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ALLOGRAFT REQUISITION / ALLOCATION / 

CONFIRMATION 

Document For General Use 

 

OFFICE USE ONLY: 

HIC Codes of Allografts Dispatched:   

 

 

HOSPITAL ORDER NUMBER: 

 

COURIER: 

 

ORDER DETAILS: 

 

Macintosh HD:Users:Dane:Desktop:1005 F1 V3 Allograft Requisition Allocation 
Confirmation.doc 

Authorised:  

Fiona Taylor  

Authorised: 
Sharon Bryce 

 

Intended Recipient: 
 

DOB: 

                 Male  �         Female  � 

Hospital for Delivery: 
(Include full street address  
delivery details) 

 

 
 

If Female,  

Please supply Blood 
Group: 

 

Hospital Order Number: 

 

Date & Time 

of Surgery: 

Phone: 

 

Hospital Contact: 

Facsimile: 

 

Requesting Surgeon: 
 

Allograft requested: 
 

 
 

 
 

 

 

 

CONFIRMATION OF GRAFTS ORDERED: 
Attention: 
 

 

Facsimile: 

 

Allografts as requested above are available for use on the 
requested date.  

Grafts will arrive via Courier on:  
 

Date:                           At approximately: 

 

 

 

 

Grafts Allocated: 

Please notify Australian 
Biotechnologies 

immediately if the details 
on the allograft received 

don’t match those listed. 

 

Grafts Dispatched By: Signature: Date: 

 


