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A) Blood Bank Details
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f No. of
| i No. f Blood Bank '
Blood Bank Name and Address 1 SBTCID District Category Lmenss.e . N S A | Complaint:
, , & Validity Incharge | )
. e R B , ) o | Received
SAHDITVANT BLooD BANK, '\ITLVVQFAHANDHA—é e ‘ ' N kd 18 < ' =
GAR,HEAR S G -NTDYALAYA, KopARGAoN. | DD OBI1. AHEMADNAGAR | TReT G - -+ (AP ¢ DS s s
= \) ’ - ’ ~/
B) Numbers of Staff Working
' Blood Transfusion Officer T .
| Pleo ristuzl?n al  Technical Supervisor | Technician MSW/PRO Staff Nurse
02 1. O L 02 Dt
C) Blood Collection and Utilisation (01/07/2018 to 31/12/2018)
| Total Blood Collection Total Blood Utilisation
No. of Camps Voluntary | Replacement Total Whole Blood RBC Platelets FFP CRYO
26 . 1363 0o (363 Do 1200 29 1289 00
D) Bulk Transfer of Blood Units
Whole Blood & Component Whole Blood RBC Platelets FFP CRYO
Units received from other blood bank 00, 06, 00. 00 . 0o
Units transferred to other blood bank 00, h7. 00, 00 00
E) Blood Units Discard on. account of (Only WB & RBC) KLV/ ;
Mrs. Neeta P, Patij
TTD +ve Expired Hemolysed Other Total Sal Heal, fclgrman Incharge Blood Bank
| S 6 L(o 00 1§ 9gE, Chamab;?f,‘;;‘{-‘gat"’" (Signature & Stamp)
Blood Bank Kop::

Please send information in scanned pdf format with Sign & Stamp of B.B. Incharge

on shtc@mahasbtc.com (Please verify before sending the Information)
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| Name of Blood Bank | SANJTIVANT BleoD BHANK, | SBTCID bbO31, §District AHEMADHAG}AK Category CH’;\'B%L'EL

A) Processing charges (Basic) in Rs.

 WholeBlood { . RBC_ | Platelets | FP |  CRYO | sDP
ko | 450 Loo oo 250 NA,

B) Charges of specialized test per Whole Blood unit in Rs.

NAT - Chemiluminscence i e e e Anti Hbc Antibody screening (Donor}

v 1 SRR A 1l ] Y ' HBs Ag HeV n Y g (Donor)
W ——— S — o ‘SPeC‘ d » - i B - SRR = - S SO S - ’ = ~“ “‘ - ‘- “-~ oo oo - P e w

s BA g applied A Sk Wi - (Hojiad chajger apfived.

C} Charges of specialized Component specific test in Rs.
Leuco filtration Blood Groupmg and Cross Matchmg Phenotyping B ons
| Semi | forextended | yrradiation S
Red Cells Platelets Automation Both together Serology Detection
AUtomat'on SNEE; SN 4 e s s v
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D) Additional processing charges for Blood components
using Quadruple bags by buffy coat method in Rs.
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E) Additional processing charges for Blood components using Quadrup!
bags by buffy coat method in Rs.

Red Cells Platelets Plasma Whole Blood RBC Platelets FFP CRYO sop
! (S0 tSo | N.A, NA. IS0 | 150 |0 - N A
Mrs. Neeta P. Patil \L/
Chalrman
Sal Health Care Foundstion ~ Incharge Blood Bank
Charitable Trust's (Signature & Stamp)

Please send information in scanned ndf format with Sign & Stamp of B.B. Incharee on «

Sanlivani Blood Bank. Kopar;acr

shtofmahashte.com fPIease verifv before sending the Informatior



