Blood Bank Information: 01/01/201% to 30/06/2018 Form-A
A) Eiood Bank Details
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C) Blood Collection and Utllisation (01/01/2018 to 30/06/20138)
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D) Bulk Transfer of Blood Units
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; -'- Processing and Additional testing charges fer Blood and Blood Component Form~-B
: s mbhotmn Gaedh Missign THS
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A} Processing charges (Basic) in Rs.

~ Whole Blood | RBC Platelets FFP CRYO sop
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B) Charges of specialized test per Whole Blood unit in Rs.
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€) Charges of specialized Component specific test in Rs.
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D) Additional processing charges for Blood components E) Additionzl processing charges for Blood components using Quadruple
using Quadruple bags by buffy coat method inRs. bags by buffy coat method in Rs.
Red Cells | Platelets Plasma 4 _Whole Blood RBC Platelets | FFP | CRYO

SNV NI NI | NIl Nil N[N NIE | NI

Aﬂrndxarge Blood Bank
(Signature & Stamp)

wease send information in scanned pdf format with Sigri & Stamo of G.E. mdmrie on sbtc@mahasbtc.com (Please verifv before wndinxéh nﬁsfonm&mr H
Prof. & \rc"a,
matology & Blood Transdusion

Dert. of Immuro Hasm
M. G. M. Medical Coll ege & Hospital

i Kamothe, Navi Mumbai - 4

FDA-KD-36




