
BON DE COMPATIBILITATE                

    Data_________________________________ 

Nume si prenume pacient__________________________________________________________ 

CNP_______________________________ 

Felul produsului cerut______________________________cantitatea ______________________ 

Grupa sanguina pacient _________________________ Rh________________________________ 

Grupa sangelui din flacon_______________________ Rh ________________________________ 

Proba de compatibilitate efectuata de as. _____________________________________________ 
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