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Parental/Guardian Consent to Blood Donation for 16-Year-Old Donors

Voluntarily donating blood to Versiti Inc. authorizes Versiti Inc. to use, transfer or sell the blood or blood components for any purpose it deems
appropriate. In addition to the primary use of blood donation for transfusion, these include; future research, or furthering manufacturing of
clinical products. Blood is only used for these purposes when patient needs have been reasonably satisfied. A sterile needle will be placed in the
donor’s arm and 200 - 1000 milliliters of blood or blood products will be collected. Side effects seldom occur, but the donor may experience
discomfort, bruising and/or bleeding at the needle site, nerve damage, dizziness, nausea, vomiting, fainting, involuntary muscle contractions,
arterial puncture, infection, seizure, temporary loss of bladder control, blood clot formation, and/or vein inflammation.

NOTICES

1. The blood center performs a screening test for the human immunodeficiency virus (HIV), hepatitis, syphilis, and other infectious diseases on
every donor’s blood.
2. The blood center reports to the state department of health the names and addresses of blood donors whose blood tests are confirmed
positive for HIV, syphilis, hepatitis and other tests as required by state and federal laws.
3. A person who recklessly, knowingly, or intentionally donates, sells, or transfers blood that contains antibodies for HIV commits transferring
contaminated blood, a Level 5 felony. The offense is a Level 4 felony if the offense results in the transmission of the virus to another person.
If any of the donor’s test results or donor information indicates that their blood should not be used, the donor’s name will be placed on a
confidential donor deferral list. A sample of their plasma/serum may be utilized in clinical trials. There are circumstances in which infectious
disease tests cannot be performed. The donor and/or parent/legal guardian will be informed, and counseling will be available if the results of any
of these tests are cause for deferral. The donor understands that they may call the blood center within 24 hours of donation to request that their
donation of blood be discarded.
Use of donor blood or any data associated with their donation for research or further manufacturing is subject to specific privacy regulation. This
paragraph outlines these requirements. The blood center will not use a donor’s personal health information without permission or the permission
of an Institutional Review Board (IRB). Once all personal identification is removed from the donor’s health information and/or blood products, the
information and/or blood products may be used for future research or distributed to another investigator for future research. Results of the
project may be presented in public talks or written articles, but no information will be presented that identifies the donor.
Educational materials regarding the risk of infectious diseases transmitted by blood, and the signs and symptoms of HIV/AIDS, will be given to the
donor. The donor will read and understand the materials as well as the above information and agree not to donate if they are at risk for
transmitting HIV/AIDS. The donor is free to ask questions and can withdraw from the procedure at any time. For the safety of transfusion
recipients and donors, it is of the utmost importance to provide accurate information. The donor will sign the consent section of the Donor
Registration Form indicating they have agreed to have provided accurate information to the best of their ability and are voluntarily consenting to a
blood donation.
By providing any telephone number on the donor registration form, the donor is expressly authorizing and consenting to receive calls from Versiti
Inc. Calls may be made via live person or electronic/automated/robocall messages to any phone type (e.g.; wireless, cellular, fixed, land, VolP,
home, work, etc.). | understand the donor may be contacted regarding their donation as well as future donation opportunities. The donor’s
contact information is for Versiti Inc. use only and will not be distributed to other parties except as stated above.

Donor must be positively identified by photo ID. Students donating at high schools, vocational schools, etc., must also provide proof of age.
Please call 317-916-5150 or 1-800-632-4722, ext. 5150 for more information.
Complete using blue or black ink:

| confirm | am the parent or legal guardian of the individual named below, that | have read and understand the information stated above, that
my child is at least 16 years of age, and | give my permission for him/her to donate blood:

Parent/Guardian Name Printed:

Parent/Guardian Signature: Date:

| confirm that the above signature is that of my parent or legal guardian:

Student Name Printed:

Student Signature: Date:

Versiti Indiana Inc.
Indianapolis, IN 46208

Previous # BC100-06.4 Document No: | IBC.DS.FM-0016
Version: 4.0
Page : Page 1 of 1

©VERSITI - All Rights Reserved
IBC.DS.FM-0016: 4.0 (EFFECTIVE Jun 14 2019 12:01AM) Printed On: Jun 18 2019 2:16PM For Use



