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BLOOD DONOR QUESTIONNAIRE

IMPORTANT: DO NOT DONATE BLOOD IF YOU MAY HAVE BEEN EXPOSED TO HIV/AIDS, HEPATITIS OR
SYPHILIS.
PLEASE FILL THIS FORM PROPERLY.

SECTIONT1. Donor Code

BO% covssvi Date of Birth (DD/MMIYY) woovnvinss s .. [ SR
Marital Status: Single [__] Married [__] Others [ ]

SECTION 2. HEALTH QUESTIONNAIRE

All donors must complete this section. Your answers will be treated confidentially. Please read all questions
carefully and answer honestly. Please TICK *v"” your answers.

Are you feeling well today?

Have you had something to eat or drink in the last 4 hours?

Have you ever donated blood?

3.1 If yes, When?

Have you ever been deferred as a blood donor?

4.1 If Yes ,reason for deferral

Are you involved in any of the following activities

5.1Within the next 12 hours, Train or Heavy truck driving .heavy machine operating?

5.2For the next 72 hours, flying an airplane?

5.3are you an Athelet?if so are you participating in a regular training or athletic programme?

In the past 5 days: have you taken Aspirin?

In the past 2 weeks: have you taken Antibiotics?

In the past 28 days: have you been vaccinated?

In the past 4 weeks: Have you had Typhoid fever?

In the past 6 weeks: Have you had Typhus?

In the past 6 months: have you had Malaria?

Have you ever had:
12.1 Heart, circulatory problems, bleeding disorder or polycythemia

WORKIN

12.2 kidney, Lung, High blood pressure ,Diabetes, Epilepsy

12.3 have you had yellow jaundice,liver disease,or hepatitisB/C?

12.4Have you had sexually transmitted disease?(Syphilis,gonorrhea,and others)

In the past one year
13.1Recieved blood or blood products,tattoo,Ear or skin piercing,acupunctured,and accidental needle
injury/blood splash?

13.2Have you had unsafe sexual intercourse?

13.3Have you or your sexual partner ever used recreational, street drugs by nose, mouse or injection
needle?

13.4have you ever had sexual contact with anyone who has HIV/AIDS or Hepatitis B/C in his/her
blood?
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BLOOD DONOR QUESTIONNAIRE

13.5 Have you had major surgical procedure or, are you scheduled to have surgery?

14 | Do you consider your blood safe to be transfused to a patient?
15 | Do you consent for post blood donation counseling service rendered by the institution?
16 FOR WOMEN ONLY

16.1 Are you pregnant? Have you started antenatal care?
16.2 In the past 6 months have you had miscarriage or abortion?

16.3 Are you breastfeeding?

SECTION 3: DECLARATION
1. I have read and understood the pamphlet “Basic Brochure on Blood Donation”.

2. To the best of my Knowledge all the information supplied is the truth
3. T understand that if I have not answered these questions truthfully this could endanger the patient.

4.1 consent to my blood being tested to syphilis, hepatitis B, hepatitis C and HIV.

5. I accept that donation data may be used on occasion for scientific research the objective of which is to 5.
improve the safety of the blood supplied to patients and the donors” health and wellbeing (<}
6. I confirm that | am 18 years of age or older. 8
7. T understand that all the information on this form will be kept confidentially. Y
=
Diomor’s Pack Namber e s sessaessammons sosssnsn (Filled by Blood Bank Staff) e
oo
Donor’s Signature. .......ooovvviveeennnns Date .....oovvviiiiiinnn %3
RO AT S, e
Setesner Stall s asrarsesy s SIENATUTE:, o vvsp s mmnms ssssyamss DA s
FOR OFFICE USE ONLY
Counseled DY ...cumsimussnwsvssminuasauns RN 1 14 | P11 11 of
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GAAFANNAA ARJOOMTOTA DHIIGAA (AFAN OROMO)

Guyyaa har’aa Dhiiga Waan Arjoomtaniif isin Galateefanna !

HIN DAGATINAA :- Waan akka Vaayirasii HIV,Tiruu , Cophxoo fi dhukkuboota dhiigaan darbuu
danda’aniin Faalamtanii jirtan yoo ta’e maaloo! Dhiiga hin Arjoominaa.

Isiniifis Ta’ee Yaalamtoota Dhiiga Fudhataniif faayidaa olaanaa waan qabuuf Gaafannaa armaan gadii kana
seeraan guutaa.

Kutaa 1" Saala Guyyaa Dhalootaa/ji’a/Bara/ Umrii Hojii

Haala Gaa’elaa; Fuudhe/Heerume| |  hin fuune/hin heerumne [ | kan biroo ||

Kutaa 27 .Gaafannaa Qorannoo Fayyaa .

Gaaffilee kanatti fufanii argaman Arjoomaan/tuu dhiigaa Haala sirriin guutuu kan qaban yoo ta’u iccitiin isaa
kan eegameedha. Maaloo Gaaffilee kana xiyyeeffannaa fi amanamummaan deebii keessan mallattoo kanaan

[

suutaa.

Guyyaa har’aa Miirri Fayyummaa gaariin isinitti dhaga’amaa ?

2 Sa’aatti 4 darbe keessatti waan dhugamu ykn nyaatamu fudhattanii jirtuu ?
Dhiiga Arjoomtanii Beektuu?
d 3.1 Deebin keessan Feyyen yoo la’evoom arjoomtan ?
Dhiiga arjoomuf dhufianii osoo hin arjoomin deebitanii  beektuu ?
. 4.1 Deebin keessan FEeyyen voo ta'e Sababiin maal turee ?
5 Hojitlee Armaan Gadiitti Tarraa'an irratti ni Hirmaattuu?

