
FACTOR CONCENTRATES AND OTHER PLASMA 
PROTEIN & RELATED PRODUCTS ORDER FORM 

 

ALL ORDERS MUST BE FAXED 

Site: 

Hospital/Customer:  Phone /Fax:  Date:  Time:  

City/Town:  Requested By:  
 

Delivery Priority: Routine ☐ ASAP ☐ *STAT ☐  [*STAT orders must be faxed and phoned] 

Delivery Mode:  Date Needed:  Ship to Location:  

Comments:  

Please indicate if substitution of specified products is acceptable:             Yes ☐              No ☐ 

For CBS Use Only    Sales order #   Order Entered by (Initials)   Date _______________ 

Orders of Plasma Protein & Related Products exceeding one-month supply  
must be submitted at least 1 week prior to patient use. 

Order Forms can be found at https://www.blood.ca/en/hospitals/submitting-product-orders 
 

Public Page ____ of ____ F801722 (Revision 1) 
Legacy # F802237 

TEM-00003 Rev 2  

CBS Code Product/Manufacturer Vial Size Vials  
per case 

# of 
Vials 

To Be Filled 
(For CBS Use Only) 

Anti-Inhibitor Coagulant 
1000105968 FEIBA® NF, Takeda 1000 U 40   
1000105970 FEIBA® NF, Takeda 2500 U 36   
Antithrombin III 
1000106718 Antithrombin III NF, ATIII, Takeda 1000 IU N/A   
C1 Inhibitor 
1000105593 Berinert® C1-Esterase Inhibitor, CSL 

