
EBL WORKSHEET 

 

Date: _________________ 

Name: _____________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Estimated Blood Loss 
(EBL) 

# 1                             

# 2                             

# 3                             

# 4                             

# 5                              

# 6                            

# 7                            

# 8                           


