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Blood Bank Information: 01/01/2018 to 30/06/2018 Form-A
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C) Blood Collection and Utilisation (01/01/2018 to 30/06/2018)
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No. of Camps Voluntary | Replacement Total Whole Blood RBC Platelets FFP CRYO
0 © . O O O o o £’
D) Bulk Transfer of Blood Units
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Processing and Additional testing charges for Blood and Blood Component | " Form-B
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A) Processing charges (Basic) in Rs.
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B) Charges of specialized test per Whole Blood unit in Rs.
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C) Charges of specialized Component specific test in Rs.

Leuco filtration Blood Grouping and Cross Matching ' Phenotyping iy
Semi for extended Irradiation Bacteria
d Cells Platelets | Automation st Both together P Detection
g Automation gy
N Y a0 ~3 Y o8 A ~0 " Y e

D) Additional processing charges for Blood components
using Quadruple bags by buffy coat method in Rs.

E) Additional processing charges for Blood components using Quadruple
bags by buffy coat method in Rs.
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