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FORM 24 - TRANSFUSION HISTORY LOG FOR PRE-STOP II TRANSFUSIONS THAT ARE NOT IN FOXPRO OR ADEPT
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ML DE

A1. Person completing log (Name): _________________________________________ (Initials):

A2. Date form completed (Month/Day/Year): ___ ___/___ ___/___ ___ ___ ___

B. TRANSFUSION HISTORY SECTION

List Transfusion Visits Recorded on STOP Form 20A That Are Not in FOXPRO or ADEPT:

a. b. c. d. e.

Date of Transfusion
Foxpro TR

Number

Pre-
Transfusion

HbS (%) Date Blood Drawn
OFFICE

USE

1. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

2. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

3. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

4. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

5. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

6. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

7. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

8. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

9. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

10. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __
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a. b. c. d. e.

Date of Transfusion
Foxpro TR

Number

Pre-
Transfusion

HbS (%) Date Blood Drawn
OFFICE

USE

11. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

12. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

13. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

14. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

15. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

16. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

17. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

18. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

19. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

20. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

21. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

22. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

23. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

24. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

25. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

26. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

27. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

28. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

29. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __

30. ___ ___ / ___ ___ / ___ ___ ___ ___ __ __ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ __ __


