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State Blood Transfusion Council

OSBTC

STATE BLOOD TRANSFUSION COUNCIL

Monthly Blood Storage Centre
Report Book

For Computerised Reporting log on to
Website : www.mahasbtc.org

Address for Correspondence

State Blood Transfusion Council, Maharashtra State
Ravindra Annexe, 5th Floor, Dinshaw Vachha Road,

194, Churchgate Reclamation, Mumbai-400 020.
Tel. No. : 022-22830216,

E-mail : sbtc@mahasbtc.com
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