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Blood Bank Information: 01/01/2018 to 30/06/2018 Form -A
Hood Bank Details

Blood Bank Name and Address SBTCID District
license No.

Category I & Validity

?51I~t

No. of
Complaints
Received

nMont
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Name of Blood Bank
lncharge

"'Ie

Numbers of Staff Working

lood Transfusion Officer i '. '"

(B.T.O.)

I
Technical Supervisor Technician MSW/PRO Staff Nurse

• 02- 02- 05 0, 01
--- ---------

Total Blood Collection Total Blood Utilisation
No. of Camps Voluntary I

Total Whole Blood i PlateletsReplacement RBC FFP CRYO

t1- q 03 00 : qog I 00 I '+00 I GL, lqq-t G'3O 00
--- _ ___ _____ ______ L____ ..__ ---

____ ___J __ ! Q~.ua"~

Bulk Transfer of Blood Units

Whole Blood & Component Whole Blood RBC Platelets FFP CRYO

Units received from other blood bank 00 -CO 00 00 00
Units transferred to other blood bank I 00 at-- 00 00 DCJ

------_ .._-- ---~----- --------- - -- -- -- --

Blood Units Discard on account of (Only WB & RBC) ~L' .c~v-t'? ~.
TTO +ve

I
Expired L Hemolysed

I
Other I Total

11 23 _ O~ 031_ ___ L..,3
ease send information in scanned pdf format with Sign & Stamp of B.B. tncharge on sbtc •••'''_'' __"'"''Q''



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

lme of Blood Bank r::=R~Bg-LOOD Q ~N K_ ISBTCII;Ibb4o~ I District Irrhq T)~ I Category Ifl'l'tlsj- I

'rocessing charges (Basic) in Rs.

I
--

Whole Blood RBC Platelets FFP CRYO SDP

\LtSo/, \ ~ SO I- I
it 00/- LtOO/- 250/- t 1 (') 0 ol- tp.I \'~

Charges of specialized test per Whole:,Slood unit in Rs.

••, \ IV Generation Elisa
NAT i Chemiluminscence .

HIV I HBsAg

I
HCV

Anti HBc Antibody screening (Donor)
I I- - I - -60/- - ----

I I

Charges of specialized Component specific test in Rs.

leuco filtration Blood Grouping and Cross Matching PhenotypingT---- I • I
-I for extended I dl . Bacterial,Semi rra Iatlon i • I

Red Cells ! Platelets Automation A . Both together Serology , I Detection II utomatlon I
I ~

"- -- '- 1'- - I - I i
I

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

RedCells Pla~ets .~p~:ma.~_ __I
E) Additional processing charges for Blood components using Quadruple

bags by buffy coat method in Rs.

Whole Blood RBC Platelets FFP CRYO SDP

.- - - ---- -- I
!

'll ,.,J "" rt;~"t'v \"'j ->.:«,;' .. . ...•..:l".'I.; ".' " IJ r '(11 _ D _ • _ ""
.~. ",," '{ '\ ~~ Y"V'vv lNL01CW'ot,":(7~)~\ InchargeBlood Bank

~

\ "':::5:, I ).1' (Signature & Stamp)
" ...l ':?- I ,,'
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