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	                            Blood Establishment Authorisation  



	      Variation to add or amend a Blood establishment 

	


	BEA Number: 
	     


	Authorisation Holder: 
	     


	Site Name
	Amend
	 FORMCHECKBOX 


	     


	Trading Style
	Amend
	 FORMCHECKBOX 


	     


	MHRA Site Identity Number  (if available)
	     


	Site Address 
	Amend
	 FORMCHECKBOX 


	     



	Site Activities


	Processing Blood
	Add
	Amend
	Delete

	Processing Blood into blood components
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Storage of blood components
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Distribution of blood components
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Blood
	Add
	Amend
	Delete

	Collecting blood
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Testing blood
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Storing blood
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Distributing blood
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 



	Site Processes


	Whole blood collection
	Add
	Amend
	Delete

	Collection of whole blood
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 



	Apheresis collection of components
	Add
	Amend
	Delete

	Apheresis collection of components
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	     


	      Variation to add or amend a Blood establishment 


	Whole blood processing into:
	Add
	Amend
	Delete

	Other
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	     

	Red Cells
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Platelets
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Granulocytes
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Fresh frozen plasma
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Recovered plasma (for discard)
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Cryoprecipitate
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Cryoprecipitate depleted plasma
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Buffy coats
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Importation
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 



	Autologous whole blood collection
	Add
	Amend
	Delete

	Autologous whole blood collection
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 



	Testing donor samples
	Add
	Amend
	Delete

	Testing donor samples
	   FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 



	Blood components processed into:
	Add
	Amend
	Delete

	Manipulation of haematocrit
	
	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	     

	Methylene blue treated plasma
	 FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Irradiated components
	 FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Washed components
	 FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Splitting into paediatric packs
	 FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Splitting into small volume packs
	 FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Pooling cryoprecipitate
	 FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 



	                            Blood Establishment Authorisation  



	Variation to add or amend a Responsible Person Delegate for a site 


	All applications for a person named as a Responsible Person (Blood) on a Blood 

Establishment Authorisation must be signed by both the applicant and the person being 
nominated and must be accompanied by a relevant curriculum vitae for the person being 

nominated.


	Responsible Person Delegate 
	Amend
	 FORMCHECKBOX 


	Title
	     

	First Name(s)
	     

	Surname
	     


	Contact Details
	Amend
	 FORMCHECKBOX 


	Telephone/Mobile
	     

	E-mail
	     


	Permanent Employee 
	 FORMCHECKBOX 

	Consultant
	 FORMCHECKBOX 



	If a Consultant 
	Amend
	 FORMCHECKBOX 


	What is the distance from your base to the site?
	     

	How frequently will you visit the site?
	     

	Briefly specify your arrangements for dealing with routine and urgent activities when you are not at the site.

	     



	Qualifications - Details of educational qualifications

	     



	Experience – Practical post-graduate experience relevant to the responsibilities of Responsible Person (Blood) for at least 2 years in an establishment authorised by any member state of the EU.

	     



	I confirm that the above particulars are to the best of my knowledge and belief complete, accurate and true.

	Signed (Nominee)
	
	Date
	     

	Print Name: 
	     

	Signed (Applicant)
	
	Date
	     

	Print Name: 
	     


	                            Blood Establishment Authorisation  



	      Variation to add or amend a Blood establishment 


	Comments (use this for specific instructions if necessary):  
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