)

Massachusetts General Hospital Blood Donor Center

Founding Member, Mass General Brigham

ll

Blood Donor Parental Consent

| have read and understand the information below and |

(Print Parent/Guardian Name)

give my consent for to donate blood.
(Print Donor Name)

My child (donor) is years old.

| understand that my child (donor) must present this consent form at the time of donation in order to be eligible
to donate. | agree that my child (donor) is at least 16 years of age.

Parent/Guardian Signature Date

Donor Signature Donor Date of Birth

1. This consent form will remain in place until the child turns 17 years of age.

2. The child (donor) will go through a health history to determine their eligibility. This includes questions,
blood pressure, pulse and hemoglobin (iron) test.

3. The child (donor) will be asked to read and sign an additional informed consent at the time of donation.

4. During donation, some donors may feel light-headed or nauseous, and a few even faint. After donation
occurs, donors occasionally experience pain or bruising of the arm, an allergic reaction to the germicidal
scrub, light-headedness, fainting or rapid heartbeat. In very rare instances, donors may experience
damage to a nerve or local infection.

5. All donors are tested for a series of infectious diseases including Hepatitis B, Hepatitis C, and HIV/AIDS.
In the remote event that the child (donor) has a positive test result, he/she will be notified directly

according to federal guidelines which apply to all donors regardless of age.

6. Inaccordance with AABB recommendations, the donor will be offered iron supplements.

)

111736.2581.Blood Donor Parental Consent

l

111736.2581.Blood Donor Parental Consent - REC16 - BTS. Ver:4.1. Printed on 9/7/2023 4:14 PM (EDT).Page 1 of 1



