures and directives of Clalit Health Services and subject to the law. 

 

            ______________________                  ______________________________________ 

                              Date                                    Patient's signature 

 

    _______________________________           ____________________________________ 

         Name of guardian (relationship)  Guardian's signature (in the event of minor, ward) 
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