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               DONOR DEFERRAL REGISTER  

     (Confidential) 
 (BD-5)   

Sr. 
No. Date Donor’S Name Age/ 

Sex 
Address  with 

e-mail ID 
Contact  

Phone No. 
Reason for deferral 

 
Temporary / 
Permanent Signature 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 Signature.:-___________________ 
 

_____________________________________________________________________ 
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NAME & ADDRESS OF BLOOD BANK 
________________________________________
________________________________________
Licence No.:-_____________________________ 
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