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Héma-Québec wants to reach the families of patients with rare blood because blood is inherited. 
This is what is called a family study. 

From the moment you learn that you have rare blood, you have everything at hand to help us 
identify members of your family who are potential blood donors.  

If you have rare blood, other members of your family may also have the same type of blood. 
And they too can help enrich the bank of rare blood donors.  

By taking part in the family study, you and your family members could help increase Héma-
Québec’s supply of rare blood and meet transfusion needs and, who knows, even save your life 
or that of a loved one. 

By signing this consent form, you are authorizing Héma-Québec to contact you to discuss the 
rare blood program and family study. 

Required information 

Hospital:  

Physician’s name: 

Patient’s last name: Patient’s first name: 

□ I received the document explaining the rare blood program, which my doctor gave me.

□ I accept to have Héma-Québec contact me to discuss the rare blood program and family study.

Email address: 

Phone no.: 

Signature: Date : 

Send this consent form to Héma-Québec by: 

Email: rareblood@hema-quebec.qc.ca 

Fax:  514 527-7900 
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