
Donor Health Check for regular donorsPlease answer the following questions in black ballpoint pen. If you are uncertain of any answer leave the box blank and speak in 
confidence to the healthcare professional.

A Your health since your last donation... Yes No Staff

A1 Have you been told that you should no longer give blood? 

A2 Have you had a serious illness or seen a doctor about your heart? 

A3 Have you had any hospital investigations, tests or operations? 

A4
Has there been any addition or change to your prescribed medicines, tablets or therapy 
(except HRT for the menopause, the pill or birth control)? 

A5
Is there any possibility that you may be pregnant or have you had a baby in the last 12 
months (female donors only)?

In the last 7 days... Yes No Staff

A6
Have you taken any prescribed aspirin or painkillers or taken any other medicine or tablets 
that you have bought yourself? 

A7
Have you seen a doctor, dentist or any other health care professional or are you waiting 
to see one (except for routine screening appointments)?  

B Your lifestyle since your last donation... Yes No Staff

B1 Have you tested positive for HIV? 

B2 Have you had hepatitis B or hepatitis C or you think you may have hepatitis now? 

B3
Have you ever injected yourself or been injected with illegal or non-prescribed drugs including 
body building drugs or cosmetics?

B4 Have you ever been given money or drugs for sex? 

B5 Since your last donation, have you had sex with: 

a anyone who is HIV positive;

b anyone who has hepatitis B or C; 

c anyone who has ever been given money or drugs for sex; 

d anyone who has ever injected drugs; or 

e
anyone who may ever have had sex in parts of the world where AIDS/HIV is very 
common (this includes most countries in Africa)? 

B6
Male donors only; Since your last donation have you had oral or anal sex with a man, 
with or without a condom? 

B7
Female donors only; since your last donation have you had sex with a man who has 
ever had oral or anal sex with another man, with or without a condom?  

C Risks of infection Yes No Staff

C1
In the last 2 weeks have you had any illness, infection, or fever or do you think you have 
one now? 

C2 In the last 4 weeks have you been in contact with anyone with an infectious disease? 

C3 In the last 8 weeks have you had any immunisations, vaccinations or jabs? 

Since your last donation... Yes No Staff

C4 Have you had jaundice or hepatitis?

C5
Have you had your ears, face or body pierced, had a tattoo or any cosmetic treatment 
that involved piercing your skin?

C6 Have you had acupuncture?

C7
Have you been exposed to someone else’s blood or body fluids e.g. through a needle 
prick or bite or broken skin? 

Since your last donation (continued) Yes No Staff

C8 Have you had a blood transfusion?  

C9 Has anyone in your family been diagnosed with CJD?

D Travel outside the UK since your last donation... Yes No Staff

D1
Have you been outside the UK (including business trips)?
If ‘yes’ staff check previous long stay or malaria

D2a Have you lived or stayed outside the UK for a continuous period of 6 months or more?

D2b If ‘yes’ have you been outside the UK since you returned?

D3 Have you visited Central America or South America?

D4a
Have you had a malaria or an unexplained fever which you could have picked up while 
travelling?

D4b If ‘yes’ have you been outside the UK since then?
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Withdraw/suspend until ................../................../..................

¨ Attention centre doctor    ̈  Letter attached    ̈  Set medical bar

¨ Suspend until ................../................../..................

¨ Withdraw

¨ Accept

Date ................../................../..................

Nurse in Charge Signature ............................................................................................................................................

(IN CAPITALS)                                                                                                             (IN CAPITALS)

Forename ............................................................................................................................... Surname ......................................................................................................................................

Your Signature ..............................................................................................................................................................  Date .....................................................................................................

Change of details - If we have your details wrong, please give us the correct information below.

Title ......................  Forename ..................................................................................... Surname ...........................................................................................................................................

Address ........................................................................................................................................................................................................................................................................................................

Postcode .......................................................  Home no ........................................................................................ Work no ..............................................................................................

Mobile ................................................................... Email ....................................................................................................................  DoB: day ....... /month ............. /year .........
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O
ur donor helpline staff are there 9-5, M

on-Fri to answ
er 

any questions you m
ay have. Just call 650637.

Rem
em

ber – a quick call fi
rst could save you a w

asted journey.

G
eneral Inform

ation
Blood safety
Blood

 safety starts w
ith you, the donor. By answ

ering
 our q

uestions accurately and
 read

ing
 the inform

ation w
e g

ive you thoroug
hly, you w

ill be 
helping

 to ensure w
e’ll not harm

 you by taking
 your b

lood
, nor harm

 anyone else by g
iving

 your b
lood

 to them
. Each tim

e you give blood please 
treat it as if it’s your fi

rst, beca
use your hea

lth or our g
uid

elines could
 have chang

ed
 since you last g

ave b
lood

.

Infections
You m

ust never g
ive b

lood
 to g

et an H
IV

 test beca
use a

lthoug
h in our la

bs w
e test for infections includ

ing
 H

IV
 and

 other cond
itions, these tests do

 
not a

lw
ays show

 im
m

ed
iately if you are infected

. If you are w
orried

 you m
ig

ht be infected
, don’t g

ive b
lood

. Instead
 ca

ll the G
enitourinary M

ed
icine 

D
epartm

ent at N
ob

le’s H
ospita

l on 650710
.

