~ Blood Bank Information: 01/01/2019 to 30/06/2019 Form-A
A) Blood Bank Details
No. of
i ! f Blood Bank
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B) Numbers of Staff Working
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C) Blood Collection and Utilisation (01/01/2019 to 30/06/2019) .
Total Blood Collection . Total Blood Utilisation
No. of Camps Voluntary | Replacement Total Whole Blood RBC Platelets FFP CRYO
93 3058 02 3060 29 2970 5y 3099 49
D) Bulk Transfer of Blood Units
Whole Blood & Component Whole Blood RBC Platelets FFP CRYO
Units received from other blood bank i — — = .
Units transferred to other blood bank — = = . i .
J BB IN
E) Blood Units Discard on account of (Only WB & RBC) /:.f O@
al UC'—NO{ 3 ¥
B TID+ve | Expired | Hemolysed Other Total { T\ NKD/AY I Incharge Blood Bank
a3 o e 0 49 ) &Y/ (Signature & Stamp)
DN




Processing and Additional testing charges for Blood and Blood Component Form-B
Name of Blood Bank |PS W'n“ﬁ‘uﬂ Bloool BamK | sgrcip | bb 36| | District ﬁhm&o’na%ar Category | TRUST
v
A) Processing charges (Basic) in Rs.
Whole Blood RBC Platelets FFP CRYO SDP
1450 [LU50 400 400 250 [1000
B) Charges of specialized test per Whole Blood unit in Rs.
IVG tion Eli .
NAT Chemiluminscence IV en:;: Logn = HCV Anti HBc Antibody screening (Donor)
C) Charges of specialized Component specific test in Rs." '
« Leuco filtration Blood Grouping and Cross Matching Phenotyping "
S = for extended |rradiation Bacteria
emi :
Red Cells Platelets Automation i Both together Serology Detection
Automation

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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