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BELFAST LINK LABORATORIES Blood Transfusion, RGHT, Tel 3663
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Surname CRAWFORD Source ROYAIL BELFAST HOSPITAL SICK CHILDR]
Forename Lucy Cons. Dr S MCKAIGUE
Hosp.No. CH 461358

| DoB/sex 05 Nowv 1998 Female Ward INTENSIVE CARE UNIT, RBHSC
( Address |

Blood Group O Rh (.D) POSi tive
Antibody Screen Negative

LC-Royal
061-037-119
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