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Please answer all questions accurately as the goal to ensure your safety and the safety of the patient receiving the

blood. All answers are kept confidential.

General Health Questions dle dmio Aiud
Are you feeling healthy and well to Y e pdbpaall Suue Aiay el ads Ja
donate blood today? No Yes ool
Have you read the blood donor Yy @l ot algll e callsl
educational materials today? and were No Yes iy podl adl (e piell aiasel
all your questions answered to your S oy S clilhludial (e
satisfaction?
Have you ever been refused as a blood Y e Slaue pudlpaall (e claie Guw Jo
donor, or told not to donate blood? No Yes
Have you been to the dentist for a Y @ D el é;}’ Obedl cuds 5 Ja
procedure during the past V days? No Yes SellY 5l
Have you had a wound or a skin b e Pl § Gl of = Caal Ja
infection in the past Y weeks? No Yes S o e gl
Have you ever had any type of cancer, Y @l o0 £33 s cliardd g Ja
including leukemia? No Yes pdl oy ld3 (3 Lay S o ls yuad|
§(LuasS5 L)
Have you ever had any problems with Y RN o dall RELST ‘513 Seni ) la
your heart or lungs? No Yes S onis !
Have you ever had a bleeding condition p! e G omse ol pall § Mg cuasel Ja
or blood disease? No Yes Spudl
Do you have diabetes? N o Sl clas el Ja
No Yes
For women only: are you pregnant now? Y P Sl ol sl Jathads luadd
;j:) For men, please put a checkmark in this No Yes RV ‘3 e L ) SMas J
boxD D a3y
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For women only: have you ever been e G) dexdl Al G Jaidadd logendd R
pregnant (even if it did not continue)? No Yes (i o] o9
For men, please puta checkmark in this s & e Adke aun Sind Jlan, I
box|:| I:l a3y
Medications and Vaccinations (loralartl) ol lalllg 4ga¥l
Are you currently taking any P @ S~ 2\.:3.»1 ‘51 piseiud Ja \Y
medications? No Yes
Have you taken any medications on the Y PR RNCIPNES 9 Of e ol LWL plsiud Ja Y
Medication Deferral List in the time No Yes  dad Ll aaslall 38,5kl 49a¥1 e L
frames indicated? (Review the attached ‘_JS‘aLJ odsell Al 3l s
Medication Deferral List) El.jjfﬁl Lail8 e ALY ol 1) sl
JEFENY

in the past A weeks, have you had any Y e O (Cleaks) olsad éi cuals Ja o Ve
vaccinations or other shots? No Yes Tamlal A ,51
In the past A weeks, have you had Y e Al laxd el Ja Q—:—:Lwi A );'.T L_g \o
contact with someone who was No Yes C.@_.'L/.J A 31 s gyazdl 7
vaccinated for smallpox in the past A
weeks?
Blood and Components Donation 4iligSag pudls gl
In the past A weeks, have you donated Y @l Loyt o Blaall of pdlcesda N1
blood, platelets, or plasma? No Yes Qt.HLwi A );'.T I
In the past \1 weeks, have you donated Y @l pdl GbyS (e (Wit gy e s Ja VY
a double unit of red blood cells using an No Yes Ll L sl Gy (e ol pa!
apheresis machine? Sooel V15T s
Exposure to blood and sexual contact @t JLai¥lg aull (o el
Have you ever had a positive test for Y e Slug pall Jules el ‘5).?1 Ol e J2 VA
hepatitis B or C viruses? No Yes Al Ayl csy Gg? o LS

)$ il p2)
In the past 1 months, have you had Y Pt oaded pe duda AMe A IS Ja VY
sexual contact with a person who has No Yes S il T ,a T M uusd Gl@l clas
hepatitis?
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In the past 1 months, have you lived Y P oasd e JAL) aeds L_; Cde Ja Y.

with a person who has hepatitis? No Yes S il a0 O 0 Gl clas

In the past Y months, have you had b @ ol Ol ol Spa3ll oo Cuaid oY)

syphilis or gonorrhea or been treated for No Yes C el ¥l I Lo eodle 65>

syphilis or gonorrhea?

Have you ever had a positive test result P @i ooondd Jedoes Al 6ol o0 Bew Ja YY

for HIV infection? No Yes <68 (Gu¥!) ceadSA de bl jads
)5t 42) Ry et

Have you ever taken any medication to Y e adi poyl e cudseiwly Biw Ja YT

treat HIV infection? No Yes §(Ge¥!) cewdSAl Al

Have you ever received any medication b @l il Lildg elos cunnseiwly Bew Ja YE

orally or by injection to prevent HIV No Yes cendSA Ae bl (ads g dy oY)

infection? (i.e. PrEP or PEP) S ol @ally elaw(Gasdl)

4l &y g2 IS Jolad ool oo sty gkl odbae ¢y lasad 45940 2] Al

The following questions are essential for the safety of those who give the blood or receive it. All answers are kept confidential

Have you ever had any sexual contact Y @l e A ABMe el o€ Ol Bew da Yo

with a person outside of marriage? No Yes $ gl ) s pasd (4

Have you ever had sexual contact with a Y P Heuds 18Me I oS G s Ja

person of the same gender? No Yes (ol 3 (udndl (s (0 paieds o) &die Y1

S

In the past \ Y months, have you had any Y @l e A ABMe el o€ Ol e Ja YY

sexual contact with a person with whom No Yes  aSLally 3350 ns 7195 diny pakd o

you have a marriage contract not 58 VY L3 IS L yls

documented in Saudi Arabia or another

country?

In the past 1 months, have you had Y e T sl O Lwde A8Me Al es€ Ja YA

sexual contact with anyone who has No Yes  edl) s oboe oxd tnﬂjﬁ

ever had a positive test result for HIV

infection?

deis o ol G/ cndSL e il
A8) Lol 4l g all s Hlas|
)S deslu
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Have you ever received money, drugs,
or other payment for sex?

Have you ever had sexual contact with
anyone who has ever received money,
drugs, or other payment for sex?

Have you ever used needles to inject
drugs, steroids, or other substances not
prescribed by your doctor?

In the past 1 months, have you had
sexual contact with anyone who has
used needles in the past 1 months to
inject drugs, steroids, or anything not
prescribed by their doctor?

In the past 1 months, have you had an
accidental needle-stick?

In the past 1 months, have you come
into contact with someone else’s blood?
In the past 1 months, have you had a
tattoo or any cosmetic procedure
involving needles?

In the past 1 months, have you had an
ear or a body piercing?

In the past 1 months, have you had
hijama (wet cupping)?

In the past 1 months, have you had a
blood transfusion?

In the past 1 months, have you had a
graft such as bone or skin?

In the past \ Y months, have you been in
juvenile detention, lockup, jail, or prison

for YY hours or more consecutively?

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
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Additional Questions (Various
diseases and health issues)

Have you been outside Saudi Arabia in
the past Y years?

Have you visited or lived in a malaria
endemic area (within or outside Saudi
Arabia) in the past Y years?

Have you ever had malaria?

Have you ever had brucellosis (Malta
fever)?

Have you consumed raw or
unpasteurized milk or dairy products in
the past Y months?

Have you had dengue virus infection in
the past ¢ months?

Have you ever had a positive test result
for Babesia?

Have you ever had Chagas disease?

Have you ever been to Mexico,
countries of Central America or South
America?

Were you or your mother born in
Mexico, countries of Central America or
South America?

Have you ever had brain surgery?

Have you had a transplantation of an
organ or tissue or cells (such as bone

marrow or stem cells)?

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
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