
PATIENT INFUSION LOG
NAME:

Date 
Taken Product

Amount 
Infused of 
Assay (IU)

Lot 
Number Exp. Date

Reason for Infusion: Place a check mark ( ) in the box (  ) 
to show the reason for each infusion (  ).

Mild 
Bleed

Moderate 
Bleed

Severe 
Bleed Pre-op Post-op Prophylaxis Other
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