Blood Bank Information: 01/01/2019 to 30/06/2019 " Form-A
A) Blood Bank Details

License No. | Name of Blood Bank No: of
Blood Bank Name and Address SBTCID District Category e ‘ Complaints
& Validity Incharge g
Received
SEVA BLOOD RANK, Nllkardt, ; " NKD ~-22 |y, L N .
> o , rkawen A, Mika O
5w,\idx%3 , Satoma Nakaq Soygaon, ma.neaﬂm bb 026 | Naslik Trust |, 122024 kam
B) Numbers of Staff Working
Slaad Tr::;s;u;u))n Officer Technical Supervisor Technician MSW/PRO Staff Nurse
2 1 Y 1 1
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
3) 38¢ | © 1386 109 1SS0 | 449 332 —
D) Bulk Transfer of Blood Units
. | . | - - o
Whole Blood & Component Whole Blood RBC | Platelets | FFP CRYO
Units received from other blood bank o ey ‘ O o =
Units transferred to other blood bank ! @) O | o ) —
E) Blood Units Discard on account of (Only WB & RBC) M@;"‘:/\"Z -
TTD +vfei Expired 1 Hemolysed I Other fotal ma Hood Rank & Compr
e ol o 2 22 FOYGeLT: i gacn (Nasiky

,,,,, n Lic. Ko, NKO-p22




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

Name of Blood Bank | S EVA BLoboD B ANk SBTCID | bb ©26{ | District NASH.;:\\ Category | TRusT

A) Processing charges (Basic) in Rs.

Whole Blood RBC Platelets FFP CRYO SDP
| hso F | hso + Loo +- L4100 ~ — 9500 [~

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

IV Generation Elisa
A L . . .
NAT Chemiluminscence HIV HBs Ag HCV Anti HBc Antibody screening (Donor)
- — O o @ - <

C) Charges of specialized Component specific test in Rs.

Leuco filtration Blood Grouping and Cross Matching Phenotyping i}
Semi for extended irradiation Bacteria
Red Cells Platelets Automation emi Both together Serolo Detection
Automation gy

D) Additional proce'ssing charges for Blood components  E) Additional processing charges for Blood components using Quadruple
~_using Quadruple bags by buffy coat method in Rs. bags by buffy coat method in Rs.

Red Cells Platelets Plasma | Whole Blood RBC Platelets FFP CRYO SDP

—

e — | _ =

P\e Bood Bark & Com m Incharge Blood Bank
_Foygeon, Malegaon (N ) 7 (Signature & Stamp)

Please send information in scanned pdf format with Sign & Stamp of B.B. Incharge on s&@ﬁ%haﬁc com (Please verify before sending the Informatlon):‘ :




