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

A) Processing charges (Basic) in Rs.

T IS TS I ;S R
-mmm—

B) Charges of specialized test per Whole Blood unit in Rs. 7\)

,(
IVG ti Eli
NAT Chemiluminscence eneration =15e
WV | HBsAg | HCV |

C) Charges of specialized Component specific test in Rs. ]\) , ‘

Leuco filtration Blood Grouping and Cross Matching Phenotyping

Semi for extended
Red Cells Platelets Automation Autamation Both together Serology

D) Additional processing charges for Blood components E) Additional processing charges for Blood components using Quadruple
using Quadruple bags by buffy coat method in Rs. M/ ] bags by buffy coat method in Rs. /\J 2
latelets

3 l 067 qu Incharge Blood Bank /%“%

(Signature & Stamp) "{,Zgr—: Jal

Bacterial
Detection

pPlease send information in scanned pdf format with Sign & Stamp of B.B. Incharge on sbtc@mahasbtc.com (Please verify before sending the Information)




