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Appendix A – REVIEW AND APPROVAL FOR: __________________________________ 

1. When the blood issuing facility (BSD/MTF/LAB) is unable to perform reconditioning procedures, the 

unit FSO/SMO will submit ETP request to the JBPO office at centcom.macdill.centcom-hq.mbx.ccsg-joint-

blood-program@mail.mil, with the following information: 

     a. Unit requesting ETP and their contact information. 

     b. Blood issuing facility name, location and point of contact. 

     c. Confirmation of mandatory supply items (GHCs; Hemacool or other Freezer) and completion of 

training requirements.  

     *Blood products will not be held beyond 48 hours but will be returned and exchanged with the 

issuing facility. 

2. It is the responsibility of the FSO/SMO, Senior Training NCO, and Unit Commander to ensure all 

personnel implementing CCOP-01A remain current for the length of the units deployment in all required 

skills to safely implement reconditioning of blood storage containers IAW USCENTCOM JBPO 

requirements.  

     a. FSO/SMO Signature of Approval.  

        (1) Name/Rank __________________________________ Date_____________ 

          (2) Unit _______________________ Email ________________________________   

     b. Senior Training NCO Signature of Approval. 

          (1) Name/Rank _____________________________ Date _______________ 

          (2) Email __________________________________  

     c. Unit Commander Signature of Approval. 

          (1) Name/Rank _____________________________ Date _______________ 

          (2) Email __________________________________  

     d. FSO/SMO will forward a signed copy to the JBPO office at centcom.macdill.centcom-hq.mbx.ccsg-

joint-blood-program@mail.mil. 

3. JBPO has reviewed and approved implementation of CCOP-01A for: 

     (Insert Unit Name) _________________________________________ 

     a. JBPO Signature of Approval. 

        (1) Name/Rank __________________________________ Date_____________ 

         b. JBPO will forward a signed copy to the requesting unit FSO/SMO. 

         c. JBPO will maintain a copy of approval record for length of the unit’s deployment.  

4. Once signed by JBPO, this protocol will be in effect the length of deployment but not to exceed 12 

months. For deployments scheduled beyond 12 months, protocol will be reviewed prior to the end of 12 

months and resigned by the FSO/SMO, Senior Training NCO, Unit Commander and the JBPO.  
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