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ADVENTHEALTH BLOOD CENTER 
 

BLOOD DONATION CONSENT  
FOR 17-YEAR-OLD DONOR 

 
AdventHealth Blood Center suggests that Blood Donors who are 17 years of age but not yet 18, and are 
dependants, have permission from a parent or legal guardian before donating blood.  This is a one-time only 
requirement.   
 
Donors should eat a well-balanced meal, including plenty of fluids (avoid caffeine), 3 – 4 hours prior to donation. 
 
Blood donation consists of drawing approximately 500 ml. (about 1 pint) of blood from the donor.  A medical 
history is taken.  The donated blood is tested for exposure to Syphilis, Hepatitis B, Hepatitis C, HIV (the virus 
that causes AIDS), HTLV (a rare virus that can sometimes cause leukemia or neurological disease), T. Cruzi 
(the causative agent for Chagas Disease), West Nile Virus, and Zika Virus. 
 
Donating blood is safe and usually there are no side effects.  On rare occasion donating blood may cause 
fainting, weakness, sweating, dizziness, pallor, hematoma, hyperventilation or bruising.  None of these 
symptoms are life threatening and may or may not occur with subsequent donations.  Be assured that the Blood 
Center personnel are trained to recognize and treat any symptoms that might occur. You cannot get AIDS from 
donating blood. 
 

 
 

 

PLEASE COMPLETE THIS SECTION AND RETURN THIS FORM TO BLOOD CENTER 
 
 

I, _____________________________________________________, give permission to 
          (Parent or Legal Guardian) 
 
AdventHealth Blood Center to draw a unit of blood from 
 
______________________________________________________ for the purpose  
                  (Student Name) 
of transfusion to patient(s). 
 
 
Signed: ___________________________________________ Date:  ________________ 

(Signature of Parent or Legal Guardian) 

 

Parent/Guardian Daytime Phone:  _____________________ Evening Phone:  ________________ 
 

 
Please contact us with any questions or concerns. 

2566 Lee Road, Winter Park, FL 32789 
Phone # 407-599-6006 
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