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Blood Donation Leave Form

· Employees may take up to four (4) hours of paid leave, with prior supervisor approval, for the purpose of donating blood at an authorized blood collection site, bloodmobile, blood drive, or hospital within Massachusetts. 
· This leave must be taken on the day of the donation and includes travel, donation, and recovery time. Employees are not eligible to accrue compensatory time in lieu of this leave. 
· Eligible employees may use this leave up to five (5) times per year (October 1 through September 30). 
· Leave for blood donation must be recorded in HR/CMS using time reporter code BLD.
· Please complete this form and bring it with you to the donation site for the attendant’s signature. After it has been signed, return the completed form to your agency’s Human Resources Department.
· Questions can be directed to your agency’s Human Resources Department. 
EMPLOYEE INFORMATION 
Employee Name: Click or tap here to enter employee name
Employee ID: Click or tap here to enter employee ID
Agency: Click or tap here to enter agency name.

DONATION INFORMATION
Place of donation:
☐American Red Cross
☐Mass. General Hospital
☐UMASS Medical Center
☐Other, please specify: Click or tap here to enter donation site information 

Street Address of Donation: Click or tap here to enter donation site address.

Date of Donation: Click or tap to enter a date (click or tap the down arrow to select the date)
Departure time to donate*: Click or tap here to enter time
Worksite arrival time after donation**: Click or tap here to enter time

*With prior approval, an employee may depart directly from home to the blood donation site. In such cases, the employee should record the time of departure from home rather than from their designated work location.
** Employees are required to return to their designated work location upon completion of the recovery period, unless their scheduled shift has concluded by that time. Employees who prefer not to return to work following their donation should schedule their appointment so that the expected recovery period at the donation site aligns with the end of their regular work shift.

I certify this is a true and accurate representation of Blood Leave Time. 

______________________________________________________
Employee’s Signature
	TO BE COMPLETED BY THE DONATION SITE

	Select one: 
☐Donated Blood
☐Was Deferred

Select one:
☐Platelets
☐Plasma
☐Whole Blood
☐Double Red Cells


	
Attendant’s Name: _____________________________________________________________

________________________________________________________________________________
Attendant’s Signature or Donation Facility Stamp
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