OCTAPHARMA
LOOK BACK Notification Form 2

Email to: lookback@octapharma.com
nor_MAR_2014

Use Look Back Notification Form 2 only for follow-up information to confirmatory test results if announced in Form 1!

Plasma Supplier Information (no handwriting please!):
	Center Code (J####)+ Name of Center

as it appears on the shipment documentation
	     
	Internal case # 
(YYYY+3digit no):      

	Date (dd.mm.yy)
	     

	Department  and Contact Person
	     

	Fax No.
	     

	Email Address
	 FORMTEXT 

     


	1) Form 1 was sent to Octapharma on:
(dd.mm.yy)
	 FORMTEXT 

     


	2) Donor Number 

as indicated on Form 1: 
	 FORMTEXT 

     


	3) Donation Number  that caused LB

as indicated on Form 1: 
	 FORMTEXT 

     
	Ad 3) Bleed Date
(dd.mm.yy)
	 FORMTEXT 

     


4) Confirmatory Test Result:
 FORMCHECKBOX 
 positive
 FORMCHECKBOX 
 indeterminate
 FORMCHECKBOX 
 negative

5) Method of Confirmatory Testing: 

	 FORMTEXT 

     



6) Additional Information (optional):

	 FORMTEXT 

     



Responsible Person Signature:





(date)     


If you do not receive an auto reply - receipt confirmation in response to your email within one day, please re-send notification by e-mail and fax (+43 1 610 32 9133)
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