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LOOKBACK CLOSURE SUMMARY

LOOKBACK TYPE:
HIV/HCV yyyy/mm/case number 
LOOKBACK CASE NUMBER:

SUMMARY INFORMATION

Summarize case: ie date of reactive test, how confirmed, if information from outside source etc.

Number of Transfusable Components:

Number of Components Transfused:



Notification performed as required to further manufacturers  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

(If “No” explain:
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PREPARED BY:




DATE:
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