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1) PPTA Donor History Questionnaire:
https://www.pptaglobal.org/safety-quality/donor-history-
questionnaire

2) Use of the National Donor Deferral Registry Standard:
}&;tps://www.pptaglobal.org/imageS/IQPP NDDR V3 0.p

3) Nucleic Acid Testing (NAT) for Human Immunodeficiency
Virus Type 1 (HIV-1) and Hepatitis C Virus (HCV):
Testing, Product Disposition, and Donor Deferral and
Reentry: https://www.fda.gov/media/124144/download

1) Use of Nucleic Acid Tests on Pooled and Individual
Samples From Donors of Whole Blood and Blood
Components, Including Source Plasma, to Reduce the Risk
of Transmission of Hepatitis B Virus:
https://www.fda.gov/media/124225/download

5) Guidance for Industry :Nucleic Acid Testing (NAT) to
Reduce the Possible Risk of Human Parvovirus B19
Transmission by Plasma-Derived Products
https://www.fda.gov/media/72156/download

6) QSEAL NAT Testing Standard:
https://www.pptaglobal.org/images/qgseal/ NAT TestingV2.

pdf
7) American Red Cross:
https://www.redcrossblood.org/biomedical-services/blood-

diagnostic-testing/blood-testing.html

8) Guidance for Industry : Alternative Procedures for Blood
and Blood Components During the COVID-19 Public
Health Emergency:
https://www.fda.gov/media/136603/download

1) Guideline on plasma-derived medicinal

products :
https://www.ema.europa.eu/en/docume
nts/scientific-guideline/guideline-
plasma-derived-medicinal-

products en.pdf
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