A) Blood Bank Details

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

License No. | Name of Blood Bank bl ok
Blood Bank Name and Address SBTCID District Category G e - Complaints
& Validity Incharge .
Received

SMBT BLOOD BANK AND COMPONENT | BB398 NASHIK TRUST NKD56 Dr. Chitra Netare Nil

20/02/2019 )
B) Numbers of Staff Working
Bloodarsusian Oifcer Technical Supervisor Technician MSW/PRO Staff Nurse

(B.T.0.)

Sy. Hamid

1.Dr.Palekar Kapil Bharat
2. Dr. Sayyed Nikhat Anjum

3.Dr. Shweta Raghuvanshi

Ms. Kalyani Holkar

1.Ms.Kalyani Holkar
2.Ms Tumbare Rajshree

3.Mr. Eknath Patil
4.Mrs Khokale Reshma
Valu

5.Mrs. Katkade
Yashodipa U

6.Mr. Sahane Ravindra
7.Mrs. Jadhav Bharati

8.Mrs. Bagul Kartiki R

Mr. Ghode Raosaheb B

Ms. Asha Madhurkar

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

Total Blood Collection

Total Blood Utilisation

No. of Camps

Voluntary

Replacement

Total

Whole Blood

RBC Platelets

FFP

CRYO

8

1413

0

1413

162

1136 193

436

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




D) Bulk Transfer of Blood Units

Whole Blood & Component Whole Blood RBC Platelets FFP CRYO
Units received from other blood bank 0 4 0 0 0
Units transferred to other blood bank 0 0 0 0 0
Pd
A
E) Blood Units Discard on account of (Only WB & RBC) N\)\,QV/
TTD +ve Expired Hemolysed Other Total Incharge Blood Bank
25 76 0 13 114 (Signature & Stamp)

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




Processing and Additional testing charges for Blood and Blood Component Form — B

SMBT BLOOD BANK AND N
Name of Blood Bank COMPONENT SBTCID | Bb398 District NASHIK Category TRUST

A) Processing charges (Basic) in Rs.

Whole Blood RBC Platelets FFP CRYO SDP
100 100 200 200 100 N.A
B) Charges of specialized test per Whole Blood unit in Rs.
IVG tion Eli
NAT Chemiluminscence my en:g: ;:gn o Hev Anti HBc Antibody screening (Donor)
N.A N.A 100 100 100 Nil 200
C) Charges of specialized Component specific test in Rs.
Leuco filtration Blood Grouping and Cross Matching Phenotyping .
S - for extendEd |rradiation BaCterlaI
d Cells Platelets Automation emt Both together Serolo Detection
A Automation 8y
NIL NIL N.A 200 200 NiL NIL NIL

D) Additional processing charges for Blood components

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

bags by buffy coat method in Rs.
Red Cells Platelets Plasma Whole Blood RBC Platelets FFP CRYO SDP
N.A N.A N.A N.A N.A N.A N.A N.A
.a\ SCte- L
g
W X,
Inch loodB oepanment ’é
Signature & Sta o
(Sig \ Pathology 5? '
Please send information in sc 1 df f Wlth Sign & Stamp of B.B. Incharge onsbhtc@mahasbtc.com (Please verify before sending the Information)
S « 3“ Z"




