Traceability of HLA selected platelets

Indicate the pre- and post-transfusion (10-60 minutes) platelet count results on the form, for each unit of HLA selected platelets received. If a
post-transfusion platelet count was not performed within the 10-60 minutes, or if it exceeds this timeframe, please indicate “None.” If the product was
not administered to the intended recipient, indicate the product’s final disposition and do not enter any platelet count.
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