State Blood Transfusion Council (Maharashtra)
Ravindra Annexe, 5®Floor Dinshaw Vaccha Road,
194, Churchgate Reclamation, Mumbai-400 020 .
Tel-022-22830216, Fax — 022-2285498I, E-Mail: sbtc@ mahasbtc. com

SBTC No./ guidelines — bulk transfer12016;&75

Date : 3ol o3/ 2016
To, '

1/ ¢ of Blood Banks,
(All)

Sub: Adoption of the guideline issued by the Addl. Secretary, GOI, Ministry of
Health and Family Welfare, NACO, New Delhi regarding Permitting bulk
transfer of blood between licensed blood banks Cird-fertree bloodto—

The Addl. Secretary, GOI, Ministry of Health and Family Welfare, NACO, New Delhi
has issued guidelines for permitting bulk transfer of blood between licensed blood banks in
the country vide D.O. Letter no.5-12015/04/2015 NBTC dt. 28" October, 20I5.

2. The above guidelines were placed before the Governing Board of SBTC in its 33"
meeting held on 29.02.2016. The Governing Board approved the guidelines regarding.

permitting bulk transfer of blood between licensed blood bank for circulations amongst the
blood banks.

3 The Governing Board also directed that ordinarily, the bulk transfer of blood should
be within the licensed blood bank in the State.

4-; The guidelines of the NACO are enclosed herewith for informationf)and necessary
action.
For Difector
State Blood Trangfusion Council,
Maharaghtra State
Copy submitted to:

. The Principal Secretary, Public Health and President SBTC, Mumbai

2. - The Commissioner, Food and Drugs Administration, (Bandra), Mumbai
3. The Deputy Drug Controller (West Zone), CDSCO, Mumbai

4. The Dlrector, Health Services, Mumbai

Copy to :

1. The Jt. Commissioner, (HQ), Food and Drugs Administration, Mumbai
2. The Asst. Commissioner, Food and Drugs Administration, Mumbai
3, Website: www.mahasbtc.com / arogya.mabarashtra.gov.in / maha-arogya.gov.in
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highlight an important initiative that can leéad to increase in the
service in the country, namely permitting bulk transfer of
ks,
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You would be aware that there have becn reports about surplus blood being wasted in
ne blood banks, whereas scarcity of blood is ;*x:}:&mtm:i in other parts of the country at the
same time,  To pbviawe this, o policy regirding promoting transier of blood frem one blood
bank to another blood bank has been under consideration for some time, The subdect was
mitiallv considered by a group of experts, and Bas been approved by the National Blood
Tray sion Council in e aeeting of 05082015 The Health Ministry hae algo eranted its
appioval Lo the new mitiative,

G0 Pulk transfer of Blood and bleod components amongst licensed blood banks in the
couniry would henceforth be allowed under the following conditions,

saters shall be allowed between Hoensed blood banks in any sector (Public, NGO,

and Privatg)
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HL o Al transfers shall be dong at the recommended temperature and as per prescribed
o ctnditions for whole blood and components. The supplier blood bank shall be
pespongihle for comphanee thereol
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ensure that the donor agrees to his blood unit being utilized beyond the blood banlc
where it is donated.
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VIIL Records of traceability shall be retained throughout the process.

I, Suapplier blood bank would beresponsible for all the complications es
velated 1o compatibility testing, which will be thie responsibility
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XUl Blood banks would be informing
inter-state bulk transfers to NBTC.

4, The formats for woguest ami jssue of bulk transfer of blood are enclosed, and may be
§"z;§§{\\wé i the mwmm of maintaining uniformity of record;

&, ! would seek your personal attention towards successtul implementation of this poliey:
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Nave & Address of Blood Bank (Supplien

| 8 No Blood Group
3
2
4 ‘ . ‘
o, Sl
Name of VC Blood Bank (Reciplent)
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Receipt

1. blame of Supplier Blaod Bank:.
2. Address . S
3. Phone Number.
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Recolved request dated ... ... 88 detailed above.

Signature of | . Blood Bank (Supplier) with seal
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Wote Bl wwe topies of this form, Ong slgned copy of each fo be retained in suppher blood bank and
fecinient blood bank,
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