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The following questions ask about your wellness today.  

1 Are you feeling well today? 
2 Do you have a:  

flu  
sore throat  
fever  
infection?      
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The following questions ask about medications and shots you may have taken.      
3 In the last 3 days have you taken any medication, including Aspirin? (Vitamins and birth control 

are excluded) 
4 In the last month have you taken Accutane, Epuris, Clarus, Absorica LD or isotretinoin?   
5 In the last month have you taken Toctino, Hanzema or alitretinoin? 
6 In the last month have you taken Proscar, Propecia or finasteride? 
7 In the last 3 months have you had a vaccination? 
8 In the last 4 months have you taken any medication by mouth to prevent an HIV infection such as 

pre-exposure prophylaxis (PrEP) or post-exposure prophylaxis (PEP)?   
9 In the last 2 years have you received an injection or shot to prevent an HIV infection, such as pre-

exposure prophylaxis (PrEP)?  
10 In the last 6 months have you taken Avodart, Jalyn or dutasteride? 
11 In the last 12 months have you had a rabies shot or a shot for exposure to hepatitis B?   
12 Before 1986, did you receive human pituitary growth hormone?  
13 Have you ever taken Soriatane (acitretin) or Tegison (etretinate)? 
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The following questions are about your medical history.  
14 Do you have diabetes requiring insulin?    
15 In the last 3 days have you had dental work? 
16 In the last 10 days have you had COVID-19?   
17 In the last 6 months have you consulted a doctor for a health problem, had surgery or medical 

treatment? 
18 In the last 6 months have you been pregnant? (female) 
19 In the last 6 months have you had hepatitis?   
20 In the last 6 months have you received blood or blood products?  
21 In the last 12 months have you had a graft? 
22 In the last 12 months have you had close contact with a person who has had hepatitis?   
23 Have you ever had malaria? 
24 Have you ever been pregnant, miscarried or had an abortion? (female, apheresis all types) 
25 Have you ever had a positive test for the HIV/AIDS virus? 
26 Have you ever had epilepsy, fainting or been in a coma?   
27 Have you ever had a heart problem or stroke?  
28 Have you ever had a blood or lung problem?  
29 Have you ever had cancer? 
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30 Have you ever had Crohn’s disease? 
31 Have you ever received a dura mater (brain covering) graft? 
32 Have you ever had Chagas' disease, Babesiosis or Leishmaniasis? 
33 Do you have a biological (blood relative) parent, child or sibling diagnosed with Creutzfeldt-Jakob 

Disease (CJD)? 
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The following questions are about your travel history.  
34 In the last 3 months, did you return from a stay of less than 6 months outside Canada and the 

U.S.? 
35 In the last 8 weeks have you travelled outside Canada? 

36 In the last three and a half years have you spent more than 6 months in a continuous period 
outside Canada or the U.S.? 

37 Have you spent a total of 6 months or more in a continuous period in Mexico, Central America or 
South America? 

38 Were you born in Mexico, Central America or South America? 
39 Was your mother or maternal grandmother born in Mexico, Central America or South America? 

   

Ad
di

to
na

l q
ue

st
io

ns
 

Additional questions.    
40 In the last 3 months have you had a tattoo?   
41 In the last 3 months have you had skin or ear piercing?  
42 In the last 3 months have you had acupuncture or electrolysis?   
43 In the last 3 months, have you had a new sexual partner?   

If ‘yes’ – In the last 3 months did you have anal sex? 
44 In the last 3 months, have you had more than one sexual partner?   

If ‘yes’  – In the last 3 months did you have anal sex? 
45 In the last 6 months have you had an injury from a needle or come in contact with someone else's 

blood? 
46 In the last 6 months have you taken illegal steroids with a needle?  
47 In the last 12 months have you had or been treated for syphilis or gonorrhea? 
48 In the last 12 months have you been in jail or prison? 
49 In the last 12 months have you had sex with a sex trade worker or anyone else who has taken 

money or drugs for sex? 
50 In the last 12 months have you had sex with anyone who has ever taken illegal drugs with a 

needle? 
51 In the last 12 months, have you had sex with anyone who has HIV/AIDS or has tested positive for 

HIV/AIDS virus?    
52 In the last 12 months have you taken money or drugs for sex?    
53 Have you ever taken illegal drugs with a needle even one time? 
54 Have you, in your past or present job, taken care of or handled monkeys or their body fluids? 
55 Did you make your last donation or last attempted donation at Héma-Québec?  

    
  

 

  

 
 
 



CONSENT 
 

56 I have read and understand the applicable donor brochure and agree to donate blood for use as 
decided by Canadian Blood Services. 

57 I have answered and will continue to answer all questions truthfully and understand that being 
untruthful could harm others. 
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