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Processing and Additional testing charges for Blood and Blood Component

Name of Blood Bank

A) Processing charges (Basic) in Rs.

H) W
4- co mr&fth'"Lab_

ot 3"‘{ SBTCID | bb 0O | District | f‘rmm

P Sl EERINN S

—

ve J’l* Category

Form-B

e e ——

Whole Blood

RBC

Platelets

FFP

B) Charges of specialized test per Whole Blood unitin Rs.

950

14§D

oo

o

CRYO |

NA

/s,

> NAT

Chemiluminscence '»——

—

I\FGeneration Elisa

HIV

}_ HBsAg |

' HCV

— f-—{ Anti HBc

Antibody screening (Donor)

WA

N A

1! Dorn &

C) Chmcs of specialized Componem specific test in Rs.

—_—

Leuto ﬂltution

Red Cells

Platelets

N A

~N A

Blood Grouping and Cross Matchmg |

e e e ]

| Automation

L

Semi
Autpmatlon

| powNLE

Both together

N A

.
Da(\“ﬂ NA
A3 RS

B

Serology

-Pherno—t;;:i_ﬁ |
~—— for extended

Irradiation

120

Bacterial
Detection

N A

G0 Rs)

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

Red Cells | Platelets | P | Whee Blood | RBC | Platelets,

Not APP lirublc

SOP

NA

CRYO
NA

FEP
NA

f

N A

Inch Bank
(signature & Stamp)
sending the Information)

Please send Information in scanned odf format with Sien & Stamo of B.B. Incharge on sbtc@mahasbtc.com (Please verifv before

SHRI BALAJI BLOOD BANK
BLOOD COMPONENT LAB &

BLOOD TRANSFUSION CENTR!
1st Floor, Alsi Complex,

Ambapeth, AMRAVAT!




