o Biood Bank information: 0170172018 to 30/06}2018  Asmita Charftable Trusts Form — A
e : K , Shnkrishna Blood Bank, Omergs
) Eend Bank Daiafts Lic.No. AD/BBI003
i | License No. | Name of Blood Bank | o at
- Blood Bank Name and Address 'SBTC ID District Category | o'\ it B | e Complaints
Asm‘\"—\-q Clhaptable Wust's | | ‘ ‘y - : »g | Received
HRIKRISHNA BLOOD BANK, SMELARN | - |Os . [PEY/ADIBRS 6 1y neday B gl e
SMRTKRTSHNA VK, aMERM 10 L6 [Osmanalond | Touah 200150 Dr Damuday & Padarge
B) Nunﬁbers of Staff Working
| -BIOOd Tr?;s_:uéu)m OHleRr Technical Supe‘rvisor Technician MSW/PRO 3 o }Sta'ff Nuféé’ S
5 e o _L ) SR
C) Blood Collection and Utilisation (01/01/2018 to 30/06/2018)
_ - Total Blood Collection . Total Blood Utilisation
" No. of Camps " Voluntary | Replacement Total Whole Blood RBC Platelets _FFP__~ | CRYO
2% 795 | — | 795 | 119 691 o b T -o
| D) ﬁulk Transfer of Blood Units
~ Whole B_lood& Component Whole Blood RBC Platelets FFP CRYO
Units received from other biood bank. B B . o ' o o
Units transferred to other blood bank o - Q 0 AR o O

E) Blood Units Discard on account of (Only WB & RBC)

TTD +ve -

Expired

Hgmolysed

Other

Total
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36

07
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Processing ana Additional testing charges for Biood and Blood componentasmita Charttable T“&:\%&‘ -8B

5 . : 3 krishna Blood Bank,
 Aomita Chagiable Toudt's — ic. No. AD/BB/003

D) Additional processing charges for Blood components

using Quadruple bags by buffy coat method in Rs.

bags by buffy coat method in Rs.

Name of Blood Bank |SRA! KRSHNA - %LMO_'-&BN k. SBTCID | bb O L6 | District Osmanalod | category Trwt
A) YZProcessi'ng charges (Basic) in Rs.
. Whole Blood RBC Platelets FFP CRYO SDP
| L4350 1450 400 400 250 Not Avalabl
rg_B) : ;(:haj'ges of specialized test per Whole BIOod unit in Rs. ' _ s W
. : T | . . IV Generation Elisa 3 3 upE %l
NAT Chemllumlnscence IV HBs Ag HOV Anti HBc Antibody screening (Donor)
N-A. N-A- WA | VA VAL | VA ONA
- Q) Chargeé of specialized Component specific test in Rs.
Leuco filtration Blood Grouping and Cross Matching Phenotyping _ f X
' : ‘ Semi | —| for extended Irradiation g SALRH
' i ; : etection
Red Cells Platelets | Automation | , . o +ion Both together Serology | : _
N A NA. NP N-A. NCGA. N-A. VA VA

E) Additional processing chafgés for Blood compdnents using Qu'adru_ple

Red Cells | Platelets Plasma Whole Blood RBC Platelets | FFP | CRYO | SDP

’ (]

N A | NA NoA N A N.A. | NA | MACTAL | YA
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