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Donor Health Check. Medical - in confidence
Check and complete this side at session

Read and sign at session

Name
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Postcode
E-mail
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Tel. No. Mobile

Registration No.

Linked Venues
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Date:
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Blood
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Signature ..................................................................

DONOR DECLARATION
1. I have read and understood the Donor Information Leaflet, the information

overleaf, and the current Health Check Questionnaire which I have completed. I
have been given the opportunity to ask questions and they have been answered
to my satisfaction.

2. I affirm that, to the best of my knowledge, all the information I have given is correct,
and I am not at risk of any of the infections listed in the Donor Information Leaflet.

3. I agree that my blood will be tested for HIV and other conditions listed in the
Donor Information Leaflet. I understand that if my blood gives a positive result for
any of these tests, I will be informed, and given further advice.

4. I agree to my blood being blood-typed, and a small sample of it being stored.
5. I understand the nature of the donation process and the possible risks involved

as explained in the Donor Information Leaflet.
6. I understand SNBTS will hold information about me, my health, my attendances

and my donations and will use it for the purposes explained in the Donor
Information Leaflet.

7. I agree to donate, and thereby give my blood to SNBTS, to be used for the
benefit of patients. This may be by direct transfusion to a patient, or indirectly as
explained in the Donor Information Leaflet.
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Thank you for filling in your Donor Health Check at home. This is an 

important questionnaire that we ask you to complete each time you         

give blood.

• Please fill in the form yourself.  Do not ask a family member or friend to do this for you.

• If you need any help or would rather fill in this form at the session, just bring it with

you.  You will still be very welcome.

• Only complete the side with the tick box form at home.  We will ask you to sign the

other side when you are at the session.

• If you have made a mistake on the form, please bring it with you, we always have plenty

of spare copies.

• Please separate the Health Check from the letter.

• Do not fold the form.

Regular donors will know that we have a lot of rules about who can 

and cannot give blood.  We’d hate you to have a wasted journey, so 

look for more information on the “Can I give blood?” page of our                 

website www.scotblood.co.uk. You can also call us on 0345 90 90 999.

COMMON REASONS YOU MAY NOT BE ABLE TO 
DONATE

• Weight - you have to be over 7st 12lbs (50kg) to donate.  If you are aged 17-19,

additional height and weight criteria may apply.  Please see our website for further

details.

• Awaiting medical tests results – you will be unable to donate until you have received

your test results from your doctor or nurse.  Routine screening tests such as cholesterol

testing, a smear test or mammogram will not stop you donating.

• Unhealed wounds – unhealed cuts or burns will mean that we cannot accept you as a

donor this time.  Minor cuts and grazes should not affect your eligibility.

• Dentistry – You can donate immediately after a check up by your dentist, 24 hours after

superficial treatments (scale and polish or fillings) or 7 days after root canal treatment,

tooth extraction or other procedures. Please contact us for advice.

• Endoscopy and Colonoscopy – you will have to wait at least 4 months after one of these

investigations.

• Travel – travel to countries outside the UK for business or pleasure may affect your

eligibility to donate.  Our rules change regularly, so please check our website or contact

us for advice.

DONOR CARE LINE 0345 90 90 999
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