Name:

Date of birth:
Contact number:
Email address:

Blood type:

Donor ID (if assigned):

Blood Type Chart

Blood types and compatibility:

Blood types:

O+

AB+

AB-

Donation best for:

|:| Double red cells

I:I Plasma
|:| Platelets

|:| Whole blood

Best donor for:

Double red cells
whole blood

Double red cells
whole blood

Plasma platelets

Double red cells
whole blood

Plasma platelets

Double red cells
whole blood

Plasma platelets

Plasma platelets

Compatible to
donate for:

O+, A+, B+, AB+

All blood types

A+, AB+

A, A-, AB-, AB+

B+, B-, AB+, AB-

B+, B-, AB-, AB+

AB+

AB+, AB-

Compatible to
receive:

O+, O-

O+, O-, A+ A-

A-, O-

O+, O-, B+, B-

B-, O-

All blood types

O-, A-, B-, AB-



Blood donation recipient:

Additional notes:

Healthcare professional’s information:
Name:
License number:

Signature:
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