You should not give blood if:
•	

You are a m
a

le donor w
ith less than a 1

2
 w

eek interva
l since last donation.

•	
You are a fem

a
le donor w

ith less than a 1
6

 w
eek interva

l since last donation.
•	

You have a sore throat, chesty coug
h or active cold

 sore (the end
 of a cold

 is ok).
•	

You are currently taking
 antibiotics or just finished

 a course w
ithin the last 7

 days; or have had
 an infection in the last 2

 w
eeks.

•	
You have had

 a tattoo, sem
i perm

anent m
ake up or any cosm

etic treatm
ents that involve skin piercing

 in the last 4 m
onths.

•	
You have had

 acupuncture in the last 4 m
onths, unless this w

as done by the N
H

S or by a q
ua

lified
 H

ea
lth C

are Professiona
l.

•	
You have had

 hepatitis or ja
und

ice in the last 12 m
onths.

•	
You have received

 b
lood

 or think you m
ay have received

 b
lood

 anyw
here in the w

orld
 since 1st January 1

9
8

0
.

•	
You are preg

nant or have had
 a ba

by in the last 6
 m

onths.
•	

A
 m

em
ber of your fa

m
ily (parent, brother, sister or child

) has suffered
 from

 C
JD

 (C
reutzfeldt-Jakob D

isease).
•	

You have ever received
 hum

an pituitary extract, (som
e g

row
th horm

one or fertility treatm
ents before 1

9
8

5
).

•	
You have visited

 a m
a

laria
l risk area, even if you had

 taken m
a

laria prevention ta
b

lets, in the last 12 m
onths.

You m
ay not be able to give blood if:

•	
You have had

 a serious illness or m
ajor surg

ery in the past or are currently on m
ed

ication. The reason you’re taking
 m

ed
icines m

ay prevent you 
from

 donating
. Please d

iscuss w
ith a m

em
ber of staff.

•	
You have had

 com
plicated

 d
enta

l w
ork; sim

ple extractions are ok after 7
 days and

 sim
ple filling

s or sca
le and

 polish after 2
4

 hours.
•	

You have been in contact w
ith an infectious d

isease or have been g
iven im

m
unisations in the last 4

 w
eeks.

•	
You are presently on a hospita

l w
a

iting
 list or und

erg
oing

 m
ed

ica
l tests.

•	
You do not w

eig
h over 5

0
kg

s (7
st 1

2
Ibs). Please note; if you are fem

a
le, ag

ed
 und

er 2
0

 years old
 and

 w
eig

h und
er 6

5
kg

s (1
0

st 3
Ibs) and

 are 
und

er 1
6

8
cm

 (5
’ 6

”) in heig
ht, w

e need
 to confirm

 your estim
ated

 b
lood

 volum
e is over 3

5
0

0
m

l.

You should never give blood if:
•	

You have ever had
 syphilis, H

TLV
 (H

um
an T-lym

photropic virus), hepatitis B or C
 virus

•	
You are a m

an w
ho has had

 ana
l or ora

l sex w
ith another m

an w
ith or w

ithout a condom
.

•	
You have ever w

orked
 as a com

m
ercia

l sex w
orker.

•	
You have ever injected

 yourself w
ith d

rug
s - even once.

You should not give blood for 12 m
onths after sex w

ith:
•	

A
 m

an w
ho has had

 sex w
ith another m

an (if you are fem
a

le).
•	

A
 com

m
ercia

l sex w
orker.

•	
A

nyone w
ho has injected

 them
selves w

ith d
rug

s.
•	

A
nyone w

ith haem
ophilia or a related

 b
lood

 clotting
 d

isord
er w

ho has received
 clotting

 factor concentrates.
•	

A
nyone, of any race, w

ho has been sexua
lly active in parts of the w

orld
 w

here H
IV

/A
ID

S is very com
m

on. This includ
es countries in Africa.

Instructions for fi
lling in your D

onor Health C
heck

•	
You m

ust com
plete this form

 yourself.

•	
Please use b

lack ba
llpoint pen.

•	
Please tick a

ll the relevant boxes, ‘yes’ or ‘no’.
	

D
o not w

rite in the last colum
n head

ed
 ‘staff’.

•	
If you are not sure a

bout an answ
er, leave the box b

lank 
	

and
 ask for advice w

hen you g
o to g

ive b
lood

 or you can 
	

ca
ll the donor helpline on 650637

 M
on - Fri 9

a
m

 - 5
pm

.

•	
If your d

eta
ils are w

rong
 please g

ive us your correct d
eta

ils in  the 
‘chang

e of d
eta

ils’ box.

•	
Please w

rite your forena
m

e and
 surna

m
e, and

 don’t forg
et to sig

n and
 

date the form
 after you have answ

ered
 the q

uestions.

•	
O

nce you have filled
 in as m

uch of the form
 as you can, bring

 it a
long

 
w

ith you w
hen you g

o to g
ive b

lood
.

Rem
em

ber you m
ust answ

er the questions yourself.

If you have any queries about w
hat personal data is held about you or w

hat processing of the data is being undertaken in relation to this service then please contact N
oble’s Hospital.


