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	Donor Eligibility Criteria and Determination


	Yes          
	No

	1
	Have you ever been diagnosed with hemophilia or coagulopathy (clotting disorder)?


	
	

	2
	Have you ever donated blood or cord blood?
	
	

	3
	Have you been vaccinated against Hepatitis within the recent years?  
	
	

	4
	Have you ever been rejected for blood or cord blood donation for any reason?
	
	

	5
	Have you ever been in touch with a patient with active or chronic viral hepatitis or with anyone who is receiving Hepatitis B immunoglobulin treatment?
	
	

	6
	Have you ever been diagnosed with hepatitis or any kind of liver disease or viral hepatitis or had been in a hepatitis carrier state?


	
	

	7
	Have you ever been diagnosed with dementia or any neurodegenerative disease?


	
	

	8
	Have you ever had an organ or blood or any other tissue transplantation ?
	
	

	9
	Have you lived in any of the countries over than a year after 1977 (Africa, Southeastern Asia, Caribbean, etc.) where HIV is endemic?


	
	

	10
	Have you lived in England or France (including Ireland, Scotland and Wales) more than 3 months between 1980 and 1996?
	
	

	11
	Have you been diagnosed with a parasitic disease such as malaria (including Leishmania ve Chagas) within the last 3 years?  
	
	

	12


	Have you been tattooed, ear-pierced, acupunctured or had a needle stick injury accidently within the recent year?
	
	

	13

	In the last 12 months, have you been diagnosed with  any sexually transmitted disease, including syphilis, and/or received treatment for any of these diseases?     


	
	

	Donor Eligibility Criteria and Determination


	Yes          
	No

	14
	In the last year have you received allogeneic blood transfusion?


	
	

	15
	Do you smoke and/or consume alcohol? How often?
	
	

	16
	Have you ever used drugs (heroin, marijuana, etc.)?
	
	

	17
	Do you have a diagnosis of AIDS or suspicion for being AIDS? Have you ever been tested positive for HIV/HLTV (including screening tests)?
	
	

	18
	In the past 12 months have you had sexual intercourse with a patient with AIDS or who has been tested positive for HIV?
	
	

	19
	In the past 12 months, have your received money or drugs for sexual activities?


	
	

	20
	Have you experienced weight loss, night sweating, skin bruises, lymph node enlargement of more than one month duration, fever of more than 10 days, treatment refractory diarrhea or skin ulcers of undetermined causes?
	
	

	21
	In the past 12 months, have you been in jail, lockup or prison; have you had sexual intercourse with someone who has been in jail or prison before?
	
	


	DONOR’S SIGNATURE:    

…………………………..                        


	Date: 

Donor ID:


Form Completed By:                                            
     Date: 

	Address:

Ankara Unıversity School of Medicine 

İbni Sina Hospital Hematology Laboratory

06100 Sıhhıye, Ankara – TURKIYE
	Phone:  90 312 595 74 43  ,  508 24 44

Fax:       90 312 309 58 69  

e-mail:  tran@ankara.edu.tr              
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