The CMO077 — What’s Old is New Again...

What you need to know:

Shared Health has taken over ownership of the form from CBS

Three forms were merged into one

Form is no longer available on CBS website

Your Blood Bank can provide you with a copy

Purpose of this form is for your blood bank to obtain product not stored on-site;
product must be requested from CBS.
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This form is used by your Blood Bank when you need to:
1. Order Platelets:
a. Platelets are stored at CBS and distributed upon request
b. All WRHA Blood Banks must request platelets from CBS except SBGH as
they store platelets on-site
2. Request blood products for a patient with an antibody (will be included in
antibody package from blood bank)
Request irradiated platelets or red cells
4. Request a copy of a patient’s Result Report (only for non-TracelLine sites)
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New CMO77

Only 1 form for all provincial sites

Shared health
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