	(Hospital)_________________________________
BLOOD BANK                       Cooler ID__________

Blood Product Storage Container

This container has been validated for up to 4 hours of storage at 1 – 6° C.  

Maximum content: __ units of PRBC’s.

Validation Date____________          Initials______

Valid for 6 / 12 (Circle one) months from above date. 

Please return to Blood Bank.
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