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Parental/Guardian Permission Form 

for a Sixteen Year Old Blood Donor

Your 16 year old has expressed interest in donating blood How fortunate you are to have such a generous and concerned teenager!

New York State requires a written and signed parental/guardian permission form for 16- year old donors.  A 16-year old will not be allowed to give blood without this signed form and identification including name and date of birth.  Please complete the attached form and have your child/ward bring it with him/her at the time of his/her first donation. 

Is Donating Blood Safe?  Completely!  Sterile, single use and disposable equipment is used for each donation and then safely discarded. It is not possible to acquire any disease from donating blood. There is a small possibility of a slight reaction such as fainting, light-headedness or bruising.

In the event of any positive test results, New York Methodist Hospital Blood Donor Center will contact the donor. New York Methodist Hospital may also contact the donor in the event follow-up testing is necessary or if testing samples are insufficient for testing purposes.

If you have any questions, please do not hesitate to contact the New York Methodist Hospital Blood Donor Center at (718) 780-3644.

This is to certify that ______________________________________________________, is 16 years old. 




               (PLEASE PRINT NAME OF SON/DAUGHTER/WARD)

I give my permission for him/her to be considered for a voluntary donation to the New York Methodist Hospital Blood Donor Center.  I understand that he/she will be contacted if there is a positive test result or for additional follow-up testing.

Signature of Parent/Guardian: _________________________________________________ Date: _____________

Printed Name of Parent/Guardian _________________________________________________________________

Address: ________________________________________
City, State, Zip: ___________________________

Phone Number: ___________________________________
Donor’s Date of Birth: ____________________












           (MM/DD/YY)

Signed parental permission will be kept on file until the donor is 17 years of age.
New York Methodist Hospital, Blood Donor Center, 506 Sixth Street, Brooklyn, NY 11215
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