
 

CM-6 

               Donor Serum Grouping Register         

    (CM-6)                    Sample No._______________________ 

            Pooled ‘A’ cells_________,_________,________ 
            Pooled ‘B’ cells_________,_________,________ 
            Pooled ‘O’ cells_________,_________,________ 
            Date of preparation of Pooled cells:____________ 

Donor Unit No. Pooled 
‘A’ Cell 

Pooled 
‘B’ Cell 

Pooled 
‘O’ Cell 

ABO Serum 
Grouping Remark Sign 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

       Sig. of Supervisor/ Technical Manager:________ 
 __________________________________________________________________________________________________ 
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NAME & ADDRESS OF BLOOD BANK 
________________________________________
________________________________________
Licence No.:-____________________________ 


