Blood Bank Information: 01/07/2018 to 31/12/ 2018 Form-A

A) Blood Bank Details

]
License No. & Name of Blood Bank
Blood Bank Name and Address SBTCID District Category validity Incharge
— 28C -39,
M/ S ASIAN HEART INSTITUTE AND RESEARCH VALID
TE NKA
CENTRE PVT.LTD BLOOD BANK Bh0266 MUMBAI Hirkds 1/1/2023 e
|1 e

B) Numbers of Staff Working

Blood Transfusion Officer HRCSR ; i
(B.T.0.) echnical Supervisor Technician
2 2 1

C) Blood Collection and Utilisation (01/07/2018 to 31/12/2018)

Total Blood Collection ;
r No. of Camps Voluntary | Replacement Total Whole Blood '
[ 0 278 0 278 151 95
D) Bulk Transfer of Blood Units
r Whole Blood & Component Whole Blood RBC
r Units received from other blood bank 0 0
I- Units transferred to other blood bank 0 0

ts Discard on account of (Only WB & RBC)

E) Blood Uni
TTD +ve Expired Hemolysed Other Total
02 19 0 0 21

‘Mahas
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and Blood Component

C) Charges of specialized Component specific test in Rs.

I Leuco filtration Blood Groupi g
/ Red Cells Platelets Automation
0 0 0

D) Additional processing charges for Blood components  E) Additional processing charg

using Quadruple bags by buffy coat method in Rs. bags by buffy coat method
% Red Cells | Platelets Plasma Whole Blood RBC
0 0 0 0 0

Processing and Additional testing charges for Blood Form-g _
|
, B
M/S ASIAN HEART INSTITUTE AND RESEARCH District MUMBAI Catego PRI [
byt LName Of BIOOd Bank CENTRE PVT.LTD BLOOD BANK SBTC ID Bb0266 ry VATE §: ]
. 2
A) Processing charges (Basic) in Rs. B
3
Whole Blood RBC Platelets £ cg:;) =Re :
1450 1450 400 404 11,000 -
:
B) Charges of specialized test per Whole Blood unit in Rs. i
/ * 4
NAT Chemiluminscence IV Generatige:Hisa . ce
HIV HBs Ag _HCV. e
0 0 0 (] Y
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