o Blood Bank Information: 01/01/2018 to 30/06/2018 Form - A
A) Blood Bank Details
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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
: CF .
oY . 2272 39 12 3 o0 e oD
D) Bulk Transfer of Blood Units -
Whole Blood & Component Whole Blood RBC Platelets FFP CRYO
Units received from other blood bank e 18 - o0 O 0o
Units transferred to other blood bank O",')r-— > | oD a0 FTO

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