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A) Bloé\ Bank Details

Blood Bank Information: 01/01/2018 to 30/06/2018
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Jivan Amrut Blood Bank,Civil bb 2. | Reedl | DISTRICT| & validity uptd 2?0 =V 1£" 9_
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B) Numbers of Staff Working
Blood Transfusion Officer . ] .
' (B.T.0.) Technical Supervisor Technician MSW/PRO Staff Nurse
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C) Blood Collection and Utilisation (01/01/2018 to 30/06/2018)
Total Blood Collection Total Blood Utilisation
No. of Camps Voluntary | Replacement Total Whole Blood RBC Platelets FFP CRYO
e 137 | BRI ‘ se)\ 24 CYE 230¢ hq 740 _
D) Bulk Transfer of Blood Units
. Whole Blood & Component Whole Blood RBC Platelets FFP CRYO
Units received from cther biood bank. - - B —~ —~
Units transferred to other blood bank — — — = s
E) Blood Units Discard on account of (Only WB & RBC) 2
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Processing and Additional testing charges for Blood and Blood Component
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A) Processing charges (Basic) in Rs.
__Whole Blood RBC | Platelets FFP CRYO
!i X50 B50 . 200 200 — NA —
_;B) Fharges of specialized test per Wholé Blood unit in Rs.
NAT Chemiluminscence Y v Gen:;t:;n £lica e Anti HBc Antibody screéning (Donor)
A A Bl NA | VR N A WA .
C) Charges of specialized Component specific test in Rs.
Leuco filtration Blood Grouping and Cross Matching Phenotyping .
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D) Additional processing charges for Blood components
using Quadruple bags by buffy coat method in Rs.

bags by buffy coat method in Rs.

E) Additional processing charges for Blood components using Quadruple
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