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A) Blood Bank Details
Name of Blood Bank
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Staff Nurse

Blood Transfusion Officer
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C) Blood Collection and Utilisation (01/07/2019 to 31/12/2019)
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D) Bulk Transfer of Blood Units

| Whole Blood & Component Whole Blood

Units received from other blood bank
Units transferred to other blood bank l

E) Blood Units Discard on account of (Only WB & RBC)
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A) Processing charges (Basic) in Rs.
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B) Charges of specialized test per Whole Blood unit in Rs.
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C) Charges of specialized Component specific test in Rs.
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D) Additional processing charges for Blood components E) Additional processing charges for Blood components using Quadrup
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