A) Bloéd Bank Details

Blood Bank Information: 01/01/2018 to 30/06/2018
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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
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E) Blood Units Discard on account of (Only WB & RBC)
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1st. Floor, Ravi Hospital,
~Anand Nagar Vasai (W)
03 TAP23256565.

Incharge Blood Bank
(Signature & Stamp)

Please send information in scanned pdf format with Sign & Stamp of B.B. Incharge on sbtc@mahasbtc.com (Please verify before sending the Information)




Processing and Additional testing charges for Blood and Blood Component Form-B
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A) Processing charges (Basic) in Rs. i

Whole Blood RBC Platelets FFP CRYO SDP
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'B) Charges of specialized test per Whole Blood unit in Rs.
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C) Charges of specialized Component specific test in Rs.
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E) Additional processing charges for Blood components using Quadruple
bags by buffy coat method in Rs.

D) Additional processing charges for Blood components
using Quadruple bags by buffy coat method in Rs.
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— —

< — —_—

~— SARLA'BLOOD BANK —

NARH Accredited - BB
Certificate No. &b 2009-0012
st. Floor, Ravi Hospital,
Anaind Nagar Vasai (W).
PH" 23276R4/3256565.

Please send information in scanned pdf format with Sign & Stamp of B.B. Incharge on shtc@mahasbtc.com (Please verifv before sending the Information)

Incharge Blood Bank
(Signature & Stamp)