5.1 Sa’aatii 12 dhufu keessatti konko.guddaa /meeshaa  eelektivikaa cimoo irra ni
hojjattuu ?

5.2 Sa’aatii 72 dhufu keessatti Xayyaaran ni Balaliituu/deemtuu ?

5.3 Atileetidhaa ? Yoo taatan walitti fufiinsaan shaakallii  gootuu ?

Guyyoota 5 darban keessatti  Qoricha Aspiriinii fudhattanii  jirtuu?

Torbee 2 darbe keessatti Qoricha Antiibaayootiksii Fudhattanii beekiuu?
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6
7
8 Guyyoota 28 darban keessatti Talaallii  talaalamtanii  beektuu ?
9

Torban 4 darbe keessatti Taayifooyidiin (Typhoid Fever) dhukkubsattanii beektuu ?

10 Torban 6 darban keessatti dhibee daddarboo (Tvphus) dhukkubsattanii beektuu ?

11 Ji’oota 6 darban keessatti dhukkuba Busaatin Qabamtanii beektuu ?

2 Dﬁfbéewwan.zixhdaﬁ Gaditi Ii'bsamani dhukkubsattanii /Qabamtanii/ beektuu? :

12.1 Dhibee Onnee, Ittita Dhiigaa ykn baay’ina dhiigaa (polycythemia) isin  qunnamee
beekaa?

[2.2 Dhibeewwan (kalee, Sombaa, dhiibbaa dhiigaa fi Gaggabdoo) dhukkubsaitanii
beektuu?

12.3 Dhibee Tiruu dhukkubsattan ykn ijji keessan keelloo /Boora ta’ee beekaa?

' —
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GAAFANNAA ARJOOMTOTA DHIIGAA (AFAN OROMO)

LAKK. GAAFANNAWWAN EEYYEN | MITI | Oge/Fayyaattin

12.4 Dhibeewwan Wal-Qunnamtii Saalaatiin darban kan akka (Fanxoo, Cophxoo fi kkf)
niin gabamtanii beektuu?

13 Waggaa | darbe keessatti

13.1 Dhiiga fi Bu'aalee dhiigaa fudhatanii, Tuumattaa , Gurra gaawweffatanii - ykn
haaxaroo haaxaratan , lime gogduun tumattanii beektuu ?
13.2 Ga’ila keessaniin ala qunnamtii saalaa daangaa hin gabne raawwattanii beektuu ?

13.3 Isin _ykn Hiriyaan ga’ila keessanii Baala sammuu hadoochu fayyadamtanii beektuu ?
13.4 Nama Dhukkuba HIV/AIDS gabu wajjiin wal qunnamtii saalaa raawwattanii
heektuu?

13.5 Bagagsan ii Yaaluu (MS) olaanaa taatanii YKN beellamamtanii jirtuu ?

4 Dhiigni keessan Nama birootiif” yoo kenname Fayya qabeessa jetianii yaadduu?

/5 Fayyummaa dhiiga keessanii baruuf tajajila gorsaa waajjirichaan kennamu argachuu
barbaadduu?

16 | Dubartoota Qofaaf

16.1 Ulfa gqabduu ? Hordoffiin Ulfaa isiniif taasifamaa jiraa?
16.2 Ji'vota 6 darban keessatti Ulfa addaan kutuu YKN Ulfa baasisuu isin - Mudartee  jiraa
?

16.3 Harma ni hoosistuu?

KUTAA 3™ [bsa Walii galtee
8)  Gaafannaawwaniif Dhiiga kan Arjooman sababa sirriidhaaf Kan jedhu dubbisee hubadheera.

9)  Hangan beekutti ragaan kenne kun sirriidha.

10) Gaafannaawwaniif deebii Sirrii fi amanfummaan yoon guutuu baadhe dhukkubsataa dhiigni kennamuuf miidhuu
isaa hubadheera

11) Dhiiga Arjoomerratti dhiibeewwan (Fanxoo, Dhibee Tiruu “ B fi C.” dhibee HIV/AIDS ) dhukkuboota fidan
Qorrannoo taasifamu barbaachisummaasaa hubadheera.

12)  Arjoomina dhiigaa Fayyuummaa fi faayida qabeessa tasiisuuf bakka yaadameetti Saamuudaa dhiigaa koottif
bu’aalee qoraannoo Saayinsaawwaaf akka olu heeyyamee jira.

13) Umriin Koo Waggaa 18 -65 ta’uu kiyya Mirkaneesseera

14)  Ragaawwan asiin olitti kenne kana qaama dhimmi ilaalun iccitiin isaa eegamee akka kaayamu hubadheera.

Lakkoofsa Arjoomaa/tuu Dhiigaa (Ogeessa Baankii Dhiigaatin kan guutamuu)
Mallattoo

Yaada :-

Magaa Ogeessa Tajaajila Qorannoo Gaggeessee/ kennee Mallattoo Guyyaa ___

Tajaajila_Biiroo _Qofaaf:

Magqaa Ogeessa Tajaajila Gorsa kennee Mallattoo

Rakkoon Arjoomaa/tun dhiigaa irratti muldhate:- jira -hin jiru
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