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| Blood Bank h.ormation: 01/01/2018 to 30/06/.v18 - Form-A
A) Bloqd Bank Details
l License No. | Name of Blood Bank | _ No. of
Blood Bank Name and Address SBTC iD District Category g Complaints
. o _ ; & Validity Incharge bt
[Griobal Hospiral, 35 Dv € BirgeRead, Fospirad | PYE. MROOBPFHF | L
AVERAE; Ppe, Muwbalt - 400 O12- bb4t0 | MUMBAL  hiycital |og gg - [P Relead Balee. 55
B) Nﬁrhbers of Staff Working
.BIOOd Tra(gs_il’_u(s)l?n il Technicg’l Supervisor Technician MSW/PRO Staff Nurse
2 (1-Tinee) 2 6 5 -
C) Blood Collection and Utilisation (01/01/2018 to 30/06/2018)
Total Blood Collection Total Blood Utilisation
No. of Camps Voluntary | Replacement Total Whole Blood RBC Platelets - FFP CRYO
i 1070 49 K - \ & 64 1130 1062 398
' D) Bulk Transfer of Blood Units :
- Whole Blood & Component Whole Blood | RBC Platelets FFP CRYO
Units received from other blood bank. S26 %?fg ?[J;g 345 596
~Units transferred to other blood bank ' 2
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Processing and Additional testing charges for Blood and Blood Component 7
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’ SBTC ID [ bb 400 [ District | MUMBAT | Category FH%E'PI TN]

A) Processing charges (Basic) in Rs.

_ Whole Blood RBC [ Platelets FFP l CRYO ] SDP
| 1450/~ %s0l— | Abeg-

Lool- L 250/~ l HOOO/»—-—

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

o ok IV Generation Elisa ” e i
NAT Chemiluminscence IV l HBs Ag HCV Anti HBc Antibody screening (Donor) l :
200/ 500/~ 300/~ ‘J
C) Charges of specialized Component specific test in Rs. : ; 7
s Leuco filtration ‘ Blood Grouping and Cross Matching I Phenotyping : ;
' Semi for extended Irradiation Sedwial
: Detection
Red Cells ‘ Platelets | Automation Altomtion Both togetherw Serology\ e
| 1000 | 120 | | 500 | Tooo ]

D) Additiona! processing charges for Blood components

E) Additional processing charg
using Quadruple bags by buffy coat method in Rs.

es for Blood components using Quadruple

bags by buffy coat method in Rs.
Red Cells | Platelets | Plasma | [ WholeBlood | Rec | piataien | Fep [ crvo | sop |
| | | BLOOD|BANK :
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