
Blood Bank I nformation : Ot I Ol | 201,8 to 30 | O6 | 2OL8 Form - A
A) Blood Bank Details

Blood Bank Name and Address SBTC ID District Category
License No.
& Validity

No. of
Com pla ints

Received
SV c n t o
ea*,, 7-9 koregqanparl Pu.rC- *lt ool bb olo Pu nc Trusl PD - t+7

3o. 03- 2019
Dr. 4.8. Arte

B) Numbers of Staff Working

Elood Transfusion Officer
(B.r.o.) Technical Supervisor Technician MSWPRO Staff Nurse

o3 oz oI 0l

C) Blood Collection and Utilisation IOL|OL/ZOLBto 3O/O6l2OL8l

D) Bulk Transfer of Blood Units

No. of Camps Volu ntary Replacement Total Whole Blood RBC Platelets CRYO

l6 l+ so oo oo l3 2-4 4lo 68e oo

Whole Blood & Component Whole Blood Platelets CRYOFFP

Units received fiom other blood bank oo 0ooo 0o
Units transferred to other blood bank 0O o0 o0 oo oo

Blilffi
E) Blood Units Discard on account of (Only WB & RBC)

TTD +ve Expired Hemolysed Other Total
1t 28 Oo 3g

D],,. A
lncharge Blood Bank
(Signature & Stamp)

Please send lnformation in scanned pdf format with Sign & Stamp of B.B. tncharge on sbtc maha verify before sending the lnformationl
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Form - B

S Yn">?4. /o/a*S 4 B i./Zly. r1t
l.tospi 1.1 eloeJ Bank SBTC ID I tLtSt

A) Processing charges (Basic) in Rs.

Whole Blood R8C Platelets FFP CRYO

lTso l+ 50 4oa 4 oo 77ooo

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

lV Generdtion ElisaNAT Che milu m in sce nce
HIV.-- HBs Ag HCV r Anti HBc Antibody screening (Donor)

lo o /- ?

C) Charges of specialized Component specific test in Rs.

Leuco filtration Blood Grouping and Cross Matching Phenotyping
for extended

Serology
lrradiation Bacterial

DetectionRed Cells Platelets Automation Semi
Automation

Both together

D) Additional processing charges for Elood components E) Additional processing charges for Blood components using euadruple
usinI Quadruple bags by buffy coat method in Rs. bags by buffo coat method in Rs.

Platelets Plasma

DT. A, Le
lncharge Blood Bank
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Please send information in scanned odf format with sirn & stamD of B.B. lncharse on sbtc@ se verifv before sendinc the lnformatlonl

Processing and Additaonal testing charges for Blood and Blood Component
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