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Platelet Rich Plasma (PRP) Inspection Checklist- Final

Name of the Facility:

Date of Inspection: / /

Ref.

5.3.

Description

PRP should be obtained using a separating device designed for

autologous blood.

Yes No N/A Remarks

Informed Consent form must be made available to the patient
before the procedure . The consent form must contain all the
fields identified in the sample Consent Form ( please refer to

Appendix 1).

7.2.2.

The PRP procedure including; blood drawing, centrifugation and
administering the final product must be done in the same room

where the patient is present.

Contract with a specialized and quality approved company to
regularly collect, transport and destroy medical waste materials
according to the conditions issued by Public Health Department

in Dubai Municipality.
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