Behring 500 IU 10   

1000106886 Berinert® C1-Esterase Inhibitor, CSL 
Behring 1500 IU 10   

1000106557 
CINRYZE® C1 Inhibitor, Takeda 
(carton contains 2 vials of 500 IU & 2 vials of 
diluent) 

500 IU 10 
  

1000108041 HAEGARDA® C1-Esterase Inhibitor, CSL 
Behring 2000 IU 10   

1000108040 HAEGARDA® C1-Esterase Inhibitor CSL 
Behring 3000 IU 10   

Recombinant Factor VIIa 
1000105542 NiaStaseRT®, rFVIIa,Novo Nordisk 1.0 mg 40   
1000105543 NiaStaseRT®, rFVIIa,Novo Nordisk 2.0 mg 40   
1000105544 NiaStaseRT®, rFVIIa,Novo Nordisk 5.0 mg 45   
Factor VIII/von Willebrand Factor (vWF) 
VW81000AV Humate-P®, FVIII/vWF, CSL Behring 1000 RcoF IU 10   
VW82000AV Humate-P®, FVIII/vWF, CSL Behring 2000 RcoF IU 10   
1000106254 wilate®, FVIII/vWF, Octapharma 500 IU FVIII 60   
1000106255 wilate®, FVIII/vWF, Octapharma 1000 IU FVIII 60   
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recombinant Factor VIII 
1000107108 Kovaltry™ rFVIII, Bayer 250 IU 20   
1000107109 Kovaltry™ rFVIII, Bayer 500 IU 20   
1000107110 Kovaltry™ rFVIII, Bayer 1000 IU 20   
1000107111 Kovaltry™ rFVIII, Bayer 2000 IU 20   
1000107112 Kovaltry™ rFVIII, Bayer 3000 IU 20   
1000107085 Nuwiq®  rFVIII, Octapharma 250 IU 18   
1000107084 Nuwiq®  rFVIII, Octapharma 500 IU 18   
1000107083 Nuwiq®  rFVIII, Octapharma 1000 IU 18   
1000107082 Nuwiq®  rFVIII, Octapharma 2000 IU 18   
1000107476 Nuwiq®  rFVIII, Octapharma 3000 IU 18   
1000107474 Nuwiq®  rFVIII, Octapharma 4000 IU 18   
1000105412 Xyntha® rFVIII, Pfizer 500 IU 20   
1000107763 Xyntha® Solofuse, rFVIII, Pfizer 500 IU 20   
1000105413 Xyntha®  Solofuse, rFVIII Pfizer 1000 IU 20   
1000105414 Xyntha® Solofuse,rFVIII Pfizer 2000 IU 20   
1000106261 Xyntha® Solofuse,rFVIII Pfizer 3000 IU 20   
recombinant porcine Factor VIII 
1000107251 Obizur rFVIII (porcine), Takeda 500 IU N/A   
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Long acting recombinant Factor VIII 
1000107360 Adynovate®, rFVIII, Takeda 250 IU 20   
1000108099 Adynovate®, rFVIII, Takeda 250 IU 2 mL 20   
1000108109 Adynovate®, rFVIII, Takeda 500 IU 2 mL 20   
1000108108 Adynovate®, rFVIII, Takeda 1000 IU 2 mL 20   
1000108107 Adynovate®, rFVIII, Takeda 1500 IU 2 mL 20   
1000107363 Adynovate, rFVIII, Takeda 2000 IU 20   
1000108228 Adynovate, rFVIII, Takeda 2000 IU 5mL 20   
1000107364 Adynovate, rFVIII, Takeda 3000 IU 20   
1000107024 ELOCTATE™ rFVIII BDD, Fc Biogen 500 IU 28   
1000107025 ELOCTATE™ rFVIII BDD, Fc Biogen 750 IU 28   
1000107026 ELOCTATE™ rFVIII BDD, Fc Biogen 1000 IU 28   
1000107027 ELOCTATE™ rFVIII BDD, Fc Biogen 1500 IU 28   
1000107028 ELOCTATE™ rFVIII BDD, Fc Biogen 2000 IU 28   
1000107029 ELOCTATE™ rFVIII BDD, Fc Biogen 3000 IU 28   
1000108220 Esperoct, rFVIII, Novo Nordisk 500 IU 45   
1000108221 Esperoct, rFVIII, Novo Nordisk 1000 IU 45   
1000108222 Esperoct, rFVIII, Novo Nordisk 2000 IU 45   
1000108622 Esperoct, rFVIII, Novo Nordisk 3000 IU 45   
1000107813 Jivi® rFVIII, Bayer 500 IU 20   
1000107814 Jivi® rFVIII, Bayer 1000 IU 20   
1000107815 Jivi® rFVIII, Bayer 2000 IU 20   
1000107816 Jivi® rFVIII, Bayer 3000 IU 20   
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Factor IX 
IH90500IM Immunine® VH, FIX, Takeda 500 IU N/A   
Recombinant Factor IX 
R090500GI BeneFIX® rFIX, Pfizer 500 IU 20   
R091000GI BeneFIX® rFIX, Pfizer 1000 IU 20   
1000104793 BeneFIX® rFIX, Pfizer 2000 IU 20   
1000106445 BeneFIX® rFIX, Pfizer 3000 IU 20   
Long acting recombinant Factor IX 
1000107019 ALPROLIX™ rFIX, Fc Biogen 500 IU 28   
1000107020 ALPROLIX™ rFIX, Fc Biogen 1000 IU 28   
1000107021 ALPROLIX™ rFIX, Fc Biogen 2000 IU 28   
1000107022 ALPROLIX™ rFIX, Fc Biogen 3000 IU 28   
1000107357 Rebinyn®, rFIX, Novo Nordisk 500 IU 45   
1000107358 Rebinyn®, rFIX, Novo Nordisk 1000 IU 45   
1000107359 Rebinyn®, rFIX, Novo Nordisk 2000 IU 45   
1000109416 Rebinyn®, rFIX, Novo Nordisk 3000 IU 45   
Factor XIII 
1000106754 Corifact FXIII, CSL Behring 250 IU 10   
1000106755 Corifact FXIII, CSL Behring 1250 IU 10   
Recombinant Factor XIII 
1000106413 Tretten® rFXIII A-Subunit, Novo Nordisk 2500 IU N/A   
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Fibrinogen 
1000106414 RiaSTAP®, CSL Behring 1 g 10   
1000107397 FibrygaMD, Octapharma 1 g 24   
Prothrombin Complex Concentrates 
1000106205 Beriplex® P/N, CSL Behring 500 IU FIX 10   
1000104792 octaplex®, Octapharma 500 IU FIX 30   
1000106836 octaplex®, Octapharma 1000 IU FIX 16   
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ALL ORDERS MUST BE FAXED 
Canadian Blood Services Site Contact Information 

 
CBS SITE PHONE NUMBER FAX NUMBER 

British Columbia 604-876-7219 604-879-6669 

Brampton 1-877-229-6433 1-888-334-4554 

Calgary 403-410-2737 403-410-2791 

Dartmouth 
1-855-352-5663  

local 902-480-5678 

1-855-305-6904  

local 902-480-5677 

Edmonton 780-431-0777 780-433-4478 

Newfoundland & Labrador 
1-800-838-6101  

local 709-758-8072 
709-758-5322 

Ottawa 613-560-7212 613-560-7199 

Regina 306-347-1606 306-347-1551 

Winnipeg 204-789-1034 204-774-2956 

Head Office 

(External Customers) 
613-761-3301 613-739-2160 
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