Blood Bank Information: 01/07/2018 to 31/12/2018 Form - A
a) Blood Bank Details T

| N N_o._gf_ -
- . k ]
Blood Bank Name and Address SBTCID District Category in,nsl‘.a dl:\lo Namelaf : lood Ban Complaints
2 alidity ncharge Rec _El""fﬂ_ _
Holy Spirit Hospital Blood Bank Mahakali Trust 28C/1121 A | e
M i DrM K t Nil
~ Caves road Andheri East Mumbai 400093 Bb 149 umbai 31/12/2022 r Manisha Kama L e
8) Numbers of Staff Working = o —
Blood T i ffi
ra;;s;u;u;n SNIEE Technical Supervisor Technician MSW/PRO Staff Nurse
Mrs. Aarti Dubal
Mr. Kiran Bandagale
Dr. Manisha Kamat Mrs. Sujata M Patil Mr. Nikhil Sawant Mr. Yozesh Patil Mrs. Meena Calvin
Dr. Jyoti Agnihotri Ms. Ratnamala Talekar Ms. Reshma Dhakrao - V0B Mrs. Seelas BlessY
Ms. Christina Sezulkar
Ms. Usha K.K. I
o Blaod Collection and Utilisation (01/07/2018 to 31/12/2018) : R
_ Total Blood Collection [ Total Blood Utilisation RS
| No. of Camps Voluntary | Replacement Total . Whole Blood RBC [ Platelets | FFP _CBIQ_-~
0 | 99
11 1225 1225 38 1182 878 1058
| i I R
o) Bulk Transfer of Blood Units : S "
Whole Blood & Component Whole Blood RBC Platelets FFP CRYO
| Units received from other blood bank 0 2 0 0 A=
Units transferred to other blood bank 01 05 08 0 | 0 ﬂ.___
E)} Blood Units Discard on account of {Only WB & RBC) ng,lﬁ;: BL . BANK,
[ - - 5 MAHAKALL ROAD,
TTD +ve Expired Hemolysed Other Total Int_:harge Blood Bank /.0 (EAST)
|l 17 23 0 | 08 48 (Signature & Stamp)
rmation)

Please send infarmation in scanned pdf format with Sign & Stamp of B.B.Incharge onsbtc@mahasbtc.com {Please verify before sending the Info




Processing and Additional testing charges for Blood and Blood ComponentForm — B

Name of Blood Bank | Holy Spirit Hospital Blood Bank | Bbh119 District MUMBAI Category Trust |
A) Processing charges (Basic) in Rs.
~ Whole Blood RBC _' Platelets FFP CRYO sop |
1450 | 1450 400 400 250 ; j
B) Charges of specialized test per Whole Blood unit in Rs.
IV Generation Elisa o
_ NAT ‘ Chemiluminscence e J en:; ;\ogn ks Hev Anti HBc Antibody screening (Donor) N
- ‘ 500 - - - - 300
C) Charges of specialized Component specific test in Rs.
Leuco filtration Blood Grouping and Cross Matching Phenotyping al |
- T semi for extended | (rradiation Bacteria
emi )
Red Cells Platelets Automation ) Both together Serology Detection
Automation — _
- = 280 s i 500 -- =

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

Red Cells Platelets Plasma
Mgiamets Hﬂlr_ oI HOSPITAL

Incharge Blood Bank HAHA.{;LIUREO:(D',

(Signature & Stamp) ANDHERI ( £4ST )

E) Additional processing charges for Blood components using Quadruple

bags by buffy coat method in Rs.
Whole Blood RBC

Platelets

FFP

CRYO

Please send information in scanned pdf format with Sign & Stamp of B.B. Incharge onsbtc@maha;btc.com (Piease verify before sending the Information)
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RBC Velurne | B352. s Y

S0 30200750 ~ bailional Platelel Farammtars.
Aspiration Date/Time |01/20/19 075123 Al | PDW | 1588 |
Sample Typa |PATIENT ng - 0:13)
~ Rack & Position 1110 L MPC 1220 |
Cal Faclors | Cument -i MPM | | 2.08 NI A Pevd? '/\VOQ’Y

FOR LABORATORY USE ONLY prge PIL| 10

€5 re
WEBC x107 cells/uL | . : 2 i 38 'BR m A T :
RBC |L1— 3501 |%108 cellsyylf—— o SR ' ; : ( )
CHGB (L 89 | qual : S5 4
HOT L) 295 |l Rk ;
MV 842 | IfL S hicrg | ey
L MCH | 284 | Ipg RBC Fragments | | 0.01] x10¢ cells/ul 2
(MCHE | | 337 | gfdl RBC Ghosls | 0.01| [x108 cells/uL 'h.{ P A AW
CHCM |L| 326 | qrdL o NeutX  [656 || : o
cH | | 272 [lpg NeutY 1715 = ( {
ROW [H| 199 | [% MNx | 126 gvi - L
_HDW 3.0t [qrdL 5 MMy | 152
PLT L1223 x10" cells/ul C%MN | 198 @ L ¢
MPV |05 [TfC %PNN | [78.8 ’n—a —~ Y
WECuU 781 |x10" cellsful Cellular HGB 9.5 g,/dL
B Tl LA

1 7.81] [x10° cells ful
Meut [H[77.4 || TB05] 107 cells ful.
Lymph iL| 75 [ |L[0.58 [x107 cells/puL
Mono (K| 92 072 (%10 cells/ L |
_ Eos 3.0 D3 w100 calls ful |
“Baso | |04 || [0.05] x107 cells/pL

'NRBC | | 0.0 | | [BH0] %) 0% cells/L |

L 220
MPXI 19
WBCP 7.82] |10 cells/pL




