
Volunteers:  Thank You for volunteering your time and support to the blood drive.  In 
order to ensure your safety and well-being during the performance of your duties the 
following safety guidelines are to be followed: 
 

• Do not enter the areas where the donor screening or collection process is being 
conducted 

• Do not eat or drink in the blood screening or collection area. 
• Do not apply cosmetics, lip balm or handle your contact lenses in the blood 

collection area. 
• Do not handle or touch products, sample tubes, materials or items used in the 

collection process. 
• Do not place hands inside or remove any materials from the “red” biohazard 

waste or red sharps containers.   These containers are used to dispose of materials 
which are considered “hazardous.”   Contact (exposure) to the materials or sharps 
(items which could penetrate your skin) could cause potential life-threatening 
illness or injury.   

• Do not open or handle any ‘red” biohazard containers or “red’ bags. 
• Do not disclose or discuss any personal donor information to others.  
• In the event of any emergency situation (donor reaction, fire, severe weather, etc.) 

follow the instructions of the OBI staff, your school administration or school 
representatives. 

• If you feel faint, dizziness, or ill, notify the OBI staff, your school administration 
or school representative immediately. 

• If you suspect or have a blood exposure (blood on clothing, hands, body, etc.) of  
someone else’s or your own blood, notify the OBI staff immediately. 

 
I have read the information above; I understand the information and will abide by the 
guidelines as written.  If I have any questions regarding this information or 
requirements, I will discuss my questions or concerns with the OBI Volunteer 
Manager, OBI Volunteer Coordinator, OBI Blood Program Consultant, and or the 
OBI Mobile Team Leader for clarification.  

 
 
_____________________   _____________________  _______________________ 
 (Volunteer Name- Print)         (Volunteer Signature)                         (Date)  
 
_____________________   _____________________  _______________________ 
(OBI Representative-Print)              (Title)                ( Date)  
 
This document will be filed and maintained by the Volunteer Services Department. 
 
 


