
Off Site Blood Donation Form 
 

Donation Facility:  
Donation Time:  
 
 
I, ____________________ do hereby certify that I’m leaving the building to 
donate blood at the above-referenced facility.   
 
 
 
 
__________________________________  _________________________ 
Employee Signature     Date 
 
 
 
 
__________________________________  _________________________ 
Supervisor Signature     Date 
 
 
 
 
__________________________________  _________________________ 
Red Cross Donation Facilitator Signature  Date 
 
 
 


