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Replenishment Program Agreement

Summary: LifeShare’s Replenishment Program allows donors to give blood on behalf of someone who is using,
has used, or will use blood products. Although the blood does not go directly to the beneficiary in the form a
transfusion, it helps by offsetting some of the associated costs of blood products. Additionally, the program helps
restore the community blood supply so products are available to local patients.

A

For each whole blood donation, LifeShare will provide a $15 reimbursement towards the beneficiary
patient’s blood usage. For any automated donation, LifeShare will provide $30 towards the
beneficiary patient’s blood usage.

In order for any payment to be processed, the beneficiary patient must provide an itemized copy of
their bill from the hospital where they received blood. The bill must outline specific charges related
to the blood supplier process fee. If additional transfusions are used after the statement is
submitted to LifeShare, it is the patient’s responsibility to provide updated itemized statements. Any
donations made prior to the itemized bill being received and verified by LifeShare may not count
towards the beneficiary patient.

Before credits can be distributed, the beneficiary patient or the patient’s designated representative
must contact LifeShare and complete the necessary documents, including but not limited to: Patient
Information Form, Replenishment Program Agreement, Photo Release, etc.

To maximize participation in the community, LifeShare strongly encourages family and friends to
host mobile blood drives in the community to benefit the specific patient.

Because of the complexity in compiling and processing payments, LifeShare may elect to send
reimbursement payments every 90 days.

Because the privacy of our donors is of great importance, the names of replenishment donors and
other details may not be released to the beneficiary patient or their representative.

All reimbursement checks must be issued directly to the beneficiary patient. A check cannot be
issued in the name of a family member. For example, a check cannot be written to the parent of
minor blood recipient, even if the parent is the legal guardian.

All unused credits expire after one year.

Transfusions must take place at a U.S. hospital in order to qualify for replenishment credit.

We connect donors and the lives they impact. LifeShare.org
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Replenishment Program Agreement

I, , understand and agree to the terms of LifeShare’s Replenishment Program,
as detailed above.

Additionally, my initials here indicate I grant LifeShare Blood Center permission to use photography
and/or video depicting my transfusion story for any legal use including, but not limited to, publicity, copyright
purposes, illustration, advertising, marketing, social media and web content. I understand no royalty, fee, or
other compensation shall be payable to me by reason of such use, and I expressly waive any claim to a royalty,
fee or other compensation. Any desired revocation of said permission must be provided to LifeShare Blood Center
through a 30-day written notice of revocation delivered via Certified Mail.

Acknowledgement of Reciept:

Beneficiary Name, printed LifeShare representative, printed name
Beneficiary Name, signature LifeShare representative, signature
Address Title

Phone Date

Email

Date
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