Blood Bank Information: 01/07/2019 to 31/12/2019 Form-A
A) Blood Bank Details

' ) No. of
- License No. | Name of Biood Bank R
Biood Bank Name and Address SBTCID District Category I - Complaints
& Validity Incharge .
Received
M/S. Grant Medical Foundation’s, A.-H. Wadia Ch;::lt:thle PD/15
Blood Bank, Ruby Hall Clinic, 40, Sasoon Road, Bb (97 PUNE Hosbi Dr.8.S.Mujumdar
ospital 31/1272022
Pune 411001
attached
B) Numbers of Staff Working
Blood Transfusion Officer : . -
(B.T.0.) Technical Supervisor Technician MSW/PRO Staff Nurse
Mrs.Ponnamma Stephen
Mrs. Rekha R. Packarne Mr. Rajshekhar B. Uppin
. ", . o . | Mr.Harshad P. Adsul
Dr. Snehal S. Mujumdar Mrs. Vijayalaxmi R. Biliangadi Mr. Amol S. Manohar
Dr. Dilip S. Jobanputra Mrs. Rasika S. shedulkar Mr. Janardinan V. kamble Mr. Rakesh G. Sajlani Mrs. Shamim 1. Shaikh
Dr. Shantilal M. Bora Mrs. Ratnprabha Lokhande Mr-s Pournima A. Gaikwad Mr. Sunil J. Patil Mrs. Sujata S. Langhe
Dr. Nita Munshi Mr. Sandeep N. Nigade ’ . - LAt Mr. Shrikant S. Kalekar Mrs Savita Thite
Dr. Kirti Dhar Mr. Indrajeet N. Salve - . Raline
: : Jeet - Mr. Siddharth D. Chavan
Mrs. Kamladevi C. Lokare

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



C) Blood Collection and Utilisation {01/07/2019 to 31/12/2019)

Total Blood Collection Total Blood Utilisation
~ No. of Camps Voluntary | Replacement Total | Whole Blood RBC Platelets FFP CRYO
63 4530 00 4530 00 4316 2836 3105 1128
D) Bulk Transfer of Blood Units
Whole Blood & Component Whole Blood RBC Platelets FFP | CRYO
Units received from other blood bank 00 112 15 00 | 52
Units transferred to other blood bank 00 24 04 00 | 00

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

TTD +ve | Expired Hemolysed | Other
63 | 04 00 | 4

Total
108

|

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




Processing and Additional testing charges for Blood and Blood Component Form-B
M/S. Grant Medical Foundation’s, A.H. | | ! Ch;:lt:tble
Name of Blood Bank | Wadia Bloed Bank, Ruby Hall Clinic, 40, | SBTC 1D | Bb097 | District PUNE Category Hospital
Sasoon Road, Pune 411001 | | P
- attached
A) Processing charges (Basic) in Rs.
Whole Blood RBC Platelets FFP | CRYO sbP
1450 1450 400 400 | 250 11000
B) Charges of specialized test per Whole Blood unit in Rs.
IV Generation Elisa |
NAT Chemiluminscence Anti HBc Antibody screening (Donor
HIV HBs Ag HCV ! fody ing { )
- : - - - - - 300
C} Charges of specialized Component specific test in Rs.
Leuco filtration Blood Grouping and Cross Matching Phenotyping ia]
Semi for extended Irradiation Bacteria
Red Cells Platelets Automation e Both together Serolo Detection
i Automation gy
; . - - - - 1000 - |

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

1
R4

Incharge Blood Bank |/
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